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

IN COMPLIANCE WITH SECTKON 4150002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tim Blair LLC

rwame of Foreign Trmifad Labilny Company must include W Linuted Taababity Company,” T LT T ar " LLECT

|f name unavminhie, enier altematle name adapied for the purpose of traisactung business i Florida. The alrensate name ams include “Linuied Liabibiy Company,” "L L.C" or “LLC.™)

4 NV 3 27-4754776

Junsdicnon under the Taw o which Torergn Tnnied Tatobiy company s nrpamized)

(FET nusnber. o applicable)

(Date Ert rransacted Dusmussin Flondi o por e reguastmtion.)
(Nge cerfinas SIES I & 605 (RS F 5 jo determoss penally tabilay)

7901 4th St N STE 300

I.NItrn': Address ol Principal Ofhce)

7901 ¢th St N STE 300

tMaing Address}

St. Petersburg, FL 33702 St. Petersburg, FL 33702

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

r~.

—

~

o

Jut o4

=

Name: Registered Agents Inc ;

(as]

Office Addicss: 7901 4th SLN STE 300 g
St Petersb |

S . Florida 33702 g

1City) (21 cedde}

Registered agent's acceptance:
Having heen named as registered agent and to accept service of process for the above stuted limited fiability company at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. { further agree

to comply with the provisions of all stanues relative to the proper and complete perfornance of my duties, and [ am fumiliar with
und wccept the obligationy of my position ax registered agent,

Dol ets

(Regsteeed agent’ s signaluse)
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8. Forinits! indesing paiposes, list saimnes, title ur capucity and addiesses of the primany teanbers/manugens ur persons duthurized o
manage |up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UiManager Name: Blair, Timathy OManager Name:
Kl vember Address: 7901 4th StN STE 300 O Member Address:
OAuthorized St. Petersburg P 33702 Tl Authorized
Pcrson Person
TiOther O Other COther J0ther
{OManager Nume: CIMuonager Name:
OMember Adidress: CiMvember Address:
MAuthorized M Authorized
Person Person
O 0ther {2 Other O Other O Other
UIManager Name: L Manager Name:
OMember Address: OMember Address:
Dautharized Oamborizud
Person Person
COther O Other O Other Ci Other

Important Notice: Usc an atlachmeni o report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indeaed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Atiached is 8 centiflicate of existence. no mare than 20 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is arganized. (117 the centificaie is in a foreign fanguage. a iranslasion of the certifivate under oath
of the transtator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Swatutes. | am aware thas any false information
submatted in a docurnent to the Department of State constitites a third degree felony as provided for ins.817.155, F.5.

/?M*A,»z/\/ JAINAA

ERture o ah athorized s on /

Robin Jones

Typed oz printed rame of sigiee
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GECRETARY OF 747,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUHL.AR, the duly qualified and elected Nevada Secretary of State. do
hereby certify that I am. by the faws of said State. the custodian of the records relating to filings by
corporations. non-proflt corporations. corporations sole. limited-hability companies, limited
parinerships, limited- hability partnerships and business trusts pursuant 10 Title 7 of the Nevada
standing Revised Statutes which are enther presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. TIM BLAIR LLC, as a« DOMESTIC LIMITED-LIABILITY COMPANY (86} duly
organized or formed and existing. or duly qualified or registered. as applicable, under and by vinue of
the laws of the State of Nevada since 02/02/2011. and is in good sianding in this state.

I further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this centificate.

IN WITNESS WHEREOF, I have hereartto set my
hand and affixed the Great Seal of State. at my
office on 05/27/2024.

REIAN e

. FRANCISCO V. AGUIL.AR
Centificate Number; B202405274678346 Secretary of State

You may verify this certificate

online at hups:wwwoavsitverfiume sovihome
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