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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION (0308082 FLORIA STATUTES THE FOLLOWING S SUBMITTERY TU REGINTER A FORERIN JIMITED LLiBILTY
COMPANY TO TRANSACT BUNINESN INTTE STATE OF FLORIDA-
; 413 Properues LLC

TN of Foree Limpted Trabina Coempanys onesh e nde ™ Linaied Lialaliiv £ ompany, L L

413 Prime Properties LLC
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(1 thenke s milahle, enreraltemate mane adopied 1ot the perpose of s g Fusisess o Florsda 1 afte mate e gt melude “Lmibed Ladilas Compans
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Tuns o s e 1w ol wineh jorepss et Tabilis compam i srvanieed)

(FE sumber iapplealle s

‘l. Date STt led Biiess o Theanda o P Dt e iralee b
e sevhostis DO NI GO DRSS e deiennmg rwml{'\ !x.|lnl|:_u
7901 4th St N STE 300 7901 4th SUN STE 300
lv\.:rcv.' Adlress ol Funvipal TR e) g WLl Addiess - T T
St. Petersburg, FL 33702 St. Petersburg, FL 33702
7.

Name and atreet sddress of Florida segistered agent: (2.0, Box NOT aceepiable)

Registered Agents Inc

Name:

7901 4TH ST N STE 300

Otfice Addiess,

ST. PETERSBURG 33702

loricda

Gh:2 Wd 62 Wil w7

AR A ceade)

Registered agent’s aceeptance:

Having been wamed ay regiseered agent aid (o acoept service of process for the ahove saared timited fiabilice company ar the place
designated in s application, | herehy aecept the appointnent as registered agens and agree to act in this capacice, 1 furider agree
too comply with the provivions of all statutes relutive tr the proper and complete performance of ny dutios, and Toam familior with
und accept the obdivarivas of wy position ay regisiered agent
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S Formtad urdesing porpeses, Bist mnoea. e or Capacity and addicsses ol e i memberns managers o porsons wathorized o
manage [up o six (6 toud

Title or Capucity; Nanw and Address: Title or Capucity: Nanwe and Address:
O Manmager Name: Ander?on Ebany . Manager Namwr I
= \ember Address; CiMembe Adldiess:
Ciauthorized 7901 4th StN STE 300 D Aauthorized
Peron SL Pelersb_urg, FL 33702 L Person o
Citther ZJ0thet -~ Z b o ZOher -
CiManager N T Manager Name:
O Mterber Address: CAlember ;\ddlt.-\':
™ Auharized N o L T Antharized N
Persan - Person
Clewher [_ltnher [ Other Zltnher
LiManager Name: L Manager Nuamw:
TINember Address: — Member Adddlress:
CAwhoriscd . - Avthorized _ e
Person . I*erson o I, e
Ciinher TInher [Z Onher Cityther

hmportan: Noedce: Use an atlachiment 1o report more than sis (630 The anachmen? wilt be umaged for reporting puspuases only. None
indened individuals may be added to the indes when filing vour Florida Depaiment of Staie Annual Report form,

9. Attched is v certilicaie of exialence. na mare than SHY days okl duby anthenticated by she olficind hasing cuslodv or tecords in the
Jusiseiction undes the law afwhich i is arganized, (5 he certifieane is in o toreign himguage, o trans lation o ihe cersficate under oath
o the translator must be submitied)

[ This dogument is executed i accordmee with section 6020203 (1) i), Florkla Statutes, | am aware thatamy thlswe miormation
suhmitted i a document & the Department of Siate constismtes o ihird degree felony as provided tor in s 817,138 1S,
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Robin Jones

Daged or prmied name ot agnes
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Jane Nelson
Seerelars of Stale

Cormporatians Section
P OBox 13647
Auslin, Tonas T8TH 360897

Office of the Seeretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certily that the document, Centificate of
Formation for 413 Propertics LLC (file number 804898308), a Domestic Limited Liability Company
(L1LCy was hled i this othice on Fanuary 26, 2023,

[tis turther certiticd that the entity status in Texas is in existenee

En testimony whereoll 1 have hereunto sigaed my name
ofliciallv and caused 1o be impressed heieon the Seal of
State at my office 10 Austin, Texas on Julv 20, 20244,

Jane Neison
Secretary of Siate
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Prepared by SO5-WEH TID: to2ad Docnment F3XIT03000003



