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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEION TO THANSACT BUSINESS
INFLORIDA

IN COMPLIINCE BTTTS SECTRON SO30X2, FLORIA STATUTES, THE FOLLOWING 55 SUBMITTED T REGINTER A FOREKGN LINITED LIABIITY

COMPANY FOTRANNACT BUSINESS INTHE STATE OF FLORI:

e of Forega Thnited Tiabaliy Tompany s mostinchede  Toimired Tabality Comguny, L o LI
LV T PTY

Ketsuron Soldlions LLC

93-4528708
(FET number. 11 applicabler
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{17 rame unavailable. enter aite fuaie mame adopted toe the purgase o! transacting busaess n Ploruly The aliemate rave st e lude “Linsed Lakehng Compans )

5 Delaware
unsdienion wnder e Taw ofwheeh Joreien Timnicd Tablite company = organiz cil}

Paie ntitamoactal luavmess m Flernlo a poes i regisimisen

4
E3ee seunions 02 DU ris B & e geiennine perails hababiina
_ B The Green Suite B 25 SE 2nd Ave Sie 550 PMB1180
b 3.
ixireel Addness of Pancipal Uiihice) LAiaihing Address)
Dover DE 19901 Miami FL 33131
7o Name and sipeet wddress of Florida registered agent: 1P.0. Box NOT aeceptable)
P~
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. Narthwest Registered Agent LLC o =
Name: ) =2 .
o1y 2
7901 4th St N STE 300 @ Tl
-
= T
- 370 M -
. Florida 33702 A
[FALRNTI Y] n
[ma

Oflice Addiess.

St. Petersburg

1y )

Registered agent’s aceeptance:

Having been nwned as registerod agent and to accept service of process for the above suted limited tability company at the place
ter comply wirh the provisions of all siututes relutive v the proper and complete performance of my dutios, and Iam famidiar with

designated in this application, [ hereby acceprt the appoiniment as registered agent and agree oy act in this capacity, 1 further ugree

and accept the obligations of my position uy regivered agent,
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8 Forimdtial indeatag purposes, list nmmes. lite o capacity sad addiesses of the primany membersfmsmisger s oF persuns authurized w
manage [up to s1x {6) wialf:

Title or Capucity: Name and Address: Title or Capacity: Mame and Address:
Brojas Indusiries Limited Liability Corperation .. Blue Atoms Holdings LLC

O Manager Namer Yoo I Manager Namw:s e

. 7901 4th St N STE 300

®ixMember Address; (901 4th SUN STE 300 X Member Adddress:

St. Petlersburg FL 33702 St Petersburg FL 33702

OAauthorized CrAauharized
Person Permon
TiOther T10ther CYOthy T Other
. . Hallaver Goodell Group, LLC . DAISY INDUSTRIES LLC
CiManager Nomwe: O Manager Name:
7901 4th 51 N STE 300 7901 4th 5t N STE 300
Hidember Addruess: X Mumnbuer Addreas:

St. Petersburg L 33702 S1. Petersburg FL 33702

M vanharized i Authorized

Persen Person
O TlOther Citnher D Cther
LINanager Namue: I Muanager Name:
CMember Address: O Member Address:
CAuwhurized O authorizcd
Person Person
O Other Ol Other Tl Ciixher

Impertant Netice: Use an attachment 1o repart more than six (o) Fhe attachment will be imaged for reporting puiposes only. San-
mdexed individuals may be added o the irdex when liling vour Florida Departiment of State Annual Report form,

9. Auached is o certilicae ol existence, ne mare thun 20 days old. duby authenticated by the official having custody ot records i the
Juresciction under the lyw of which it is organized. 1147 1he certificare is in a foreign language, a trimshation ol the cerviticate under oath
of the translator must be submined)

10, This document s eaccuted in accordance with seciion 6030203 (1) (), Florida Stauwnes. | am aware that any false information
submitited in a documeni to she Depariment of State constitutes a third degree felony as provided for in s.817 133 F.5.
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MNat smith

Faped or prmied name ol wgne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KETSURON SOLUTIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KETSURON
SOLUTIONS LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A, D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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xmw W, Butiodk, B<retery oA sun ?

Authentication: 203031340
Date: 03-15-24

2458633 8300
SR 20241018750

Yo mav veridy this certifirate nnline at rorp delaware.gnv/authver shimt




