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

IN COMPLIANCE WITH SECTION 050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1403 Akron, LLC
IWarme of Foregn Lomited Tiablity Tompany: mustinchade “Tinmed Taobility Company” L1 Tor *LLC

{lf name unavailabie, enter altemate name adopted for the purpose of tramsacting husiness in Florida, The altemate name wust inelude “Limted Liatildy Canypamy,” ~LL C o¢ "LLC.™Y

Tex
, Texas 3
1 ansdiction wunder the Taw of which forergn Tuntted Tiabaliy company & arganized) {FEMnumber T applicahle)

4.
[Eate el irasmacied busimese in Florida, v pooe 1o regisimion. )
INee sochans OSMHA & 605 905 F 5 o delermne penaliy labielirn

6 7901 4th St N STE 300

1 Maiing Addpess?

7901 4th St N STE 300

I!\llm'l Address o) Pnncipal DHce)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable)

Ragisterad Agents Inc .
Namic: ¢ 9 - =5
-, . i~
£ o=
o 4 < ey
— 1 = A
Office Addicss: 7901 4th St N STE 300 T o i .,_ .
b o
e i
St. Petersburg ., 3av02 o ’
. Florida - PEL
1Csty b 1Z2ip code) M- e L
e -
- W
e

Registered agent's acceptance: ;
Having been named as registered agent and (o aceept service of process for the above stated timited liahility -".‘il)‘!ripu&far the place
designated in this application, I ereby accept the appointment ay regisiered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with

and uecept the obligativns of my position us registered agent.

Datdets

[Regustored apent's signaiure)
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8. For tmtial indexiang purposes, list names, litle v capacity and addiesses of e priniary meimbers/inanuges ur persons auiborizaod w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
O Manager Name: TAAG Ventures LLC CManager Namwe: Daniels, Mary Kay
EMember Address: 7901 4th StN STE 300 X Member Address: 7901 4lh StN STE 300
OAuthorized S\ Petersburg FL 33702 O Authorized S1. Petersburg FL 33702

[erson Pcrson
CIOther 1 Other CiOther COther
TiMuanager Namc: Danials. Parley IMuonager Nume:
¥ Member Address: 7901 4th StN STE 300 OMember Address;
MAuthorized St Petersburg FL 33702 MAuthorized

Person Person
LiOther 1Other C1Other TOther
{_JManager Name: LIManager Namo:
Tiviember Address: O Member Address:
D Authurized O Authorized

Person Person
OOther L1Other CiOther Ol Osher

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 fiting vour Florida Department of State Annual Report form.

9. Attuched is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having cuslody ot records in the
jurisdiction under ihe Jaw of which itis organived. {10 the vertificate is in a foreign language. o translation of the certificate under oath
of the translmor must be submiticd)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. } am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s.817.153. F.5.

J’"} - -
/ ‘-,4-*72'/'v-4,f\./ ;:/'1/\.,1,_,/!./

Signatnre wlfn snhotiscd pofon

Robin Jones

Fyped or prmied pame uf siznee
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Jane Nelson
Secretany of Stite

Corporations Section
P.O.Box 13697
Austin, Texas 787113097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of Staie of T'exas. does hereby certilv that the document, Certificate of
Formation for 1403 Akron, LL.C (filc number 805532890), a Domestic Limited Liability Company
(LLC), was filed in this ottice on May 02, 2024.

It is further certified that the cntity status in Texas is in existence.

In testimony whereof, | have hereunio signed my name
ofticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 04, 2024,

C-}m_“nl-h"l—

Jane Nelson
Secretary of State
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