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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IV CONMPLIANCE VT SECTON ¢OSSa s FLORE Y STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FORFION TINHTED LY
COVPANY TO TRANSACT BUNINESN INTHE NTATE O FLORID L,
Canake LLC

e o Frrerpn Letnted Dbt ©ompans st neleds Timied Tobii Company” LLC o "LLOTY

Ve snae sk e, snte e gt rune adopted 107 the puare ub ransad g P o Elerle Toe aliemian e moshinelude “haonted Tkl Compais T L O o LLEC T

R Arizona 3 87-1569259

TTedican omder e Tan o wingh forcign msed bbb ompam s oeanyed R cumber i appheabler

T3are Dt ow fed Posanes o TR 1 o o pegsitaten
INew s ol N HURL A I DRONE N e etenmine peralls S

7801 4th St N 5TE 300 . 7901 4ih 5UN 5TE 300
(iRt Sl o Prizs gl Ee T v T Ty Wil -
St. Pelershurg, FL 33702 S1. Metersburg, FL 33702

7. Name and shicet address of Flotda regstered agent 10,00 Boy NOT aceeptuble;

, Regislered Agen's inc
Name:

7601 4th St N STE 300

OMTice Adddiess

o 33702
CFlonda

[N [FATFRERT N

St. Petersburg

Rugistered agent’s aceeptance:

Having bees iwamed as vegistered agemt and (o gevept service of proeess for the above stated lmited abiliey company at the place
desiguated in this application. T herchy acceps the eppointmens av registered agenr aod aeree foooct o this capacity, 1 farther agree
to comply with the provistons of all stasutes relative to the proper and complete performance of my dutioscund Faw fumiliar with

uned wecept e abfigativns of iy position as registered agens,

ioni s

clepterer apents spinatered
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S, For instis] mdesing puposes, listmatoes, tithe on Cipacity and aldiosses of e prisany sembers smnagee on perseins sathotizod to

nunige (O o S 00) lotal |

Title or Cupucity: MSame apd Aaldress: Title or Cupuacity: Namve and Address:

Nersisyan, Ariur

T Manager Name: e i Manager Namws L i
X Nember Adiesy: 7901 4th SUN STE 3?0 oM ember Adldress: o

St Pelessburg FL 33702 — )
. ¢ Laithorized

A mharized

"Crsen

Cother

2N Lager
= Member

T A nhanzead

Person

T Other

_ AManager
Calember
authatizad
Porson

I Other

Name

b N

Lraon

e

[Z N lunager

:'\.(lll[l_"‘-\.\.'

Namg:

Tinher

f o Member
T vnthonized

Persim

L Other

L Manager

Adddress:

inember

T Auharized

Zitnher

Person

T Onher

Numwes

Adidress:

iher

Nomne:

Addigss:

S lthher

Impertat Notoe: Lise an atlachment o report moie inas <y (0} The attachimens will be anaged fur repoertmg puspeses only, hon-
indeacd individuals may be added e imdex when Bimg sownr Floida Pepariment of Stase Annual Report feom,

0. Attached i g cortificare of eaistence. no more than 20 davs ohl doby antheniicated by the official hav g custody o records i the
jurisdiction under the faw of wlhich 1 is organized, (e certiicate is ina foreign langoage, o tanshiion of the cerniicine umder oath

of the sranstaior must be submitted)

[0, Thisdocument tx vaccnted 1 accosdance with section 605 0205 (13 thi Clorids Staies, T amaware thatans false informaaon
submitted i document wothe Department of Siate constitates o third deeree telony as provided forin . 817 452 F.5,

Sttt ot an b sd s

Hobin Jones

Puped or prmted oaene ot e
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANIING

I, the nndessened Excontne [iecasor of the Arvona Corponmon Commisson, do hereby corndy thate
CANARELLE

AT e e, D22 A60RA0D
was mcorporaied undes the laws o the State of Anzona on O3 L2008 and that, accordsng (o the records of the Arnzona
Corpartion Conmissien. sard hisited haladise compaiy s i good standmy inihe Staie of Arzona as ol the date this
Cuertiticare i ivaund,
This Cortineme welates anly ool Teval ssastenee al the abesce mnmed cnniy as ol the dane tis Corteficnte is iaed  and

is ot an enderscen recennnendation ee sppooval of The vy s sondiion, busitess activisies, atTais, o pra tives,

PosVEENESS W IHLEREOE, { hne hereunss sottoe band, atfowed the atliaal scal oo the

A U penin Ueonmsesdoa saed seied o e i ete co e date B0
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Douglas R, Clark. Exceutive Director




