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

IN COMPLIANCE WITH SECTION &050X12, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER 4 FOREIGN LIMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| EASEPRO, LLC

Name ol Foreign Limited Tiabidiny Company: inustinchode “Timimted Lishitity Company. LL.C..oor “LLL .8

{11 name unavailable, enizr altemate rame adopied fof the purpose of frsactng Pusiness i Florwda, The altemiale name amest include “Eamied Liabikity Company.” L L.C," o "LLC™)
2 3

{unsdrction under the Taw ai which ioreign Tearted hamifin companmy s erpanized)

\FET number 1 apphicabley

Date Tirsd tramacted busiess m Fhaoda, 11 poar to regnimiion, y
INee soctans S 9K X 605 (8KKS F. % 10 delermomee penalty abilny)

7901 4TH ST N STE 300 . 7901 4TH ST N STE 300

(Mailing Address}

B
(Sl Addres of Prine ipal {thice}

ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

Registered Agents IncC - -
Name: 9 g =
7901 4TH ST N 5TE 300 C.:.J
Otfice Addioas:
-
ST. PETERSBURG 33702 r
. Florida of -
1C1ay) (Zip code) -_—
[awe

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited lability company ai the place

designated in this application. { hereby uccept the appointment ay regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuies relative to the proper und complete performance af my duties, and I am familiar with

and accept the obligations of my position as regiviered agent.

™ : _
R ['o? m?ﬁﬁé

tRegntered ""-w apnaurel
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8. Fui initial indeaing purpuses, lst numes., tithe ur capacity and addiesses ol v primany members/ianagens or persons authutized o
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
OManager Namg: SAINTSURIN. JOHANNE Thanager Name:
= Member Address: OMember Address:
OAuthorized 7901 4TH ST N STE 300 D Autharized
Person ST. PETERSBURG, FL 33702 Person
(JOther O Onher T Other Ti0ther
OManager Nume: O Munager Nome:
CIMember Address: CIMember Address:
MAuthorized M Amhorized
Person Person
Onher D3 0ther OOther O Other
LIManager Name: U Manager Name:
CMember Address: TMember Address:
CiAuharized OaAuhuried
Person Person
COther O Other OOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

0. Attached is a centifiente of existence, no more than 20 doys old, duly authenticated by the official having cuslody of records in the
jurisdiction under the faw of which it is organized. (117the certiticate is in a foreign language, a translation of the certiticate under oath
of the translator inust be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of Stalte constitutes a third degree felony as provided forin 8.817.133, F.S.
N3

/2 S ~1
: /
[ tAri LU A

(™ - -
£ Signature of an »ulhmlrtﬂ Peeaen

Rabin Jones

Taped o1 printed name of signec
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* \ STATE OF NEW MEXICO
i 3 MAGGIE TOULOUSE OLIVER
" SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

EASEPRO, LLC
6321194

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on December 8, 2020, and Certificate of Organizaticn
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: May 2, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

’;I 1 J S) ! -
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0088813

A ¢ecidecate ssucd eiecirgrmcally from the New Meqaco Secretary of States olif:ce s immedaately valid and elfecthive. The validity of a certificate may be
estabhished by viewing the Certifrcate Vahdation option on the Business Filing System at hitps://portal.sos. state . am us/sfs/onling and following the instructions
cisplaved under Cerlificate Vahdauon,



