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

IN COMPLIANCE WITH SECTION 50XE. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0 REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Ulira Essentials LLC

name of Foreigi Limited Tabialny Company: mis include Tinmited Trababity Company,™ LLE T ar "LLC™Y

{1f name unasailabke. enier alterale name adopied for the purpase of transacting business 1 Flonda, Tie altemale aame nast inebide " Liamted Liabihiey Company.” “LL €7 o “LLC.™

; Wyoming 3 88-1229897

1Ton<diction tnder (ke Taw ol which foreizn Tonned Tiabileiv company < arpansized) (FEl marher. 11 appleabic)

(Date fire rramsaceed business i Flonda st prors e regntmtien )
(Sew sy hinns 605 IPHK & 6U° (RIS FY 1o detemmme peanlty habihityl

7901 4th 5t N STE 300 6 7901 4th St N STE 300
INtreet Address of TRnepal DThce) ' 1Malmg Address)
St. Petersburg FL 33702 St. Petersburg FL 33702

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

r~>
o
-~
-l
Registered Agents Inc ?: .
Name: <
o
Office Addiess: 7901 4h SUN STE 300 - .
=
i -
51. Petersbur . ..
4 , Flonda 331702 —_
tCity) i£ip code) [oa)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointnent ay registered ageni and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faumiliar with
and wccept the obligativas of my poaition us registered agend.

LIl e

iRegremd agend s signature}
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8. For initial indeaing purpuses, Hsl names, Ut or capacity wd addresses of the primary miembers/nunugers or persons authotizcd o
manage [up to six (6) toial|:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
CIManager Name: Brown, Harley O Manager Name:
¥ Member Address: Oniember Address:
OAuthorized 7901 4ih StN STE 300 D Authorized
Person St. Petersburg FL 33702 Person
J0ther JOther COther O Other
CManager Nume: Ryan, Jamal LI Manoger Name:
¥ Member Address: O Member Address:
FiAwharized 7901 4ih SIN STE 300 M Authorized
Person S1. Petersburg FL 33702 Person
OOther O nher (JOther OQsher
LIManager Name: LI M anager Name:
CIMember Address: Cidember Address:
OAuthorized O Authuiied
Person Person
ClOther ClOther O Other CiOther

Important Notice: Use an attachment to report more than six (6}, The aachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing vour Florida Depariment of State Annual Report lorm.

9. Attached 5 a certifiente of exislence. no more than 90 doys old, duly asthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1§ the cenificaie is in 2 (oreign language. o translation of the cerlificate under oath
of the translator must be submiticd)

10. This document is exccuted in accerdance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1 the Department of State constitutes a third degree felony as provided forin s.817.153, F.S.

+ + -

X y

R A N B B
i

Signature of an athorized jeeven

Robin Jones

Typed o printed name of signeg
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STATE OF WYOMING
Office of the Secretary of State

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

Ultra Essentials LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 11, 2022, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001090188.

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 herelo the Great Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of May, 2024 at 12:12 PM. This certificate is assigned ID Number 072778228.

(hat ) Fray

Secretary of State

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




