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

IN COMPLIANCE WITH SECTION (150X, FLORIPA STATUTES, THE FOYLLOWING IS SUBMITTED T REGBTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Bin Bellhop LLC

(Name of Foreign Timited Tiaby Company: mustinehade "Limited Tealhsy Company,” LLT. T or "LLTM

{11 mare unavailable, enter altemale aanke adopied 1or 1 purprse ol tRmacting busmess i Florda. The aliemate name nwust mclude “Limsied Liabitity Compans " "L C.7 or "LLC.™}
, Wyoming 3 992997616
- unsdiction under the law 07 which foreagn Tinited Tabil company 15 organizcd) ' IFET pwmber. il appheable)

4,

(Dawe Timtmamsacied busisess i Floradi T pnot o regisimion. )
[Seu sevbons SO KR & SIS, ES udeicmnse penalty Jeatnlus)

7901 4th St N STE 300

{5irert Address of Pancipal CHice)

6 7901 4th St N STE 300
‘ 1Mading Addresd
SL. Pelersburg FL 33702

St. Petersburg FL. 33702

7. Name and sizect address of Florida registered agent: (PO, Box NOT acceptablc)

Reqgistered Agents inc
Name: g 9

Office Addiess: 7901 4th SUN STE 300

~
St. Petersburg

(JJ
Florida 33702
[14147]

(Zip code)
Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and L am familiar with
artd wccept the obligations of my position as registered agent,

Db

IRegntered agent’s signature}
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S, Fur initiad indeximg purposes, dist numes. ditle ur capaciiy and addiesses of the primary nmgmbens/managers oy persons suthorized o
manage [up to s1x (6) total|:

Title or Capacity:

CManager

K Member

OAuthorized
Person

COther

O Munager

CiMember

MAwharized
Person

OOther

LIManager
O Member
CAwhorized

Person

Ci0ther

Nome and Address:

Owens, Alexander

Title or Capacity:

Name: I Manager
Aduress: 7901 4th StN STE 300 CiMember
St. Petersburg FL 33702 O Authorized
Person
O Other OOther
Nume: O Manager
Address: O AMember
TIAmhorized
Persan
(3 Other OOther
Name: LIManager
Address: OMember
CAuiherized
Person
O her OOther

Name and Address:

Namge:
Address:

SOther
Name:
Address:

ClOther
Name:
Address:

O Other

Important Notice: Use an atlachment to report more than six {(6). 'he attachment will be imaged for reponting purpeses only. Non-
indexed individuals may be added to he index when Niling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticoled by the official having custody of recards in the
jurisdiction under the law of which it is organized. (17 the certitieate is in a foreign language, a wanslation of the ceniticate under oath
of the translator must be submitted)

10, This document is cxecuted in accordance with section 603.0203 (1) (b, Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.853. F .5,

P

Robin Jones

Signature of an swthenzed peron

Faped or printed name of signer
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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 to the records of this office,

Bin Bellhop LLC
isa

Limited Liability Company

formed or qualified under the Jaws of Wyoming did on May 13, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001456656.

This entity is in existence and in good standing in this office and has filed aill 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.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of May, 2024 at 11:52 AM. This certificate is assigned |D Number 072851930,

(it ) ey

Secretary of State

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




