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

IN COMPLIANCE WITH SECTEON 600X, FLORIDA STATUTES, THE FOXLOWING 15 SUBMITTED TO REGETER 4 FOREXGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Melbourne Retail LLC

Toame of Foreign Limtted Liadeliv Company: mustanchide “Limated Crabilty Company,™ LT "o "L

(i rame unavailable, cuter alieriale name adopied for the purpose oltrmnsacting husiness in Florida. The aliernate aame st include “Lanited Liabiluy Company

i “Linited Liabilay ¢ v L e "LLC T
. Wyoming

92-2498545

3
Vhiasdction under e law 08 wineh foreizn Tinised Tabdns company 1< orgamized)

(FET numnber. o applicable)

4.
Mate Ttrt ramacted business i Florida, (7 pnor i regisiriten,)
{5ee sochions 605 (e & 605 (RS FX G deiermine peraliy labidnyy
7901 4th St N STE 300 6 7901 4th StN STE 300
[Nireet A0dres of Prncipal DTee) ’

(Malmyg Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

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

Morthwest Registered Agent LLC ; =
Name: o =
;‘ :I; |-!'E"l‘ﬂi
Of . 7901 4th St N STE 300 L — ez
e Addiess: o — ot
; > 7
St. Petersbur . o Ty
o . FloridaL r__p"z ":g A
{Caty) 1Zip code} (i — o
=
Registered agent's acceptance:

~: =
Having heert named as registered agent and to aceept service af process for the above stated limited tiability companfiit the place
designated in this application. I hereby accept the appointment ay registered agent and agree w act in this capacity, 1 further agree

to comply swith the provisions of all statutes relative to the proper and complete performance of my duties. und [am famitiar with
und accept the ubligativns of my position as registered agend.

{_ Jiy-

|Registensd agent’s signature)
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8. For iutial indeaiog purposes, Hst names. titke or cupacity snd addiesses of Ui prinuasy iembers/manugers ur pesons authonized
manage (up to six (6] total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Namu: Higeri. Sanjamin CiManager Name:
¥ Member Address: CiMember Address:
Clauthorized 7901 4th SUN STE 300 O Authorized
Person St. Petersburg FL 33702 Person
{Other O Other S 0ther T Other
O Manager Name: O Munager Nuome:
OMcember Address: Cinember Address:
{Auwhorized i1 Awthorized
Person Person
TOther Oher CIOnher O Other
LiManager Name: L) Manager Name:
OMember Address: O Member Adlress:
CAauthorized O Aauthborized
Person Person
O Other C1Other OOther O 0Other

lmportant Notice; Use an atlachment to report more than six (6). The auachment wili be imaged for reporting purposcs only. Non-
indexed individuals may be added te the index when filing vour Florida Deparimeit of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (10 tie certificaie ix in a foreign language, a translation of the certificatc under oath
of the transhtor must be submiticd)

18, This decument is cxecuted in accordance with section 605.0203 { 1) {b). Florida Statutes. I am aware that any false information
submitted in a document to the Deperiment of State constitutes a third degree felony as provided for in s.817.133 F.S,

L T I T
ST s r"'f"."'.-' .-

Signatuee of an suthorired peeon

Nat Semth

Fyped nr prined aane of signee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of Slate of the State of Wyoming. do hereby certify that
according 1o the records of this office,

Melbourne Retail LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 20, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001226603.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generatled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of May, 2024 at 8:03 AM. This certificate is assigned |D Number 0726287 26.

(hat ) Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secreltary of State’s web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




