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APPLICATION BY FORETGN LINEPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCONMPLANCE W ENICHION G300 FLORI A STOIIES THIE FOLLCWING IS SUBNETTRDY 0 REGISTER A FOREIGN LIRS FLRITTY

COVPANY O TRANSAC T BUSINERY INTHE STATE OF FLORIA:

, PETRAFIRMA, LLC

tName ot Farcage Limsted Tabiliay Company™ mustUinelode Tamned Labiley Compane. 11,0,

Tor LI

Hisame vinlable satter alicniaic naewe sdopiee S0 g purpone o 50, ing Fiawss s Florsda, The abiorsaie oo sl awlude = Liied Laaseliy Comypany )5 C

- New York . 46-5045474

Turrahction nader the tvw ol whalt torengn Banted Iibelty compans o« orgaitzedn

tHE Aumner, o applcahic

(Dare Tast ineactiva] Basingss i Fhoie, 11 BrcT I RNt Al )
Rew s tiwons S35 & 608 0T 1S donderermie penaley habatity

. 7901 4th St N . 7901 4th

St N

eshcel Addre ST e pal Thade) Aaling AT

STE 300 STE 300

St. Petershurg, FL 33702

St Petersburg, FL 33702

T Name and gneetaidres of Florida vegisiered agems (2.0 Rov NOT aeceptabied

Registered Agents Inc

Nathw:

7901 4th St N STE 300

Gilice Address:

St. Petershurg
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Rugistered agent’s seceplance:

. Florida
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Having been named iy registered agemt and to accept service of process for the ahove stated limited linbilin: company ar the place
designaied in this applivation, T herehy wccept the appaointment as registered ugent and agree to act i iis capacipe, 1 further agree
fo comply with the provisions of all statutes relutive w the proper and complote performance of my dutios. wnd § am famitiar svith

arvd aecepr the obfigations of my pasition as regisiered agenr.
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Kepimized agent’s sipnaianc:
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8. Fainival indesing purposes. st names. ttle or vagacity and addicsses of the primary meimbersangnagers or persons authorized o

manage (up le sis (0 total]:

Tithe or Copacits: Nume and Address: Titde or Capueity: Name snd Address:
idanaper Nt Craddock, RF)YGEK CiManager Nanw: _ o
XMember Address: 722 Collins Hill Rd, Ste 302 LidFember Address:
Ciaunthorized Lawrenceville GA 30046 Tauthorized

Peraon Persan
_lxher —iOther _ {Hher LiOther
ZiManage: Name: I Fanuger Name:
Membuer Address: N ember Address:
U Awthorized Cinutherized

Peison Person . ——
Ti0the Tl Tionhe Ot
CidMuanager Nane: } o EiNTunager Nanie. _ o
TIMember Address: TiNlemibser Address:
“iauthorized Authorived

Person Person
D Oiher o Twher _lnhe: . ZOther

Importernt Nonce: Use an attachment to report more than s (03 The atizchmeni will ke imaged for reporting puspases only, Nun-
mddesed tubviduals may be added o the indecwhen ling vour Florida Depariment of State Annuad Report lorns,

9. Autuched s s cortilicaie ol eatstence, no more than Y davs old, duby authenticated by the officia having cuatody ot records in the
Jurisdiction under the law of which 1t i< orgamzed. (1 the centizfivaie @ in a fireien fanguage, a translasion o she centifeaie under vaik

of the sranslator must be subimitted)

10, This document s eaccuted inaccordanee with section GD3.0203 (13 (0% Floride Statutes. T am aware that any falscomdonnation
submutted s o documeni to the Departinent of State constiutes u third degree felony as pravided for mos S17,135, F.3,
s ) ‘J.'
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Tt ab s g gbores s g ean

Robin Jones

Eypod o prissicd parme of aprey
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STATE OF NFW YODRK
DEPARIMENT UF S1ALL
Coertificate of Status

LOWALTER T AOSLEY, Seorctary of Sate of the State of New York amd costudian of the records ieguued by law to be filed in

myv alfice. do heteby certily that opon @ diligent examination of the recorts of she Deperisient af State. as o1 the date and time of this
certiticate, the followmy vntity istormation is weflecied:

Entity Name: PETRAFIRMA, LLC

DS 1D Number: 4517312

Entity Fype: DOMESTIC LIMITED LIABILITY COMPARNY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0172220104

Statement Status: CURKENT

Statement Due Date: 0123200,

Noomiormaton i avaiiable from this effice regarding ihe tinangial condition, husiness armivite on practices ol s entisy

. WITNESS myv hand and oificial seat of she Department of Staie,
O\ NEw

) *, avihe City ol Albany, on August 22, 2024 a0 02:473 PV
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. - 3 WALTER T MOSLEY
. . Secipiary of Siate
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.l Vo BRENDAN €. HUCGHES
. Exeruuve Deputy Secretary uf Siaje

Authentication Numbere: 100006463934 To Venfy the aunhenticity of this document you may access the

Division of Corporation’s Docurmem Authenticatian Website at hup Aecorp dosay gov




