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

IN COMPLHNCE HWITH SECTION 509002 FLORIDA STATUTES, THE FOLLOMING Iy SUBMITTED TO REGHTER A FOREKGN LINITED LLABILITY
CINIPANY TO TRANSACT BUSINESS [N THE STATE CF FLORIDA:
StaJeems LLC

TSame ol Fercign Limited Liabiliy Company, misi mehode “Timgted Tabiiey Company ™ L1 CL. or "LLET

{1 name cnavailabke, enlcr altemale name adopted tor the purprae of iransacong husmess in Flonda The altemate neme st ichudes “Cimted Labthiy Company,” "8 L O o "LLCT

5 Delaware

, B7-3936882
TTunlcton tadker the @w 0! whch oreign micd hab it ompem s orcamiged)

IFE number il apphcahly)

d.
e it iransacted business o TIisrda, 11 priet e pegisimtem )
Ihee sechans BES AR & IR 0005 F S o deiermsme penally tuibdsiy )
7801 4th St N STE 300 5 7901 4th St N STE 300
("‘-‘lrm-l Addrew ol Pancipal Qe )

CMnhnp Addness

St. Petersburg FL 33702

St. Petersburg FL 33702

=
=3
=
7, Name and gtrect address of Florida registered agent: (IR0, Box NOT acceptable) LCE o
R
Ll __-./l _
Registered Agants | - LZEZ
egistered Agents Inc rry o O
Name: g s s e cT:JO{
T = <
—_ N
Office Addigss, 201 4h SUN STE 300 : N
: k1
St. Petersburg oL 33702 -
. Florida
W) (2 code)

Registered agent’s acceptance:

Having been named as registered agent and fo aecept service of process for the above stated limited fiability company af the place
dexignated in this application, § hereby accept the appointment ax registered agent amd agree o act in this capacity, I further agree

ter comply with the provisions of all statmtes relative to the proper and complete performance of my duties, and T am familiar with
and wceeps e wbligutions of my position as registered agent,

Towid
owid L"%Eé

sRegilered agem s signatured
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§. Fuor initiad indesing purposes. listnames, title o capaeity wisd addiceses ol the prieas v wembe sfounagens o persons authorized w

manage |up to s1x (6) total]:

Title ar Capagity:
LM anager

X Member
JAuthorized

Person

Cither

2 Manager

CIMember

MAntherized
Persen

OiOnher

L 1M anager
Znember
O A whotized

Person

Cisher

Namie:

Adddress:

Name and Address:

Blaksiay. Stacey

7901 4th St N STE 300

St. Petersburg £L 33702

Title or Capacity:

Name and Address:

O Other
Nomwe:
Address:

TJinher
Name;
Adddress:

ClOther

L Manager

T Member

C Authorized
Person

“iOther

O Munager
Dixiember
FiAuthorized

Person

D Other

L Manager

A lember

Authorieed
Person

CrOther

Important Notice' Lise an atlachment to report mere than sis (0), Fhe attachmens will he imaged Tor reporting purposes anly. Non-

wddeaed individuals may be added 1w the indea when filing vour Flurida Depariment of Staie Annual Report form,

5. Attnched 1s o ceniiticate of existence, no more than 90 days old, dulv authentieated by e official having cuatody of records in the
jurisdiction under the faw of which it is organtzed. (i the cenificaie is in a forcign kanguage, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (bY. Florida Statutes. | am aware that any false informatien

submiited in a docurment to the Depantment of State constitutes a third degree felony as provided for in s 817133, F

f
1
4

‘,’:‘"’L’l\_""_ e /

v

Rabin Jones

Signature o an arthunsed poisoen

Eyped o printed e of spmer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAJEEMS 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 ELEVENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STAJEEMS LLC"
WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 20189.

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

PAID TO DATE.

NV

nﬂrly* Buliogs, Srcretary of Sike )

Authentication: 203900975
Date: 07-11-24

7463647 E300
SR# 20243110726

You may verify thic certdicate anling at camp delawarp gov/authyer chimi




