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

LV COMPLIANCE WITH SECTION 15082, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGITER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

| Greenstay. LLC
’ (ank of Forcign Limited Tiabilhty Company: must inchude “Limnied Gability Company,” L.L.C.. or “LLT

(1¥ pame unavmlable, ener altemate rame adopied tor she purrose of tramsacting business in Florida. The altemate name must include “Limiied Liabatity Company,” "L LC. " or "LLC."}

98-3208025

i .
2_M SSouri 3.

tHunsdseton onder the Taw ol which Toresgn Tentied lizhtlity compam s organmized) (FET number /W apphicabie)

(Date Tinniramacied busies in Flornda 11 prof 1o regatmton )
{Nee soxtrons B15 1ML & 605 IRAS, £.S 1o delermae penaily labilaiy

5 7501 4th St N STE 300

LM iailing Addres<)

7901 41h St N STE 300

[yirevt Addrik of 'ancipal Uihice)

St. Petershurg FL 33702 St Metersburg FL 33702

7. Name and street address of Florida regisicred agent: (PO, Box NOT ucceptable) @ ) ~
= 5
.= £
. 4 =
Registered Agenis Inc e D= E 2
Name: 2 —~ L.
:|'_- (3% e
b: o ]
Office Address: o0t 4h STN STE 300 o, o 3
r:‘. -t o
i.. 1 1] fo— @
St. Petersburg ., 33702 s e
. Florida = ey
1Cry} (Zip eode) v o

Registered agent's acceptance:
Having beent named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicvation, [ hereby uccept the appointment as registered agent and agree to act in thiy capacity, [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Lam fumiliar with

und uccept the obligativns of my position as registered agent,

Daid 6339_113

[Regustersd apent’s signature)
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8. Fut initia] indexing purposes, list nanies. e or capacity and addiesses of Ure prinary inenberns/inanapens o petsons authorized Lo
manage |up to stx {6) total]:

Title or Capacity: Name and Address: Title or Capacity: MName und Address:
OManager Name: Essence Green O Manager Name:
KMember Address; 1901 4th SUN STE 300 OMember Address:
OAuthorized St Petersburg F 33702 T Authorized
PPerson [Person
(JO1ther (3 0ther OOther O Other
OManager Nume: O Manager Name:
OMember Address: O Member Address:
MAmborized MAuthorized
Person Person
Gomer___ OOther ClOther O Other
LiManager Name: LI Manager Name:
CMember Address: i Member Address:
OAuthurized HAuthorized
Person Person
OOther G Other OOther O Other

Imporiant Notice: Use an attachment to report more than six (b). The attachment will be imaged for reporting purposes ealy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of cxistence, no more than 90 days old, duly authenlicated by the official having cusiody of records in the
jurisdiction under the knw of which it is organized. (If the certificate is in a foreign language, a ranslation ol the certiticate under oath
of the wranshaor must be submitted)

H). This ducument is eaccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in s 817.155. F.5.

f/‘r,- oo 4
)
Lt ans _ifmind 47
r Siai‘\’;mlrc of an wuthorized pevon
¢

4
i

Robin Jones

Typed ar prinied name of signee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R, ASHCROFT. Scerctary of State of the STATE OF MISSOURI, do horeby curtify that the
reeords in my office and in myv care and custody roveal that

GREENSTAY. LLC
LCOI4341630

wis ereated under the laws of this State on the 12th day of Apnl. 2024, and is active. having fully
complicd with all requiremients of this office.

IN TESTIMONY WHEREQF | hereunto set my hand and
cause to be affixed the GREAT SEAL of'the State of
Missouri. Done al the City of Jefferson, this 29th dav of
May. 2024,




