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

IN COMPLLANCE WITH SECTHON &S, FLORIYA STATUTES, THE FOLLOWING [N SUBMITTED T REGISTER A FOREIGN LIMATD LIABILITY
COMPANY TOTRANSACT BOSMAESS INTHE STAHE CF FLORIDA:

i Accred Products LLC

r~ame of Forcign Limtad Labilety Company: must inchade “Linuted Trabaliy Company,” LI C. T or “LLC™S

1l e upavailable, enter alte mate name adopied 10t 1he purpose of trasactuig Pusiness i Florda The aliemate mame nmst i lude “Limsied Labihy Compans.” L O o “LLCT

,-Wyoming , B7-0817732

tTunsdichinn under 1he Taw o which Toresgn Tunned hal:lite company < arganired)

TR tumber 11 appicable

Thale i iragmanted Dysimess i Flanda 18 proe s regnaraies |
ISee serliodis S5 L& A0S {0 F N o deiermame peaalty Tebalingd

2803 Gulf 1o Bay Bvd STE 440

[steeet Address ot Pascipal fMhcey

6 2803 Gulf to Bay Bivd STE 440

1 AMailing Address)

Clearwaier Florida 33758 Clearwater Florida 33759

7. Name and stivet address of Florida registered agent: (PO, Box NOT sceeptuble)

~3
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’ Registered Agenis Inc : =
Name: ; == e
| L= i
: = [
- 7601 4th SUN STE 300 . ™~ ey
Olfice Addieas: " P .
‘ ¥
X = w
St. Petersburg o ., 33702 i s P
, Florda - T
ey 1l ceden . 2 —
— &
Registered agent's acceptance: (o=

Having been named as registered agens and to aceept service of pracess for the above stved limited labitity company ar the place
desipnated in this application, | hereby accepr the appointment as registered agent and agree to act i this capacity. 1 farther ageee

o comply with the provisions af all statites relative o the proper and complete performance of sy duties, and Fae familtiar with
und aceepr the ohiligutivns of my pusition as regiviered agenr,
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8. Forinitial iudesing puepuses, Hiat nurnes title or capacity sand addiesses of the prioy ieimberns/manugens ue pensons uuthuriced
manage [up to six (6) latal )

Fitle or Capacity:

Didtanager
XMember
Oauwhorized

Person

COiher

O Muanager
CIntember
M anthoriyed

Person

CiOther

i hianager
TOMember
OCiauthericed

Person

DOther

Name and Address:

O'Connor, Ryan

Title or Capucity:

Nume: O Nfanager
Address: CiMember
2803 Gulf To Bay BLVD STE 440 .
O authorized
Clearwater FL 33759 reraon
Jhhe {iOther
Name: Ui Munager
Address: O Member
M Authorized
Person
JOher (COther
Nanmw: L!Manager
Address; T Member
ClAuthoriewl
Persan
COther ClOther

Name and Address:

NI
Address:
i Other
Npme:
Address:
O Oiher
Nuame:
Address:
CiOther

Important Nouce: Use an attachment to report more than sia (6). 'he attachment wall be imaged for reperting purpuses only, Non-
indexed individeals may be added w the indea when fiiing vour Florida Depanment of State Annual Report form.

9. Atiached is a cenificnie of eaistenee. no more than 90 days old, duly authenticated by the efficial having cualody ot records in the
Jurisdiction under the law of which it is organized. (18 the certificate 15 in a foreigs language. a translation ol the certificate under oath
of the transtator must be submined)

10, This document is exccuted in accordance with section 6050203 (1) (b), Florida Statates, [ am aware that any false imtormation
submitted in a documeni 1o the Depariment of Siate constitutes o third degree felony as provided for in s 817,152, F.8.
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STATE OF WYOMING
Office of the Secretary of State

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

Accred Products LLC

isa
Limited Liability Company

did on September 25, 2023, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2023-001335334.

This entlity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes o date, or is not yet required to file such annual reports; and has
not filed Articies of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed.
authenlicaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of March, 2024 at 1:27 PM. This cerificate is assigned |D Number 0710850186.

Secretary of State

Notice: A ceritficate issued electronically from the Wyorming Secretary of Stale’s web sile is immediately valid and
effective. The validity of a cerlificate may he established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps:/fwyobiz.wyo.gev and following the instructions displayed under Validate Certificate.




