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

COMPANY TOTRANSHCT BLENESS INTHE STATE OF FLORID:
|

N COMPLLANCE WITH SECTRON (IS0, FLORIM STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
Citrus County Enforcers MC LLL.C

e of Furgign Limeted Dby Company: wastinelude "Timned LiabiTiey Company.™ TLL.C " or *LLC

5 Wyoming

1If pame unavarlzhi, enter altemaie naine adopied tor the purpose of Irisacting business in Florida The altemate came east inchide “Limsed Luability Company,™ "L L.C nr “LLE™)
tTotsdiches uker the Taw ofwhich Tereryn hinned iabilie company 1< arganized)

, 99-2057683

(FET sumber. (TappTlicabls)

7901 dth St N STE 300

Nate vt mamsacied business m Flordu pnor o regisimnan
faireer Address af Pancipal Othce)

UNCE aectpns Bl DR & 605 (003 N o deteomme penalty tabilis)

7901 4th St N STE 300
St. Petersburg FL 33702

viahing Addnessd

St. Pelersburg FL 33702

- =

e =
[ = —
e r-'

i 1

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ‘-';. : o m

T e
. *) ]
L F L

Registerad Agents Inc USSR e

| . [l
Name: i 8y}
=) £
Oifice Adduess: 7901 4th SUN STE 300
S1. Petersburg Florida 33702
1453
Registered agent's acceptance:

tZip code)
Having been named ax registered agent and to accept service of process for the above stated fimited liahility compuny at the place
dusignated in this application, [ hereby accept the appointment as regisiered agent and agree to act in this cupacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and 1 am fumiliar with
wid accept the obligutivns of my positivn as registered agens.

DG dts

(Regtered agent’s sipnaure)
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8. Forinitial indexing purpuses, listnames, ke or capacity wid addiesses of Gee ity incinberns/nsmagess or persons authorized o
manage [up te si1x (6) lotal]:

Title or Copuacity:

{OManager

S Member

D authorized
Person

UOther

OMunuger
OMember
M Authorized

Person

Cnher

L!Manager
O Member
Dauharized

Person

OOther

Name and Address:

Falt, Davig
Name:

Adddress:

7901 4th St N STE 300

Title or Capacity:

O Manager

X Member

St, Petersburg FL 33702

O Authorized

Person

OOther

Nume:

TI0ther

GMmmgcr

Address:

OMember

M Authorized

Person

M Other

Name:

OOther

L] Manager

Address:

O Memnber

DA uwthurized

Person

COther

O Other

Nume:

Name and Address:

Stone, Steve

Addreass:

7901 4th St N STE 300

St. Petershurg FL 33702

JOther
o
Name: A f’: .
e T\
L& -
Address: 370 = g
::', z, v !
R 94
—~0 s
= <
P | -
v .-
-
COther 25 2
——--——J;O.
Name:
Address:

CiOther

Impertans Natice: Use an attachment 1o report more thae six (6), I'he anachiment will be imaged for repanting purposes only, Non-
indexed individuals may be added to the indes when (iling vour Flarida Depanment of State Annual Report form.

9. Auoched is n certificate of exisience. no more than 20 days old, duly suthenticated by the official having cusiody of records tn the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a loreign language. a translation of the centificate uader oatl
of the translitor must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statuies. | am awarc that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.133. F 8.

2 b ]
[ Ao ans

[N S

Rebin Jones

Signature of .)ﬁ athotized pumon

Taped or prisiel name of vgnee
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STATE OF WYOMING
Office of the Secretary of State

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

Citrus County Enforcers MC LLC

IS &
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 21, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001429454.

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 herelo the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of June, 2024 at 1:22 PM. This certificate is assigned 1D Number 073227019,

(et ) Frmsy

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immedately valid and
effectiva. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of Siate's website hitps://wyobiz.wyo.gav and following the instructions displayed under Vafidate Certificate.




