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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

: ) IN FLORIDA

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TV REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| MOST Investments, LLC

' Numne of Forvign Timited Tability Tompany: mud inclide "Lined CaBiliy Company. Lo ar "L

(1M name wavailabk, cnter akemate rame adopicd for the purpose of tramaxting busines m Florida. The altensate rame amst inchide ~“Lmited Luabihity Conypany,™ L. L.C."" o “LLC.T)

, VA 3. 201424706

rhunsdiciton under the Taw o which forergn Tmiicd Tiabaly company = arganized)

tkEl number, 1T appleable)

4. i
TDate Tent transacied Dusiness 0 THarnla, 11 pesor G regisl miwm, 1
INee seehins S DM & 605 OIS, F.N todetemune penalty luibediy
2776 S Arlington Mill Dr #4517 6 2776 S Arlington Mill Or #517

(arevt Address of Pancipal Otfice) {Maning Addres<)

fr- g

I+ Arlinglon; VA 22206 Arlington, VA 22206

gl
E
7. Name and gtreet address of Florida registered agent: (PO, Box NOT accepiable) ci.
&
Registered Agents Inc : (Vo]
Name:
=
T =
Othce Addicss: 7901 4th StN STE 300 o -
. w
' r
. Pet .
St. Petershurg Florida 33702
{Ciy) (Zip code)

Registered agent’s acceptance:
Having been named as registered ageni and fo aecept service of process for the ehove stated timited YHability company at the place

designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capaciey, 1 further agree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, und | am famitiar with
amvd wccept the obligativay of my positivn ay rc_z;i\ rcr('d ugent,

n..\vln? \_8)- 5

(Registered npent’s signadurc
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{

8. Fuu initiad indexing purposes, list taimes, titke ur capacity wnd addicases of the primary tnembersfinanagens or pesuns suilorized w
manage |up to s1x (6) toal |:

Title or Caphcity: Name and Address: Title or Capacity: Name and Address:
- . ‘.57:
Oron Strauss Mark Tobias
(& Manager Name: K Manager Name:
CiMember Address: OMember Address:

2776 S Arlington Mill Dr #517 2776 S Arlington Mill Dr 4517

Cauthorized O Auwharized
Arlington, VA 22208 Arlinglon, VA 22206
Person Person
CiOther O Other G Other O Other
O Muanager Name: O Manager Nume:
OMember Address: O Member Address:
M Autharized [ TAwharized
u: rHe
Person -~ Person
OOther_ Cother___ OOther____ O Other
LiManager Name: LI Manager Name:
DMember Address: OMember Address:
CAuthorized CiAuthorized
Person Person
COther OOther O Other O Other

Lmporiant Negice: Usc an atlachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached is a certificute of existence. no more than 90 duys old. duly authentiented by the officinl having custody of records in the
jurisdiction under the Taw of which i is organized. (If the certiticate is in a foreign language. a ranslation of the certiticare under oath
of the translator must be submitted)

10. This document is executed i accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State constitutes g third degree felony as provided for n 5.817.153, F.S.

- g P

e ; - B
LI 0S8 W AR G S I

Sigratuie vl an anthotired pervon

Robin Jones

Typed ar printed name of sipnee
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Commmantoeaitha Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

] Certﬁ/ the Fo“owingﬁ'om the Records ofthe Commission:

That MOST Investiments, LLC is duly organized as a Limited Liability Company under
the. law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on July 21, 2004; and

That the Limiled Liubili[y Company is in existence in the Commonwealth uf\/irginia
as of the date set forth below.

Nothing more is hercby certified.

Signed and Sealed at Richmond on this Date:

June 19, 2024

ﬂw%v

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024061920406929



