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

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE BITH SECTXN /50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN HIMITED LIABILTY
| Dyer Home Design LLC

txame ol Foreign Limeted Taabilny Campany: mast ichide “Linoted Gabality Compony,™ L. o “L1.C. 0

1 name unavatlable, enler aliermate nanke adopted tor The purpase of tapsacting business i Florda, The alierate name muer include “Limited Liabitny Company,” "L .7 ot “LLC.™
WY

3 98-2007776

CUunsdicgiar wdkr the Taw ol whieh toreign Temmed Tabihiy company s erganized)

(FE] numbes, i applcable)

(Date Antzareacted buvnesom Tlorda TFpesor o regsirsmon
e sechinas BOS DK & bS5, F.N 1o deteaniie penahiy latihiy)

7901 4th St N STE 300 6 7901 4th St N STE 360
I-‘.\-:rwz Address of Pnncipal s Nhice) '

T Mathing Addnead
! St Petersburg, FL 33702

St Petersburg, FL 33702

3s

OJSIAIC

L4
7.

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

30 AYY13d

11}50-] -"'J h
S
EYAUI 53 4

Registered Agents Inc
Namgc:

O

Citice Addieas; 7901 ath StN STE 300

82:1 Hd 01 N 72

SHHEAN

-~
>

St. Petersburg 33702

tZip code)

. Florida
(City)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stared limited ffability company ar the place

designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of alf statutes relative to the proper and complete performance of my dutios, and I am fumiliar with
wrd accept the ehiigativus of my position as registered wgent,

D dcs

(Regnsiored apent’s signatured
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8. Fuor itial indeaing purpuses, listnames., Uthe ot capacity and addicsses of the primasy members/maugens o1 persuns suthorized w

manage [up to si1x (6) total]:

Title or Capacity:

Name and Address:

Dyer, Nancy

Title or Capacity:

O Manager Name: O Manager
¥ Member Address; 7901 4th SUN STE 300 O Member
St Pelersbhurg FL 33702
OAuthorized g O Authorized
Pcrson Perion
CiOther D Other L Other
OMaenager Nume: D danager
OMember Addruess: O Member
MiAwthorized 1A uthorired
Person Person
Citnher Cther O Other
I Manager Nume: LIManager
Cixlember Address: CiNember
CAuthotized Oautherized
Person Person
OOther OOther C10ther

Name and Address:

Name: e -
Address:
8 Other
Nuame:
Address:
O Other
Name:
Address:
JOther

Impertant Notice: Use an aitachment to report more than six (). Fhe anachment will be imaged for reponing purposes enly. Non-
mdexed individuals may be added 1o the indes when filing vour Florida Department of State Ansual Report form,

9. Attached is a certificuie of exisience, no more than 20 days old, duly anthentieated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the cenificaie is in a foreign language. @ franslation ol the cenificate unpder oath

of the translator must be submiticd)

10. This document is exeeuted in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information

submisted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135 F.5.
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Robin Jones

Sigaatuze ofan slhonzed poron

Taped or printed aame of apser
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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 1o the records of this office,

Dyer Home Design LLC

1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 18, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001428216.

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 hereto 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 9th day of June, 2024 at 8:54 PM. This certificate is assigned ID Number 073433732,

(it | Fony -

Secretary of State

Notce: A ceriificate issued electronically from the Wyoming Secretary of State's web site ig imrmediately valig and
effective. The validity of a certificate may be estahlished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitns fuvobiz wva aov and follewirme e imatriebame diemlavad 5 mdar Lol Aate ™ b e b




