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

IN COMPLIANCE WITH SECTKON &50902, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTER 4 FOREXGN LIMITED LI4BILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Dispal IT LLC

(Wame of Foretgn Limited Lisbility Company mustinchade “Limiad Tiabifiy Company,” LI Tor “ULC.

(1f name unavarlabk, enter altemsic name adopied for the purpose ot tramsacaung business in Ftorsda. The altemaie name nwst isclude “Linmted Liadihty Company,” "L L C. " ar “LLC.™)

, Delaware 3 99-3153162
(Tunsdeciion ender the Taw of which foreign Tuniicd Tl i company 1< arganized) ' \FETsumber. 1T apnikabley
4,
(Date Tirst tramactcd busaess in Flosdi 1T pAoe o regihtrsinm. )
{Nee weliotis S5 BHM & 6048 TRRIS, .S 1o delenming peaalty labiliryd
7901 4th St N STE 300 6 7901 41th St N STE 300
{iréet Aadress T Toncipal (hiice) ' TMailing Addeess)
St. Petersburg FL 33702 St. Petersburg FL 33702

-
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) =
=L
;
a—
Name: Ragistared Agents Inc g
- s,
Office Addiess: 7901 4th St N STE 300 poct
St Petersh , )
ctersburg Florida 33702 o
1Cniyi 1Zip coele)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designuated in this application, I hereby accept the appointment as regisiered agent and agree to oct in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and [ am familiar with
und accept the obligutivns of nty positiun as registered agent,

Doilges

{Reginered agent’s signature)
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& Forimtial indexing purposes, list mamies, ke or capacity and addicases of the pritasy members/managens or persons authorized
manage {up to s1x (6] total|:

Title or Copagity:

OManager
FEMember
OaAuthorized

Person

TDOther

CiManager

OMember

MAwharized
Porson

OOther

L IManager
O Member
Oauthorized

Pcrson

OOther

Address:

Name and Address:

Palmer, Cody

Title or Copacity:

7901 4th St N STE 300

St. Petersburg FL 33702

T Qther
Nume:
Address:

O Other
Name:
Address:

COther

(O Manager
OMember
OAuthorized

Person

OOmer

COMan ager
OMember
i Authorized

Person

CiOther

LIManager
CiMember
OAushorized

Person

Oher

Name and Address:

Name:
Acldress:

TiOther
Nome:
Address:

CiOther
Name:
Address:

O Other

Imporiant Notice: Usc an atlachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached is a certificate of exisience, no more than 90 days old, duty authenticated by the official having cusiody ot records in the
jurisdiction under the Iaw of which it is organized. (1 the certificate is in a foreign language, a trunslation of the certiticate under oath
of the translator inust be submiited)

10. This document is executed in accordance with section 6G5.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

=

Fiamdan, g

;
AN A_A S

Robin Jones

Siznaturc ofan authoiized peon

Typed ar printed name uf <jpiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISPEL IT LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DISPEL IT LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

er-y ¥, Bullock, Becretary of $tir )}

3506026 8300
SR# 20242384755

You may verify this certificate online at corp.delaware.gov/authver. shtmi

Authentication: 203541466
Date: 05-23-24




