Ve2024 12:27:54.08T \
3/6/24, 3:22 PM

To 18506176383

Pape 1/4
Divisicn o Carporations
( e T Wit
gio > '
it t)
Notez Please peine ol page and use it as a cover sheet Tvpe the Tay audi simier s belaw) o0 the wp sod Moom of alt pages of the

Jem e

({(H24000089311 3

BN

A

Nate: DO NOT hig the REFRESHRELOAD Butbon s soa browses hom s page Do so swill genetste anodber cover shat

mICEAG Y 1IN
To:
Oivizion of Coroorations
Far Numher {FSR)K17.6387
From.

Account hName

REGISTERED AGENTS INC,
Accountl Nusber 128¢9¢ee8i08:
Fhone ;o (3@712628-2803

(813141565205

Fas Rumder

**Eater the ensil address for this business entity %o be used for future
annusl report sailings. Enter only cne erall address please."*
Enail Addrecs:

N
e
"
=
= .
prw)
| -
. [oa}
Foreign Limied Liabitity Company -1 4.
Market Pros LLC —
I= Foe -7
Il(_.gl_‘:i_f!mhjoi_Smlm o [ A L o
Cenihed Copy ] 1 m~o
l[l’.l;«' Count e 3 . Ud -
Il].slmul\-{l Chage S125 00

Elechone Fiting Meny

Curparate Fitony Mene

Hely
S
lai} u\gg
U e
Q o 'u’?ﬂo—i
L R - Vi -
L = BEw
e = v -3 ‘I"‘,
- AT
! [ o AT
[ V=T
(X el ".":’{::!‘_L)
P F UL
tawn* :":" C::ﬁ -
52 B Y Yo P
b":’ -:-:’.\ o%"‘

hitpsit/efile sunbiz.org/scripis/efilcovr.exe

W

Fax: 8134265208



3/6:2024 12:27°54 P57 A To: 18506178383 Page 24 Fax 8132365206

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

IN COMPLIANCE WITH SECTRON SIS0 FLORE STATUTES THE FOLLOWING [ SUBMITTED T REGHTER A FORFKN LIANTED LIBIITY
COMPANY TOTRANKACT BUSINESY INTHE STATE CF FLORITDA,
P Maukel Pros LLC

e of Foreign Limted Tratnliy Company s mus mehsle "Timmed Cralabity Company LTI 7o LLE™
Constuling Biz LLC

111 mane wias alahle, eniet altemare mante adopied for the puepose of ransacttag business @ Flersda The altemate sae sues e hide “Larted [rabihn Compans

ST W TLLC )
. Wyoming

| §3-1879562
slunsdiction uedes the Taw ot which oeeren innsted haltdiy company s eseanized)

(TE T pwnbor. 0 apphicalle

et amacied Tusiness i Thada b pron e regntraion |
Ixge seehins B2 I G a0s 003 B X pcdetvamme penaliy Dabshing

_ 7901 4th SUN STE 300
3

7501 4th StN STE 300
el Addrss ol P incipal T

sMadmg Addreasd

St. Pelersburg FL 33702

St. Petershurg -1 33702

7. Name and strect address of Florida segistered agent: (P.O. Box NOT aceeptable)

{70 td 9 gy

Registered Agenis Inc
Nime:

‘l. 1
Olfice Addicss, 7901 4th SUIN STE 300

Tt

St Petersburg 33702

. Fiorida
1 s

150 ey
Registered agent™s aceeptane:
Having heen named as vegistered agont anid to aceept service of procesy for the above stated limited tinbility compiany af the place
desigrated (o this application. I heveby accept the appointment ax vegistered wgent and agree o oct i this capaciee, I firther agree

fo comply with the provisions of all statutes relative e the proper and complete performance of my duties, and Dam familiar seith
amd accept the ebligusivns of my positivn us registered ugens,

e |";- d;'f"

1Regrmicred apent’ s synatueed
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8. Forimitiob indeamy purposes, Iistoatnes, e o capacily and addicsses of the prinsny tembe stanagers o persons autliotized 1o
munage Jup o six (6) tetal

Title or Capacity: Name and Address: Title or Capucity; Name and Address;

Jonathon Cann

51 Manager Name: | —_— O Manager Name:
Civember Address: O Member Address:
CiAuthorized 7901 &ih SIN STE 300 O Authorized
Persan St. Petersburg FL 33702 N Ve
Cinber JOther . COther T2 (he
DM anager Napie: (2 Manager Name:
CiMentber Adilress: D Member Address;
DAwehorized M Autharized
Person Person
CiOther D {nher COther TEOther
UM anager Numwe: LM anager Name:
Cidlember Address: D Member Address:
CAuthorized Llauthorized
Person L Poerson
Cioher Clonier Coher CHaher

Important Nouce: Use an attachment te report more than six (6). The attachment wilt be mmaged for reportimg puzposes andy, Non-
indexed individuals may be added to the index when {filing vour Florida Department of Stawe Annual Report farm,

0. Anached is s certilicaie of existence. no more than S0 davs old. duly asthenticated by the olticind having custody od records in the
Jurisdiction under the law of which it is arganized. (M ihe certiticate is tnp foreign language, o translation of the ceriticiae under oath
of the translator must be submiticd)

10 This document is exceuted in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any falae intormation

submitted in a document 1o the Depaniment ot State constitutes a third degree felony as provided forin s 817 135, F.S,

‘ P
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PGSR
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i Iy

Signatige ot an asthoused eoen

Robin Jones

Typvd or ponted aame of sy
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STATE OF WYOMING
Office of the Secretary of State

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

Market Pros LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 15, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entily
identification number 2021-001013203.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid atl 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 this official certificate at Cheyenne, Wyoming
on this 3rd day of March, 2024 at 6:47 PM. This cerlificate is assigned ID Number 070532114,

(et )/ oo

Secretary of State

Notice: A cerificale issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective, The validity of a cenificate may be esiablished by viewing the Certificate Confirmation screen of the
Secretary of State's website https://iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




