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

IN COMPLEANCE WITE SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMTTED TO REGETER o FOREIGN LIMITED LLGILTY
COMPANY TOTRANSHCT BUSINESY INTHE STHTE (¥ FLORID:

1. TheBusinessBang LLC

T~ame of Forerga Lrmited Tabihie Tampany: st mclede “imied Tl Compaay, 1L or "TLET

(11 nate unasarlabike, enier aliermaie mame adopied 1ot 1 purnose ot Lramsdsing Pusines w Flonda. The aliemate name st ichide " Linited Laabahty Compans” "L C7or "LLECTY

., Wyoming 7 38-3163337

- CJunalrclion undet 10e kw og winch s aenied habihi compans 1 orcanzadn . T ET sumber appheabley
812112020

4

Date Tt ted Busineos s Tlonida o poor e regntinen
(Neg soutions Al I 00 G0F sas b S odeteanme peaally aluliy)

7901 4th St N 3TE 300 ¢ 7907 4lh St N STE 300
5.

{8t Addecss of Fincipat ithice}

Mahing Asdreasd

St Petersburg FL 33702 St. Peterspurg FL 33702

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeplable)

. Registered Agents inc
Name:

Z | Y¥H w707

7901 4th St N STE 300

OfTiee Addiess:

St. Peisersburg Flotida 33702
v [FALRS

9¢ :h Y

Registered agent’s acceptance:

Having been nanred ax registered agent and t geeept service of process for the above stated limited liahility company af tre ploce
designated in this application, [ hereby accept the appointment ax registered agent and weree to act in s capacity. 1 further wgree
in comply with the provisions af all statutes relative to the proper and complete performance of my dusies, and am fumitiar with
urrd agcept the obdigations of my position us registered agens,

G g et
R g

CHegiered e’ s saieey
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5. For imtial indeaing purposcs, list names, tite o cupaciny and addresses ol tee priviny membersfmuagers o pensons suthorized o
manage [up o six ey ol

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
Gayle, Shacae — .
Ol Maniwer NN, CrManager Nanw: e
. - .
Kizvember Address; 22 Musgarve Manor C: yember Address:

Kingtsan Jamaica Jmkn

ClAauthorized O Authorized
Persen I'erson
{iCther Ttnher CiOnher CTOther
{Divtanager Name: i Manager Namw:
I tembe Addifress: - iZ. Membuer Adddress:
A uthorized T Authorwed
Person Person
SOther CHher i Other DOther
LINanager Nanw: L!Munager Name:
Cixlcimber Address: Tl viember Address:
CiAutharized T Authorizwd
Puerson Person
CO0ther TOther CIOther TiOther

Importast Nopce: Lse an atachment e report more than six (ol Hhie attachment will be imaged for reporung purposes only. Nan-
indeacd ndividuals may be added 1o the index when g vowr Florida Depariment of Stase Annual Repoit Torm,

9. Annched is v certilicne of existence, na mare than 20 devs old, duly ithenticated by the ofticinl kaving cuslody ot recerds 1 the
jurisdiction under the law o which it is organived. (10 ihe certitficate s ma foreign language. a translation of the cortiticate under oatk
of the sransbior must be submutted}

10, This document i exccuted i accordince with seeton 6050203 (1) (b, Flornda Statutes. Lam aware that any fulse inlormiion
submitted in o document e the Departiment of State constitutes a third degree felony as provided for in s. 817133 F.S,

[, h i
R L R
Fa
(4

ya
Sezpatnts atan authonsed jemaen

Rabin Jones

Liped oz prnied name of wgnee
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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.

TheBusinessBanq LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 21, 2020, comply with all applicable
requirements of this office. ts period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000938975.

This entity is in existence and in good standing in this office and has filed all annual reports
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 Great Seal of the State of Wyoming and duly generaled, execuled,
authenticated, issued, delivered and communicated this official cedificate at Cheyenne, Wyoming
on this 8th day of February, 2024 at 11:53 AM. This certificate is assigned ID Number 0694 18836.

(et )/ Frey-

Secretary of State

Notice: A certificale issued electromically from the Wyoming Secretary ol State’s web sile is immediately valid and
effactive  The validity of a certificate may he established hy viewing the Centificate Confirmation screen of the
Secretary of Siate's website htips:/hwyobiz.wyo.gov and following the instructions disptayed under Validate Certificate.




