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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE WITH SECTION o05.09002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Great Adorn Plus LLC
(hanne of Foreign Limitad Labiluy Company: mustineiede “Limuted Laability Company,” "LLC. 7 or "LLCY

{If naine unavailable, enter ajtemate nanie adopted for the purpose of Iramacting husiress in Florida The diemate rame must inelide *Lanited Labiiy Company,” "L L.C" oe LLCT)

(99

(FET number. i appheable)

5 LA
Thunsdicnion ender the Taw ol whieh forergn Timied Tabiliny company v organized)
4,
{Date Tirst trapsacied basingss e Flonda, 17 prior ta regisimtion, ¥
[Nee seehons HRES RO X SUS ORALS F.N o deteamine pemaby labilinyy
7901 4th St N STE 300 7901 4th St N STE 300
' {Mading Address}

I5treet addnes of Principat Diice)

St Petersburg, FL 33702

St. Petershurg, FL 33702

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

i

Registerad Agents Inc "\
1 . ! .
Name: . —~ =
— - e}
= . ~3
7901 4th StN STE 300 = =
OMice Addiesa: - = caype
.. == §
e ian
St. Petersbur I o — fmtn
9 . Flonda 33702 = i
1 hiy) 1Zip code) .'C'Jr: ) - j-..{..,
m =

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited I:'aF'i_liEa- compuny at the place
designated in this application, I hereby accept the appointment ay registered agent and agree fo act in th i.f'c“apmﬁi'. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my dieties, and fam famitiar with

wnd wccepr the obligations of my positivn as registered agent,

Daid 1 dootts

bl (Regpae
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3. For imitial indeaing purposes, diab naroes, tithe or capacity and sddiesses ol tw privuny owinberns/omanisgens o peisuns uuthurized w
manage |up to six (6) toial]:

Title or Capacity: SNoame and Address: Title or Capacity: Name and Address:
COManager Name: St Ctair, Gragory CiManager Name:
Xidiember Address: 7901 4th St N STE 300 OMember Address:
OaAuwthorized St Petersburg, L 33702 OAuthorized
Person Pcrson
C0ther U Other DO Other T 0ther
CiManager Nume: O Munager Name:
Ovicmber Address: OMember Address:
MAuwharized MAuthorized
Person Person
CiOther COther OOther O Other
LIManager Name: L!Manager Name:
OiMember Address: O Member Adidress:
CAuthoriged O Authorized
Person Person
OOther OOther D Other O Other

Important Notice: Use an aftachment 1o report more than six (6). The attachment wiil be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing vour Flarida Deparimem of State Annual Repert form.

0. Attached is a certifienie of existence. ne more than 90 days old. duly authenticaied by the officinl having custody of records in the
jurisdiction under the law of which it is organized. (f the certificale is in a foreign language, o transiation of the certificale under oath
of the translator must be submiticd)

10. This document is cxecuted in accordance with scction 603.0203 (1) (b). Florida Statuies. [ am awarc that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155. F.S.

//7 /: v —'1
SAm e TN /-/,—'z/\./\_.;f/ s

Stenatuee of an authonsed jeown

Robin Jones

Exped or pranted mme of syenee
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SECRETARY OF STATE
A Gorotry o st fthe Gt ofLocirionas S orody Coriily b

GREAT ADORN PLUS LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on October 06, 2020,

1 further certify that the recerds of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financlal condition of
this company since this information is not available from the recards of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 13, 2024

ﬂm %M Certificate ID: 11882G99#3PVA4
To vahdate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

o /%é the instructions displayed.

WWw.505.]a.
Web 44100023K gov
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