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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WTTH SECTRON GSOAE FLORI A STATUTES, THE FOLLOWING 5 SUBMITTED Te) REGITER A FORFGN LINITED LIABLITY
COMPANY TOTRANSICT BUSINESY INTHE STATECF FLORID A

1. WESTBOLD LLC

TName of Forergn Tamitad Trabdas T ampans T mustinchrde “Tinunad Taabilies Company " TLLC. "o "L

HY pank vaasatlabie, enter alterate panie adopied (ot the purponae of traieadtmg Msiness s Flordt The altemate game tost ietede “Limsted Latadas Compars 7L L C o "LLCTY

Wyoining , B3-188B112

yVunsdietion wder the Taw of whieh forersy mmied Tabile compansy s orvasirc

o Elmanbei if apphicabie)

1Date it ramacted Basnes e £ londa o peac e segastrateon
i aeuiions HED PR & G RN E N edetormane pemad iy atiliy g

7807 4th St N STE 300

(Mufmy sadrossd

76017 4th StN STE 300

et Agddeess ol Poowipal i ithice)

St Petersburg FL 33702 St Pelersburg FL 33702

7. Name snd steeet address of Florida registered agent: (PO Bon NOT accepiabled

- JVH r1n7

Ragistersd Agants Inc
Name: -

7901 4th SIN STE 300

ONMee Addiess.

51 Petersburg 33702

. Florida

iy 171 ceded

SE:l Hd 9

Registered agent’s aceeptance:
fHaviag been named as registered ageat and (o aecept service of process for the abeve stated timited Liability compuany ar the place

desipnated fu this application. I hereby aceept the appoiniment us registered agend aud agree to act in this capacite, 1 further agree
o comply with the provisions of all staiutes refative to the proper und complere porformance of my duties, and [ am fumilior with

and aceept the abdigurivns of moy positian ay registered agent,

i~y
el g ads

cRegisiored agent s s
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8. Forjnitad indexing purpeses, it mones, e or copacily wnd addiveses ol e prinnuy membersfuimagees ot persuns authorized o

manage Jup to sx b o]

Title or Capacity:

Name and Address:

Title or Capacitv:

Nume and Address:

Luthra. Avishkar

Fax: 8134365208

zhang, kay — .
CiManager Nuame: g may o Manager N
. , 7901 <tn SUN STE 300
K Memba Address: 7901 4th StNSTE 320 »eviember Addiess:
. S1. Pelersburg FL 33702 ) S1. Petersburg FL 33702

Oauhorized 9 T Authorized g

P’crson Persen
Ouhe: TJOthe _ ZOuer CIOsher
. Zhang, Y - .
UManaper Nome: . Manager Numw:
- 7901 $th St N STE 300 —_
X Muember Address: L Member Address:
— . Si. Pelersburg FL 33702 — .
CiAuborizad Tivathorized

Persan . Person
Citnher O her ZOthes CHOther
M anager Nume: LIManager Name:
Cixember Address: CInvember Address:
Tiaudwtizal Canihorized

Person Person
CiOther “1Cnher TOther _iQOther

Important Notice: Use an atlachmens o report more than six (03, 1he atachmaent will be smaged §or reparimg purposes only. Non-
indeacd individuals mav be added to the indes when fiing vour Florida Depastment of State Annual Report form.

9. Attached is v eartiticote ol eaistence. no mare than 20 duvs old, duly authenticmed by the official huving custody of records 1y the
Jurisdiction under the liw alwhich i is arganized. (0 he contiticine i i a toreign langnage, o transhation of the certifiome under oath
of the ranslator imust be snbmtiied)

1. This document is eaceuted in aecordance with section 6030205 (1) (i, Cloride Statutes, T am aware that any talse intormation
submitied in a document o the Departimest of State constitutes u third degree Telony as provided for in s 817,133 F 5.
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

WESTBOLD LLC
is a
Limited Liability Company

did on October 20. 2020, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2020-000952736.

This entity is in existence and in good standing in this offtce and has filed all annual reporis
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated Lhis official cerlificate at Cheyenne, Wyoming
on this 5th day of March. 2024 at 2:12 PM. This certificate is assigned ID Number 070604319.

(et ) Fros

Secretary of Slate

Notice: A certificate Issued electromically from the Wyornung Secretary of State's web site is immediately valid and
eiffective  The validity of a certificaie may be sstablishac by viewing the Certificate Confirmation screen of the
Secretary of Siate’s website hitps:/hwvobiz wyo.gov and following the instructions displayed under Validate Certificate.




