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

N COMPLIANCE WITH SECTION S0S092, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINITED LLABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Burning Reels LLC
' (Name of Fureign Timiied LabiMiy Company? must imchide “Linnted Labitiy Compeny. LLC. o "LLC

(f name unavalable, enler alteriate name adopted 107 the purpose of traacting busines it Florida. The aliemate mame rmst include ~Limised Laadility Campany.,” "L L €, ot LLC.}

2. cA 3.
vhuisdiction wicker the Taw o Which oreign limiicd Tabilivy company s organized) (PRI number. T applicuble)
4,
(Tate fimceransacted business m T lorsda, 1 pesor e negistratwen, ¥
I8¢ seenons 60509 & 65 0415, E.5 to detenmne penably lability)
PO bt
7901 4th St N 7901 4th St N £
: i : : = B
Istreet Addicss ol PancipalTHikce ) (Mailmg Addre<s) f 50
—~ =P
Bl
STE 300 STE 300 S By
¢ e
=i
2 223
~
Sl. Petersburg, FL 33702 S1. Petersburg, FL 33702 =N
(%] = _:.2
e I
— om
Py

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

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Addiess:
. Petersbur .
S1. Peter, o] Florida 33702
(Zip codde)

1Criv}d

Registered agent’s acceptance:

Having been named ax registered agent and (o accept service of process fur the above stated ibnited liability company af the place
designated in this application, 1 hereby accepi the appoinmment as registered ugent and agree to act in this capacity. 1 furcher agree
i comply with the provisions of all stututes relative to the proper and complete performance of my dufies, and I am fawiiiar with

und accept the obligativis of my position as registered agent.

i s
dowd doernts

4 (Registercd dgent's signature)
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8. For initial induaing purpuses, list names, title or capacity und sddresses of the primvary members/mangers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capaocity: MName and Address:
OManager Name: David Hawkins CiManager Name:
& Member Address; 7901 4th StN STE 300 OMember Address;
OAuthorized St Petersburg, FL 33702 D Authorized
Pcrson Pcrson
CiOther C0ther T Other O Oher
CiMansger Naome: O Manager Name:
OMember Address: CMember Address:
MAuthonred MAuthorized
Person Person
OOtker OOther O Otker T Other
L'Manager Mame: L Manager Name:
O Member Address: DiMember Address:
CAuthurized ZAuhuriced
Person Person
E10ther O Other O Other O0ther

Important Notice: Usc an atlachment ta repoit more than six (6). I'he attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form,

9. Anached is a certificate of eaisience, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I171he certificate is in a foreign language. a translation of the certificate under oath
of the transhator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s.817.155, F.S.
1, 4

//—~ i -1
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ﬁl;n.nurt of an anhotirpd pervon
i

Robin Jones

Fyped or primed aarme ol vignec
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Control Number : 21051822

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Gebrgia, do hereby cenify under the seal of
my office that

Burning Reels LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable fiting and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above- named ‘entity as-0f the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Mumber  : 27317759
Date Inc/Auth/Filed: (2/25/2021

Jurisdiction : Georgia
Print Date : 05/20/2024
Form Number C 211

Bot Ratgomapznion

Brad Raflensperger
Secretary of State




