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

IN COMPLIANCE WITH SECTKON o05.09%02, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREKGN LIMITED LIABILOTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDNA:
| Yowzzer LLC

ame of Forcign Dimited Lnbilice Company: st include "Limied Trababty Company, ™ LT or “"TLC™

?DE

{1 une uavaitabke. enter alte mate naame adopied tor the purpase ol tansacting business @ Florida. The altemate rame nust inckide “Limiied Labidity Company ™ "L L O or “LLCTY

tJursdiction vnder the faw ol wheh foreten Tnancd Talafite compans 1 arganized)

3 93.2832227

{EET nwmber. o applicable)

(Date fintizamactcd business T Jarda, 11 graor o regisimion 3
INee sections B0 {PHM & GNS.0KIL, BN (o deteomme peaaliy liabiliny)
7901 4th St N STE 300

Istrevt Address of Fineipal Diice)

6 7901 4th S5t N STE 300
St. Petersburg, FL 33702

(Mailing Addnes<)

St. Petersburg, FL 33702

7. Name and gipeet address of Florida registered agent: (P.O. Box NOT acceptable) :::é
Regisiered Agents Inc e
Name: 9 8 v
o
=
Office Addiess: 7901 4th StN STE 300 =
oJ
St. Petersbur . -
9 . Florida 33702 P

(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept sérvice of process for the above stated limited liabitity company at the place
designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
and aceepe the abligations of my position ay registercd agent.

to comply with the provisionys of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with

.
Jed Prdets

(Regutered agent’s signature)
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8. For imtia] indexing purpoases, list nanws, Ltk or capacily and addresses ol he primary members/managens o1 persous authoriacd Lo
manage | up to six {6} total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
OiManager Name: Rose, Eic O Manager Namw: Bemard. John
Kivember Address: % Member Address:
TAuthorized 7901 4th SUN STE 300 OAuthorized 7901 4th SUN STE 300
Person St. Petersburg, FL 33702 Person Si. Petersburg FL 33702
CiOther JOther DOther C0ther
CInturager Nomie: G Munager Name:
O Member Address: O Member Address:
MAmhorized M Autharized
Person Person
OOther DOther O Other OOther
LIManager Name: LiManager Name:
OMember Address: O Member Address:
CiAuthutized O Authorized
Person Person
ClOther OOiher 2 Other ClOther

linportant Notice: Use an attachmeni to report more than sia (6). I'he attachment will be imaged for reporting purposcs only. Non-
indexed tndividuals may be added 1o the index when filing your Florida Depaniment of State Annual Repori form.

0. Attached is » certificnte of exisicnee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the ceniticaie 15 in a foreign Tanguage. a translation of the certificate under oath
of the wranslator must be submetted)

10. This document is exccuted in nccordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any false information
submitied in a documeni to the Pcpar‘lmcm of Siate constitutes a third degree felony as provided for in s.817.133. F.S.
i3 } - -
i ) ;
| ‘\j"r‘/’\ - :/ ‘\..'/ ‘v'l/{' ':'/\/(_ 42}/}
/

Shtnatuee ot an authonzed gemon

Robin Jones

Typed or prinied mamie of vigner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "YOWZZER LLC” IS DULY FORMED [UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAIL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YOWZZER LLC'" WAS
FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

NI

Authentication: 203665258

7509798 8300




