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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON S05.0%E, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREXGN LINYTED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
FINSOD HOLDING LLC
L Tw PLLCT

~ame ol Forcgn Lomtad LabiTny Cwmpany: onet mclude “Liminted Tinbabty Company™ LT

{11 name snavlabke, enier alliemate namie adupted for Ihe purrose of transastuip busuiess 0 Florda, The dhtemate name must inchude “Litmited Eaabibey Company ™ “L L Cor “LLC™

. Delaware 1 30-1375366
Chinsdiciron wunder the Tow oT which foreran Tumied Tabilie company s orzanized) (FES number il apphcablic
Bl
Mate trnirseated busmess i Flarsla s poos to regitestion 3
(e sy &3 UM & s RS B S o detemtne peaally fabrhing

7901 4th St N STE 300 7901 4th St N STE 300
' {Mailing, Addresc)

intrevt Addres of Frncipal (lsce )

St Petersburg, FL 33702

St. Petersburg, FL 33702

™~z
o=
N . " o

7. Name and sireep address of Florida registered agent: (P.O. Box NOT acceptable) .
=
=

[
Registered Agents Inc o

Name:

ey
Otice Addiess. 7901 41h SN STE 300 .\3
[
o

5t Petersburg Fiorida 33702
. L
121 codde)

iy

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited Hahiliey company af the place
designated in this application, D hereby accept the appointment ay registered agear und agree to act in this capacity. 1 further agree
to comply with the provisions of all stanures relative o the proper and complete performance of my duties. und Fam fumiliar with

wirdd accept the obifgutivns of my position as registered agent.,

R
JAni e

IR eptered agem’s wignature}
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& Forimii] indexing paeposes, list uames, e or capaciiy and sddicsses of e prinsg y meinberns/managens ar persons authonized w
manage (up to six (6) otal]:

Cidianager
(OMember
Oavuthorized

Persan

CiOsher

O Munager
Cisiember
M Awharized

Person

Genber

I_!N\anager
Cixlember
CAuthorized

Persan

Cher

Title or Capacity;

Name and Address:

Name:

Title or Capacity:

X Manager

Address:

O Member

O Autherized

Person

COther

Nume:

CHOther

Civfanager

Address:

OMember

M Authorized

Person

ClOther

Name:

EOther

LI Manager

Address:

TiMenmber

O Authorizel

Person

CJOther

Other

Name and Address:

\ Francesco Sodini
Nanw;

Addeess:

7901 4th St N STE 300

SL Petersburg FL 33702

3 0ther
Nome:
Address:

[ Other
Name:
Address:

C}Other

Important Netice: Use an atachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filiag vour Florida Departmen of Staw Annual Report form,

9. Attnched is o certificate oF exisience, no maore than 90 days old. duly authenticmed by the vfficinl having custody of records in the
jurisdiction under the faw of which it is organized. (IMhe certificate is in a foreign fanguage. a translation of the certiticate under oath
of the trunstator must be submitted)

10, This document is eaccuted in sccordance with section 8050203 (1) ¢b), Flonda Statutes. | am aware that any (alse information

submitied in a documeni to the Department of State constitutes a third degree felony as provided forin s 817,133, F.5.

im0 - -

[ I g -

B G A S W
) v

Robin Jones

Sizmapuee of an authiired poevon

Taped or pranted name of wgnee

Fax: 8134365206
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "FINSOCD HOLDING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINSOD HOLDING
LLC" WAS FORMED ON THE FOQURTH DAY OF OCTOBER, A.D. 2023.

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

PAID TO DATE.

N
Qkﬂny w’::"ut . Btcretacy of Stte )

Authentication:; 203882725
Date: 07-09-24

24841852 8300
SR# 20243090084

You may verify this ceroficate online at carp delaware gov/authver shrmi




