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

IN COMPLIANCE WITH SECTION 650K, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REGDTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE (F FLORIDA:

sellmymlslisting.com LLC

eovame of Forerga Limited Liabilite Company: munt inclede "Liminted Liabiliy Company,” T LTC "o "TTET

{1f name unavailable, enter aliemale aame adopied for the purpase of transacting business i Florida The altemate mante umst 1nelude “Lunied Liabilay Company,”™ "L C.7 o LLC™

, Delaware 3 93-4403230

tJunsdiction wder (he Jaw o7 which foreign Timicd b conipany < organized) tFET number, i applicable)

iDate ntramacied business i Florida 37 pror o regnamznm.)
(e sertions S5 UHEL & 008 A0S F S o detemmw peralty bty

7901 4th St N 6 7601 4th St N
(5 ineTT AdAres ol Pancipal Othee) ’ (Masting Addrnessy
STE 300 STE 300
St. Petershurg, FL 33702 St. Petersburg, FL 33702

7. Name and sipeet address of Florida registered agent: (P.O. Box NOT acceptuble}

Ragistered Agents inc
Name: g @

Orfice Addreas: 7901 4th StN STE 300

St. Petersburg Florida 33702

(Ciyd 1 Zip code)

Registered agent’s ncceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointments as registered agent and agree w act in this capacite. [ further ugree
to camply with the previsions of all stetutes relative to the proper and complete performance of my duties, and Fam familiar with
wird wccept the obligations of my position uy registered agent.

Dolfjes

AR Iste e apent’s signature
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8. Furinitial indexing purposes, listnames, Utk or capaciy wnd addicsses of the pritioy nicmbers/imumagen or peisons authortzed w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
D Manager Name: Padron. Robert T Manager Name:
A Member Address: 7901 4th SUN STE 300 3 Member Address:
OAutkorized St Petersburg FL 33702 Ol Autherized
Person Person
{iOther 3Other i Other TOther
OMuanager Name; Ol Manager Name:
OMember Address; O Member Address:
ClAwharired M Auhorized
Person Perion
(Other C1Other CiQther OOther
L Manager Name: LiManager Name:
CiMember Address: ¥ Member Address:
CAuthoriced TiAuthorized
Person Person
Oher i_)Oher O Other O Other

Lmportant Notice: Use an attachment to report more than six (6). I'he attachment will be imaged for reporting purpescs oaly. Non-
indexed individuals may be added o the index when filing vour Flarida Department of State Annual Report form,

0. Atnched is a certificats of eatstence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kew of which it is organized. (1¥ the certificane is in a foreign language, a wanslation of the certiticale under oath
of the translator must be submiticd)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Department of Stale consiitutes a third degree felony as provided form s 817135, F.5.

7 ]
NP T /}/r*z/\uf,zy

¥ . 4
Siznalize of an authonized peven

Robin Jones

Typed or primied ame uf sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELLMYMLSLISTING.COM 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 SEVENTEENTH DAY OF A.!"RIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"SELLMYMLSLISTING.COM LLC" WAS FORMED ON THE THIRTEENTH DAY OF

NOVEMBER, A.D. 2023.

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

PAID TO DATE.

e

Junrn W, Buliote, Seorrtary of Stere

Authentication: 203268722
Date: 04-17-24

2613631 £300
SR# 20241484038

You may verify this certificate online at corp.delaware.gov/authver. shtml




