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APPLICATION BY FOREIGN LIMATED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION G030, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREKGN LIMAED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. Upperhands LLC

tRame of Foreign Timited TabiTny Company s must inelinde ™ Linvied Tabiliy Company,

LLC o "LLC
{1 e unmvaitahle, enter ahiemale name adopied ker ine purose el msacit g Mgy @ Florda. The dtemate aanmie mmsd inchide “Lanted Eabiaty Uempans,” ~L L C o LLC )
, Nevada , B85-2002923
thunwtction uncker the Tan o whieh Iorergn tnnned Tabilis company 1 ereamzed) ) IFEEF mnnber, 1 apelcahler
d,
e Ant tramacted business i 7 Turida e poor in regeario +
™ agetiony A3 IR & pds (S 3 Nt deiennne pesaliy habihing
_ 7901 4th St N STE 300
3
Iyireet Address ot Parciprt{htice)

p 7801 4th St N STE 300
'},
St Petershurg FL 33702

faa) g
T Taihing Addres<d i ll:?_
=% = N
St. Petersburg FL 33702 o
o = o i
T O
s o
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i ! Q)
“en (_,_.)
7. Name and gtreet address of Florida registered agent: (2.0, Box SOT sccepable) -nf;i —
= 2y
H o o
Registered Agenis ine
Name: Y 9
- 7901 4th St N STE 300
Oihice Addiess: STE

St. Petersburg

. .-, 33702
, Florida
[FEHY] 20 cude}
Registered agent’s acceptance:

Having been mamed as registered agent amd to aceept service of process for the above stuted limited fiabitity company af the place
dexipnated in thix upplication. I hereby accepr the appoinmient us regisiered agent and auree o act in this capuacite, 1 further agree
wned weceps the obdigations of my position us regivierevd agent,

e cnmply with the provisions of all statutes relutive (o the proper and complete performance of myv dutios, and Iam familior with
[T
Dwifdec

TRegmlered apent’s signaluse)
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S, For initial indexing purposes, Tist nines. tithe or capacity and addicsses ol the prigeny micwbern s fimanigens o persons authoriacd 1o
manage fup to six (6) ol ):

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

Raymond McNally

Matelina Hernandez

OiManager Name; CiManager Name:
iMember Address: Xivember Adddress:
. 7901 4th SiN STE 300 . 7901 4th St N STE 300
OAuthorized O Authorized
Si. Petersburg FL 33702 St Petershurg FL 33702
Peraon PPemon
Other T Other CiOther COther
David Cutle Stepben Fissell
OManager Nnme: 4 TN unager Nme: 8
B¢ Menther Address: K Aember Address:
) 7901 4th Si N STE 300 . . 7901 4th St N STE 300
FiAuthorived A mherized
Si. Petarsharg FL 33702 S1. Petersburg FL 33702
Person Person
CiOnher O Other COther Other
L!Manager Nume: LIManager Name:
Civtember Address: IMember Address:
ClAutorizced Ciauthuriced
Person Person
Other (O Orther [dOthes COther

Important Notice: Use an attachinent to report more than six (6). e attachment will be imaged for reporting purposes only. Non-

indeaed individuals may be added to the index whien filng vour Flonida Departiment of Stawe Annual Report Torm,

9. Attached is a certificate of eaisience, no more than 20 days old, duly authentieated by the official having custody of records n the
jurisdiction under the Taw of which it is orgasized. (f the ceniticate is in a foreign language. a ranskation of the certiticare wmder oath
of the translator musi be submitied)

10. This document is cxecuted in accordance with section 805.0263 (1) ¢h). Florida Statwes. [ am aware that any false information

submitted in @ document o the Depanment of Siate constitutes a third degree telony as provided for in s 817,133, F.S.
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Sigature of an authearsed punon

Raobin Jones

Ty pead or pesnied name uf sigee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ FRANCISCO V. AGUELAR. the duly gualified and celected Nevada Secretary of State. do

hereby certify that | am. by the Taws of said State. the custodian of the records relasing 1o filings

by corpurations. non-praftt corporstions. corporations sole. limited-labity compantes. lnited
partnerships. limited- hability parinerships and business wusts pursuant 10 Title 7 of the Nevada Revised
Stawtes which are cither presently in a status of geod s1anding or were in good sianding for a time period
subsequent of 1976 and am the proper efficer w exccute this certificate,

[ Turther certify that the records of the Nevada Seeretary of State. at the date of this ceruficate.
evidence. UPPERHANDS LIC, s a DOMESTIC LIMITED-LIABILITY COMPANY (R6) duly
organtzed or Termed and existing, or duty qualified or registered. as apphicable. under and by virtae of the
faws of the State of Nevada since 07/15/2020. and is in good standing in this state.

Certificate Number: B202403194477885
You may verifv this certificare

online at hip. s vw i sos oo

Page; 4/4 Fax: 81343685206

(N WITNESS WHEREOI | have hereunto set my
hand and atfiied the Great Scal of Siate, ot my
office on 03719/2024.

FRANCISCO V. AGUIL AR

Scarctny of State

o)

%




