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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIMNCE BITH SECTEON GUS0WEE FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T80 REGITER 4 FORFIGN LIMITED LIABILITY
COMPANY TOTRANS{CT BUSINESS INTHE STATE OF FLORIDA:
Call Me McClean LLC

TSamc af Forcign Limited Lability Company, mostinchude  Limmad Gabilily Company™ LT or "LLE™

) Florida

(15 manke tnacalabke, enter akemate name adopied tor the purpose of tRAnacing business in Florwda. The aliemate name must inchude “Limited Ladlity Compamy,” "L L C. oe LLCT

1 938-3743946
Chinwdzion ik (he Taw of wich Toresy miled Dabilsiy company v argamzed)

(FEDmumber. i appheable

(D el trassacicd Dusmess i Freada 10 prot v jegistmtson,
fhgu e lns 803 B9 & GHE DSOS F 5t delenming penably labiliy)

<

7901 4th St N STE 300

5 7901 4th StN STE 300
t-:\.ih‘v.‘l Addr=s of Pancipal (1ice) '

{Mahing Addresd

St. Petersburg £L. 33702

St Petersburg FL 33702

7. Name and gtreet address of Florida registered agent: (2.0, Box NOT aceeplable)

. &
R =
—_ .
Registered Agen:s Inc g = -
Name: d gent ?« Lo -
r &= C-
bos ' e
- 7901 4 ol ! :
Oftwee Addeess: 901 4th St N STE 300 “’, [%) B
w e
thes T -t
St. Petersburg ... 33707 e = gy
. Flarida Mo Yy o
iyt 12ip coded — 1]
Registered agent’s acceptance:

Gl

. "
Having been named ay registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment oy registered agent and agree to act in this capucity, | further apree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties. and am fumilisr with
und accept the pbligativits of my position as regizstered agent.

L ond K doets
v

(Hegstered 2pent’s sgature}
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8. Fou initial tndexing purposes, List names, Gile or capocity and addicsses ol the pritnany inembarsAinanage s or persuns suthurized 1w
manage [up te six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
CiNanager Name: ,’_Vj_cﬁuefllﬂirk T Manager Name
[#Member Address; T Member Address:
OaAuthorized 790L 4h SUN STE 300 CAauthorized
Person 51. Petersburg FL 33702 Peron
TiOther 3O0ther TOther COther
Cintanager Num: Germain, Johnathan O Manager Nome;
¥ Member Address: O Member Address:
M Authorized 7901 Ah SLN STE 300 M Authorized
Person Si. Petersburg FL 33702 Person
CiOther T (nher OOnher JOther
L) Manager Name: U Manager Name:
CiNFensber Address: Cidember Address:
DA uthorized OAuthorized
Person Person
OOther OOther CIOther O Other

Lmporlant Ngtice; Use an attachment 1o repoit more than xix (6). I'he attachment will be imaged lor reporting purposcs only., Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

9. Atached is o certificate of existence, no more than 90 davs old. duly ruthenbeated by the otficial having custody ot records in the
jurisdiction under the Jaw of which it is organized. (17 the certiticate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This docunient is excecuted in accordance with section 635.0203 (1) (b, Florida Statutes. | am aware that any false information

submitted in a docement to the Department of State constitutes a third degree felony as provided forin s.817. 135 F.5.

{//\ Lo all
R T i v
; .
' 4 Sigmatuey of an aathonzed peison

Robin Jjones

Faped ar printe.d mame of syenee



71312024 12:08:58 PDT ! ! Te: 18506176383 Paga: 4/4 Fax: 8134385206

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALL ME MCCLEAN LLC" IS DULY FORMED
{/NDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALL ME MCCLEAN
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 203855762
Oate: 07-03-24

3974965 8300
SR 20243058460

You may verify this certificate online at corp delaware.gov/authver chiml




