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

LN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMITED LIABIITY

COMPANY T()' TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' 355RED lFIMITED LIABILITY COMPANY

tname ol Fueeign Timied Labiliy Tompany? most mclude Tinnal Gabikity Company. L1 C..or "L

{1 name unavailable, enter alierizie name adopied for 1he purfose ol tansacting busmess i Florida. The aliemate name nmist include “Limited Liabibuy Compans " "L LT or "LLC.™Y
NJ

2. 3 47-3951267

Thumsdiction wnder the Taw ol which joreren Liniicd Tzbilizy cumpans 15 organized}

(FEI number 11 applicabley

(Date Tintirisacicd bucmess 10 F Jorida, 10 pror (o regiimimn, )
INeE autings 6OS O] & pirs OuES, By o detemine penaliy tabiiyy

7901 4th St N STE 300

r.\'zrm Adkdress of Pnncipal {Jihice)

6 7901 4th St N STE 300

tAtnhing Addnressd

St. Petersburg, FL 33702 St. Petersburg, FL 33702
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) o g‘::
v {:(’_- _'i;: — E:ua-
' =l W0
Registered Agents Inc Wl e XE
Name: M o .
[*r, L,-’.: &‘ ‘j
" 00 o3 -
Omfice Adduess: 7901 4ih St N STE 3 2ooen
; m o
1
1. Petersbur I LI
St Petersburg . Flonida 33702
1Cny) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby acvept tihe appointment as registered agent and agree tv act in this capacite, T further agree

fo comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and Iane fumilioar with
and weeept the abligutions of my position as registered agent,

Dol Cdets

(Regisiered age’s signaiwe)
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8. For initia] indeaing purposes, dist names, title or capaciiy and addiesses of the primany members/anagers or persons authorized W
manage [up to six (6) total|:

Title ar Copacity: Name and Address: Title or Capacity: MNome and Address:
O Manager Name: Berman, Heather O Manager Nime:
§N1c111bcr . Address: OMember Address:
Dr\ulhorizca 7901 4th SN STE 300 D Authorized
Person St. Petersburg FL 33702 Person
Ci0her DOOther DOuher Cither
GiMunager Nume: TiManager Nome:
OMember Address: CiMember Address:
M Authorized I Autharized
Pcrso:} L Person
b()liwr D O Oher Ci0ther OOther
LJM:magcr Name: LiManager Name:
OMember Address: O Member Address:
CAauthurized TiAuthoriced
Person Person
OOther O Other COther O Other

hnporlant Notice: Use an attachment to report more than six (8). he attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached i$ a certificnte of existence, no more than 20 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (17 the certificaie is in a foreign language. a iranslation ol the cenificaic under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Sttutes. | am aware that anv false information
submitied in a decument to the Department of State constitutes a third degree felony as provided forin s.817. 133 F.S.
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Stpndure of an anthanized pervon

Robin Jones

Typed or primed name of signec
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JSSRED LIMITED LIABILITY COMPANY
M4NN747538

I, the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 11, 2015,

i As of the dute of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

HEATHER BERMAN
IHEATHERWOOD (T
ROCKAWAY, NT 07864

IN TESTIMONY WHEREQF, [ have
hereunta set my hand and affived
my Official Seal at Trenton, this
19th dav of June, 2024

Ao frere

Elizabeth Maher Muoio
State Treasurer

Cortificate Namber @ 6153567147

Verifi thi certificate onfine a1

heepsftwrvw stte nfud TYTR _StandingCerdlJSErVerifi_Certjsp

Fax: 8134385206



