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APPLICATION BY FORFIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMF ’Ltf-b\?(l_‘E WTTH SECTION 8030902, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FORERGN  LIMTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ESY LLC

fivame of Foregs Limced Labiny Company: musbinchide “Limited Leathity Company,”  LLC. or "LLET

ESY.COMLLC

(if name unavailabie, esier aliemate name adopted 1or The purpose of trmacting business in Flonda The altemate name nxst inchide “Limsted Liability Compans ™ "L L C7 or "LLCT)

5 Delaware 3 99.3378532

Thinsdiction undker the Tan o wTich forergn Tuntied Tatiliv sompany 15 orgamized) (FET nwnber 3 applicabled

(Date Tinttramacted Brsness i Florkla ipnor o registmien.y
(5ee sertions AlA DM X 605 RS S tudetennne penalty labibsy

_ 7901 4th St N STE 300 6 7901 4th St N STE 300
hE .
{xreet Adddress of Parcipal Oftice) {Mailing Addresc)

ST PETERSBURG Florida 33702 St. Metersburg L 33702

g
7. Wame and street address of Florida registered agent: (P.0O. Box NOT acceptuable) =
-
&=
. Northwesl Regislered Agent LLC T
Name: —_l
-
O’TI\.'L' f\ddlch‘\- 7901 ‘Mh StN STE 300 -
(ﬁ &t
St Petersburg .., 33702 oy
. Florida ~a
1ty tZip conded

Registered apenCs acceptance:
Having been named o registered agent and 1o aeeept service of process for the above stated limited tiabitity compuny at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete perforntance of my dutios, und {an familiar swith
wnd accept the obligutions of my position ay regisrered ugent.

R Y-

'
AN

{Regestered ayent’s ugnature}
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& Forinitial mdeaing purpuses, list sannes, itk or cipacity wid addiesaes ol Uie prittany mcimbers/nsnagers or persons authorized to

rmanage |up to six {6) total]:

Title or Capacity:

Name and Address:

Lemuel Uhuru

Title or Capacity:

Cvianager Name: CiManager
KiMember Address: O Member
BlAuthorized 1080 Brickell Ave DO Authorized
Person Miami FL 33131 Person
C0ther OOther O Other
O\ funager Name: Ol Manager
Dizlember Address: O Member
FiAuthorized M Awutharized
Person Person
CiOeher O Other O Other
L}\Nanager Noame: L) Manager
UOMember Address: O Member
CIAuthoriced O Authorized
Person Person
OOsher OOther O Odher

Name and Address:

Name:
Address:

O Other
Nume:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an attachiment 1o report more than six (6). The adachment will be imaged for reporting purposes only. Noin-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report forn,

0. Attached 15 o certificate of exisience, no morc than 90 days old, duty authenticated by the ofticial having custody of records in the
jurtsdiction under the law of which it is organized. (17 the certiticate is in a Toreign language, o translation of the certificaie under oth

of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b1, Florida Statutes. 1 am aware that any false information
submitied in a document to the Depariment of State consiitutes a third degree felony as provided for in s. 817133 F.S.

Nat Smith

Signatwee of an authonacd perwn

Typed ar pented name of vgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESY 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 RECQRDS OF THIS OFFICE SHOW, AS OF THE
SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESY LLC" WAS
FORMED ON THE FIFTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TC DATE.

@ 2
IS,

Authentication: 203650221
Date: 06-0b-24

3744396 8300
SR 20242798873

You may verify this certificate online at corp.aelaware govfauthver. shtml




