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

IN COMPLIANCE WITH SECTION (05092, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTID T0 REGISTER 4 FOREGN LIMITED LIABHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA
| Plentyy Cars LLC

tame of Foreign Timited Tiabdiny Company. mustinelude "Limited Trability Conipany

L. " LIC™
{H ame upavarablke, ser aliemote name adopicd for the purpose of ransacting business n Tloruda. The altemale name naean inelude "Limired Liabituy Compans,” "L L, or "LLEC. Y
wY 92-3098015
2. 3.
Hunsdiction under The Taw ab whach forerzn imncd TABITG company i nreanized) 1t BT number. w7 applicabley
4.
Mate fimt ransacicd business o T ol Tpror o registratsm
(e sochis BS I & 6F 0005 F 5 o defermme penaity atilinsd
7901 4th St N STE 300 7901 4th St N STE 300
5. 6. N
Esireet Address of Poncpal DHhee) {Manimg Addresst ™3 'é
B F ol =
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i St. Petersburg, FL 33702 St. Petersburg, FL 33702 ‘?’: 2%
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7. Nibme and sireet address of Florida registered agent: (P.O. Box NOT acceptabled U'l '_‘_"r'_—r*‘
=
(¥ =z
wn
Registered Agents Inc
Name:

7901 4TH ST N STE 300
Office Addieas:

ST. PETERSBURG 33702

. Florida
tCy) (Zm code}
Registered agent’s acceptance

Having heen named ax registered agent and to accept service of process for the above stated timited ffability company at the place
designuated in this application, I hereby accept the appointnent ax registered agent wird upree to act in this capicin

fo comply with the provisions af all stututes relative to the proper and complete performance of my duties, and {am familiar with
wnd aceept the oigarions of my position ay registered agent.

v, | further ugree
Y aid ”ﬁﬂw@

IRD.E tered agent \‘.lgxnl Te)
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& Forimtial indexing purposes, bst panes, litk: or capacity and addisses ol the primary members/ianogers or persons authorizcd tw
. 1
manage fup to six (0) total |:

'll"itle or Capoeity; MName and Address: Title or Copacity: Name snd Address:
CiManager Name: Taylor, Isiah CiManager Name:
E Member Address: OMember Address:
D»\mhorizc(.i. 7801 4th 5t N STE 300 [ Authorized

Person St. Petersburg, FL 33702 Person
Cither T Other L Other IOther
TOMuanager Nmmne: O M tanager Name:
OMember Address: O Member Address:
rl Autharized MAuthorized

Persan Person
bOthcr - O Other COher CIOther
l-_l Manager Nane: ! Manager Name:
O Member Address: Ddfember Address:
CAauthurized TiAwhorized

Person Persan
COOther_ 1. Other COther G Other

Imporiant Notice: Use an attachment to report more than six (6). The aliachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repert form.

9. Attached is s certilicnte of eaisience, ne more than 90 days old, duly authenticeted by the ofticial having custody of records in the
jurisdiction ander the law of which it is organized. (I the certificate is in a toreign fanpuage, a translation ot the cerlificate under cath
of the transiator must be submitied)

1. This document is eaecuted in accordance with section 605.0205 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State conastitutes a third degree felony as provided for in 5. 817135, F.5.

/,g /—j:i B ’Fj
/ A A N /:.r.//—/f/\. i _,T -~

SigAnuee vf an authonred wn;&’n

Robin Jones

Taped ar prmed e of Senee
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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-lo the records of this office,

Plentyy Cars LLC

s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 14, 2023. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001237883.

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 Dissofution.

| 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 15th day of June, 2024 at 9:29 AM. This certificate is assigned ID Number 073612319,

(et ) Femy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
effective. The validity of a certificate may be estahlished by viewing the Cerlificate Canfirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




