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

IN COMPLINCE WITF SECTRON QB2 FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREKGN LIMITED LEABITTY
CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORILH:

. ALPHADELTA ZETA LLC

Teame ol Toregn Limttal Baabilry Companysmast mchede "L Tabhi Company ™ LT T or "LLCT

e anavalabke, enter aiteaale myme adupied tor the purpose ot tmnsacting dusaess in Flanda The aliemate came naiet i lude “Lunsted Liabshiy Campans

L et LU
5 Maryland

3 87-0898542

Thinsdzction wdez the o orw ek oreren Tosed Tabihy compamy v argatized)

(FET mannber, 1 aprlicablyr

(Date fird ransacted Tuvmess i T rareda 1 prnse e egintsanon )
(e Ut B0OS (R & Gk ikt E S todetemune peaaliy Dakdingd

7901 4th St N STE 300

Nt Aadibrese of Proscipal Oteed

7901 <th St N STE 300

saling Addressd

St Petersourg FL 33702 S{. Petersburg FL 33702

| —
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pr ) avat
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et [yE - - ]
t pezpady
o . . e 1y e ™~ ;
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - ~wasery
LT -3 '8 8
R
S o i
. Regislerad Agants Inc P -
Nune: e
e co

Otfice Addiosa. 7901 4th SUN STE 300

Si. Petersburg 337062

(Z1p ceeie)

. Flarida
(1N

Registered agent's acceptance:
Having been named as registered agent and 1o aceept service of pracess for the ehave stared limived Gabiliry company ar the place

designated in this application, I heveby accept the appoiniment as regisiered agent and agree o act in this capacity. | fierther agree

to comple with the provisions of all statutes refative to the proper und complete performance of my dutios. and [ am famtior with
und wccept the abligations of my position ay registered agent,

DuidiGdets

(Repntered agent’s agnature}
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8. For it indeaing purposes, Tt nmmes, Utke o capacity and addiesses ol the pritmay nwimba s/anagens o persots sutlorized 1o
manage |up io s1x (6) total):

Title or Capacity: Name and Address: Title ar Capacity: Nuame und Address:
Doar-Sinklisld, Jube — Casseus Torney, Nadia
CiManager Name: LM anager Name: . v
\ . 7801 4th SIN STE 300
B0 Member Adilress; 7901 4th SUN STE 300 M Member Addruess:

St. Petersburg FL 33702 St. Petershurg FL 33702

Clauthorized C Authorized
['¢rson Person
LiOdher Osher TOther O Ocher
O Manager Nome: Cintunager Numig:
Cixfember Address Cixlember Address:
MAwhorized MAuthorized
Puerson Person
CiOther CIOther CiOther Ciuther
L!NManager Name: LI Munager Nume:
Cnlember Address: CiMember Address:
CiAuthurized A uthorized
Puerson Person
O 0ther C1Other U Other O Osher

Important Nouce: Use an anachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indeaed individuals imay be added to the index when [ling vour Florida Depanment of Stawe Annual Repori form,

9, Atiched s 1 eortitieate of existence, no more than 90 days old, duly outhenticated by the official having custody ot records i the
jurisdiction under the law of which it i orgunized. (17 the certizicate is in g Toreign kinguage, o ranshation of the certificate under oath
of the translutor musi be submitied)

1. This document is caccuted in accordanee with section 6030203 (1) ¢b). Florida Statutes. | am aware that any falae information
submitted in a document to the Depantment of State cunstitutes a third degree felony as provided for in S 317,135, F.5.

ek 7
AT LN AN 4

FIRY) T
¢ Signaturs oban .|y‘.1’wn.'u! juron

Robin Jones

Daped or prmead name of sipoey
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STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHALL L. HIGGS OF THE STATE DEPARTNENT OF ASSESSMENTS AND TANATION OF THLE
STATE OF MARYEAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, HY LAWS OF THIE
STATEAS THE CUSTQDIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LINITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTL
THIS CERTIFICATE.

FFURTHER CERTIFY THAT ALPHA DELTA ZETA LLC IW2T771401  REGISTERED MAY 11,
202115 A LINMUTED LIABILITY COMPANY EXNISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MIARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOQF. FHAVE HEREUNTOQ SUBSCRIBED MY SIGNATURE AND AFFIXED TIHE
SEAL OF THE §TATE DEPARTMENT OF ASSESSMENTS AND TANATHON OF MARYLAND AT
BALTIMORE ONTHIS APRIL 02,2024

Y S LA
Ny
SN

(g o }/
Michael L. Higgs
Director

J6i1 West Preston Streei. Baltimore, Muarvland 21201
Teiephone Baltimore Metro (<110) 767-1340 7 Owiside Baliiniore Metro (888) 246-5941
MRS tMarvland Relay Service) (800 7352238 TT/ M oice

Cntine Certilicale Autbenication Code: ¢25R2QsAz0KXCIRBCqi0Gw
Ta veritv ihe Auhentwirion Cede. vistt hupezadaemanyliand govierity




