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

IN COMPLIANCE WITH SECTKOWN S05.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LINITED LLABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
, Paradise Ranch Management LLC

Tame of Forergn Limited Lk Company; muslnchide  Lomed Toabilite Comgany . L LC. o "LITTY

-

11 ame unavalable, enfer altemale aame adonted tor the purpose ol s acing Pusiness @ Tlorda, The aliemate rame v inchide "Lantied Labihty Company.” L 1L C7or "LLE™

_ 99-2908979

Al
TTanchiclion wnkr the 1w af which foreign micd kabilne company t rreanized]

(FET nmber. 7 applicablen
4

Trate et tramsacted lasamess an Flagaa 1 prier o regisimnen )
(e seutings S8 N GOS (RIS B S o deicomnane peraliy Ty )

7901 4th St N STE 300

et Address o Ponezpal Lithice)

7901 4th St N STE 300
6. Mzl Aadressd
St. Petersburg, FL 33702
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St. Petersburg, FL 33702
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7. Namwe and street wldress of Flovida registered agent: (P.0. Box NOT acceptuble)

vl
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\2'.\\&?1

0

Registered Agents Inc
Name:

1
%

£l

7901 4TH ST N STE 300
Office Addeess:

ST. PETERSBURG 33702

. Florida
1y (21ip eeic)
Registered agent’'s acceptance:

Having been named as rogistered agent and o accept service of process for the ahove stated limited fiahiliny company arthe place
designated in this application, I hereby accept the appointment as regisiered agent und agree to act in this capuciy. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ wmn fumiliar with
wind wecept the obligurions of my positfon ux registered agent,
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8. For initial indexing purposes, list names ditle o capacity and addiesses of Uie privury member=fmanagets un persuns authorizod w
manage |up to six (6) lotal]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: ,Franklin' Amhony _____________ CiManager Name: ~
& Member Address: O Member Address:
CAuthorized 7901 4th StN STE 300 ClAauharized
Person St. Petersburg. FL 33702 Peon
CiOher T 0ther Cdher TOther
OManager Nuame: [ Manager Numwe:
CMember Address: [JMember Address:
MAauthorized M Autharized
Persan Person
Citnber TOther CiOher T Other
LIManager Name: i Manager Name:
CiMember Address: T Member Address:
A uthurized D Authorized
Person Person
Citnher ClOther CiOher COther

Limportant Natice: Use an atlachiment o report mere than sia {6). he attachiment will be imaged for reporting purposes only, None
indexed individuals may be adiled 1o the index when fiking vour Florida Depanment of Staie Annual Report form,

2. Auached s a certificate of existence, ne more than 90 Jays old, duly suthenticnted by the official having custody of records in the
juristiction under the Taw of which it is organized. (8 the cenificawe is in a foreign language, a ranslation of the cerlificate under oath
of the translator must be submitsicd)

10, This document is exccuted in accordance with section 603.0203 ¢13 (b). Florida Statutes. [ am aware that any fals¢ information
submined in a document to the Department of State constitules a third degree felony as provided for in 8. 817,135, F.8

oy - o
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/;igmmrc vfan authm ifq_nfh:non

Robin Jones

Pypeal o printed nome of sypmee
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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 to the records of this office,

Paradise Ranch Management LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 30, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001449761.

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 26th day of June, 2024 at 3:27 PM. This cerlificate is assigned ID Number 073911626.

(et ) Fres

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cerificate may he esiablished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




