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CORPORATE When you need ACCESS to the world

ACCESS,
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P.O. Box 37066 (32315-7066) ~  (850) 222-26G6 or (800} 969-1666. Fax (B50) 222-1666
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2
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3.
(CORPORATE NAME AND DOCUMENT i)
4,
({CORPORATE NAME AND DOCUMENT #)
5.
(CORPORNATE NAME AND DOCLUNMENT 8)
6.

(CORPORATE.NAME AND DOCUMENT #

—

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE BTTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| I. Whitney & Co.. LL.C

(Name of Foreign Litnited Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.TY

(1f name unavailable, enter aliernaie name adopted tor the purpose of trapsacting business in Florida The aliemate name must include “Limited Leability Company,” “L.L.C," or "LLC."}
Nevada
2

84-4396782

N

2.
Jurisdiction umder the [aw of which foreign imated Tubility company 1s organizeds

06/01/2023

4.

(FE! number, 1t upplicable)

(Date firsl transacted business in Flonda, 1f prior to registration.

i
See sections 635 0904 & 605.0905, F.5. 10 determine penaliy lability)
7937 Home Light Street
5

(Stréet Address of Principal CHfice)

5320'S West Shore Blvd 1402
f.
{Maihng Address)
Las Vegas. NV 89139

Tampa. FL 33611

7. Name and street address of Florida registered agent: {P.O. Bux NOT acceptable)

et
=1
(.
-
Registered Agent Solutions, Ing, oo
Name:
"
2894 Remington Green Ln. Ste. A ‘i
Office Address: o
. W
Tallahassee 32308
. Florida
{Cityy
Registered agent’s acceptance:

(Zip codde)

Faving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment gy registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiiiar with
and accept the ahligations of my position as registered agent.

Cfpr ol T f
. AR, . .
..,“‘ !‘,'_/ﬁ E’ l,j’e \-J‘L--"'-‘{ Samantha Niels, Assistant Secrelary

I Rugnitered agent’s signature|




& For inital indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Juliana Nichols Whitney IManager Name:
B Member Address: 2320 5 West Shore Blvd 1402 DiMember Address:
O Authorized Tampa. FL. 33611 T Authorized
Person Person
CiOther Oother OOther OOther
L Manager Name: CiManager Name:
COMember Address: OMember Address:
i Authorized O Authorized
Person Person
{Other (JOther JOther OOther
O Manager Name: TIManager Name:
OMcmber Address: OMember Address:
O Authorized Dl Authorized
Person Person
OOther CiOther Other, O O0ther

Imporant Notice: Hse an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of recurds in the
jurisdiction under the faw of which it is organized. (1f the certificate is in a toreign language, a translation of the centificate under vath
of the translator must be submatted)

10, This document i3 excecuted in accordance with section 603,0203 (1) (b). Florida Statutes, [ am awarce that any false information

submitted in a document to the Departrent of State consiitutes a third degree felony as provided for in s 817,155, F S,

/s/ Juliana Nichols Whitney

Signature of an authotized person

Juliana Nichols Whitney

Tored oo mrintes] Baime ofF © uiies



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State. do

hereby centify that | am. by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole. limited-liability companies, limited
partnerships. limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada Revised
Swatutes which are cither presently in a status ot good standing or were in good standing tor a time period
subscquent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, J. Whitney & Co., LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly

organized or tormed and existing. or duly qualified or registered. as applicable, under and by virtue of the
laws of the State of Nevada since 08/09/2019, and is in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixced the Great Scal of State, at my
office on 06/11/2024.

TR

FRANCISCO V. AGUILAR
Certificatc Number: B202406114720644 Secretary of State

You may verify this certificate

online at hups:/www.nvsilvertiume, vov/home




