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

I COMPLLANCE WITH SECTION 6OS0XE, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANT TO TRANSHCT BUSINESS INTHE STATE OF FLORID A

| Westward Bound, llc

TName of Forcign Lismted Linnd iy Company: must inerade “Limited Gability Company,™ LI TarIEC ™

(11 natne usasaibable. enter aliemate name adoped for the prerpose o tmreacimg busmens 0 Fiorida, The sliemate name swst i lude “Lunned Liabbay Compans,” "LLC" w0 "LLC™

wy
2.

TTun~dction undker the [an o wiich tnrergn Junticd Dabiltis company 1 orcaniZed)

(FETnember T applicabley

(Datc Tird aasoctod bavitess o Flooda o pros e registration
(e soutmns 803 OO &GOS RS N todelenmae peaally Mabebiy)

7901 4th St N 5TE 200

.
{nprevt Address of Pomeipal EHhce)

¢ 7901 4th SI N STE 300
5.

AMatiog Addiessd

Sl Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street addregs of Florida registered agent: (PO, Box NOT acceptable) i
c EI_:'\
o -_ ...Z
\ f-: — ——
Registered Agents Inc -« o
Name: g g '“CJ%
» @ =
= jep

Otfice Addicss: 7901 4th St N STE 300 g

£

St Petersburg .. ., 33702 =

. Florida
101y 1Zip codded

Registered agent's acceptance:

Hlaving been named ay registered ageni and to accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby aceept the appointment as regisiered agenr and agree to act in this capucity, |1 further agree

to comply with the provisions of all statutes refative o the proper and complete performance of my dutios, and Fam fanilisr with
und aecept the ubligutives of my pusition as regiviered agent,

1Regnicred apent’s signalure)
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8. For initial indeaing parposes, fist naines, tthe vr capacity and addicsses of the primany oicmbers/anagers 08 persons guthorizad
manage Lup to six (6) lotalf:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
CiManaper N Ron Rampolla . B O Manager Name:
% Member Adddress: O Menber Address:
OAuthorized 7901 4th SUN STE 300 O Authorized
Person 51, Petersburg, FL 33702 Peron
CiOther ] Other Other Other
O Manager Nome: L Manager Name:
Cvlember Address: Civlember Address:
FiAuharized M Authorized
Persan Person
Citnher Clonher O Other COther
LM anager Name: LY Manager Name:
[ Mcmber Address: I Member Address:
CAwmhonzed Ciaathorized
Person Person
OOther COher DOther Other

Jmporlant Notice Use an atlachment to report mose than six (6] The attachment will be nmaged for TCponting purpases only. Non-
ndexed individuals may be added to the index when (iing vour Flotida Department of Stae Annual Report form.

9. Attached is a certificate of existerce. no more than 98 days old. duly awthenticated by the officinl having cuslody of records in the
jurisdiction under the Jaw of which it is organtzed. (11 the certiticate isin a loreign language. a manalation of the certificate under oath
of the translater must be submited)

10. This document is cxecuted in accordance with section 6050203 (11(b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Siate constitules a thicd degree felony as provided for in s.817. 153 F.5.

Sigmature of an aethonsed peson

Rohin Jones

Lyped ar prnied ame nlagner
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STATE OF WYOMING
Office of the Secretary of State

i, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Westward Bound lic
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 3, 2024 with a delayed effective date of
July 4, 2024, comply with all applicable requirements of this office. Its period of duration is
Perpetual. This entity has been assigned entity idenlification number 2024-001484349.

This entity is in existence and in good standing in this office and has filed all annual repors
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 Stale of Wyoming and duly generated, executed,
authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of July, 2024 at 2:33 PM. This certificate is assigned |1D Number 074106216.

(et ) Fros

Secrelary of State

Notice: A certificate issued electranically from the Wyoming Secretary of Stale's web site is immediately valid and
effective, The validity of a centificate may be esiablished by viewing the Certificate Confirmation screen of the
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