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

N COMPLIANCE WITH SECTRON 03,0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:

Ever Purd LLC

Namwe of Foreign Dimited TiabiTiy Tompany: must inchide “Lisared Tiabdity Tompany, L.LC. Tor LI

(O na2me unavanlable, enler alterate name adopred for the puriose of tmmasacting husingss m Florida. The dltemate rame jmst inclade “Limied Liabiity Company,” "L L.C," or "LLC.™)

) Celaware 3 99-440605%

Chinsdiction under the Taw of which Toreign Timued Tiabilin company v organized) IFET ember. i applwable)

Jd.
(Date et masacred business in Florsla, o pnos e regastrtion
(xee seetions AO3 DA X a0d 0aa, Foy o detenmne penalty luebihiyt
7901 4th St N STE 300 ; 7901 4th St N STE 360
. D,
ISP Address ol Pnncipat Ginicey TMaihng Addnisy
St. Petersburg FL 33702 St Pelersburg FL 33702

7. Name and street address of Floridu registered agent; (P.O. Box NOT acceptable)

Ragistered Agents Inc
Namc: s e

Office Addiess: 7901 4th St N STE 300

S1i. Petersburg Florida 33702

(Ciy) iZip code}

Registered agent's acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liabiity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my dutivs, and I am familiar with
wnd accept the obligativas uf my position ax reygistercd agent,

D e

[Repintered apent’s signature
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8. Forinitial idesing purposes, Jist neines, titke o capacity wnd addiesses of the prithiary menibersfisanagers or persans authorized
manage |up to s1x {6} total§:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
Rweara, Jason —_ Toires, Gisell
CiManager Name: o * LiManager Name: Giselle
7901 4th St N STE 300
KiMember Address: 7901 4ih StN STE 300 X Member Address:

St. Petersburg FL 33702 Si. Petersburg FL 33702

OAutharized O Authorized

Person Person
[JOther OOther CiOther C30ther
OMunager Nume: O Manager Name;
O Member Address: O Member Address:
M Autharized M Authorized
Person Person
COther DOher O Other OOther
LIManager Name: L!Manager Name:
CiMember Address: O Member Address:
Cauthericed A uthorizud
Person Person
OOther COther O Other CiOther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added io the index when Ming vour Florida Department of State Annual Report form.

9. Autached is a cenificate of exizicnee, no more than 20 days old. duly authenticated by the official having custody of records i the
jurisdiction under the frw of which it is organized. (17 the centificate is in a foreign language, a ranslation of the cenificate under oath
of the translator musi be submited)

10. This document is exccuted in accordance with section 803.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.153, F.5.

/ @,—jy;./r/x/ Z(r'b”\/_./; P

Sigmmrcﬂl'nn authotired p.:r-uf:’:

Robin Jones

Typed or printed name laignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVER PUR3 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 SIXTH DAY OF MAY, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "EVER PUR3 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.

NS

llﬂrlr W Baioch, Bacociary of Sty

Authentication: 203401619
Date: 05-06-24

2613343 E300
SR# 20241864853

You may verify this certificate online at carp.delaware gov/authver shiml




