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

IN COMPLIANCE WITH SECTION 805002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TUY REGISTER 4 FOREXGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:!

5262 La Gorce Partners LLC
tvame of Furcign Timited Liabiliny Company: must inchide " Timitad Taabibiy Company, LLC.. or "LIC.

I mame unavaitable, enter aliermate name adopted tor ihe purmse of immsacting business in Flerida. The altemate mame must inglude “Limited Liabibiuy Company.” “LLC or "LLC.™)

, Wyoming 3 93-4660219
TRAedenan W the Tawe ol which forergn Taniied Tiabi i compans = arganizedy o tEED number. iTappheable}
4,
{Date st ramacted Bevmess w Flonda 1T pned o regiimation 3

e aguhods S03 PHKLN G5 DS B S 1o determine peraly labiliy)

5 7901 4th St N STE 300

(Maiiing Addres<)

7901 4th St N STE 300

{Street Addecs o Principal Dilicey

St MPetersburg FL 33702

St Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOQT aceeptable)

Northwes! Regislered Agent LLC

Namge:

7901 4th St N STE 300

CfTice Addicss:
3702

St. Petersburg Fiorida 3
) 1Zip codel

1y }

000 KY 22 vy h7ay

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability compuany af the place
designated in this application. | hereby uccept the appointment as registered agenr and agree (o act in thiy capuacity, | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famidiar with

and weeept the oblipativns of my position us registered agent.

et LN
S

(Regelered ppent’s sighaiure)
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8. Forinitial indeaing purposes, List sapes, e or vapacity wnd addicsses uf the primary membes/nanagers or persons authorized
manage |up to six (6) 101l

Title or Capacity: Name ond Address: Title or Capacity: Name and Address:
TManager Name: Brian Singer O Manager Name: Marcin Kure
& Member Address: X Member Address;
A wharized 7801 4th St N STE 300 O Authorized 7901 4th SUN STE 300
Person St. Petersburg FL 33702 Person St Petersburg FL 33702
OOther T Other O Other O Other
CiMunager Nmng: O Munager Name:
OMember Address: {0 Member Address:
MAutharized MAuthorized
Person Person
Dnher OOther COther O Other
L!Manager Name: LIManager Name:
O xlember Address; O Member Address:
CiAuthorizeed OAuthorized
Person Person
[iOther OOther TiOther CiOther

Important Notice: Use an attachiment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals imay be added to the index when filing vour Florida Departinent of State Annual Report form,

9. Attached is # certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (18 the certificaie is in a foreign language. a wanslation of the centificate under oath
of the translinor inust be submited)

10. This document 1s eaccuted in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in 8 document to the Depaniment of State constitutes a third degree felony as provided forin s.817.133, F.S.

P S R L
SRS e T
F i

Sigaatiee ot an sithutired osan

Nat Smith

Typed of prinied name of <ipnee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyorning, do hereby certify that
according to the records of this office,

5262 La Gorce Partners LLC

isa
Limited Liability Company

formed or gualified under the laws of Wyoming did on December 1, 2023. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001369314.

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 lhe Great Seal of the Slate of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2024 at 8:12 AM. This certificate is assigned ID Number 072967633,

(it ) Fray

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid ang
effective. The validity of a certificate may he established by viewing the Cerificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




