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APPLICATION BY FORELGN LIMITED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6056605 FLORIDA STATUTES. THE FOPLLOWING (8 SUBMVITTED T REGITIR A FUREKIN LESHTED LIARIEITY
COMPANYTOTRANSSCTRUSINESS INTHE SiHTE OF FLORILY:

| Travel Cart LLC

i T o T

S of Forergn Tinnted Labline Company omust inciizsde “Timiad Laabing Company”

LU e RLC T

1 e shas aitabe, cater altemale name advpied for the purpeoae of tamsaatmg Fusiness i Ferade The atiemate same nmsinciade “Laimtad Labhin Conpam B
,UT . 99-1471131

tTuasaichon ok Uy Tow ol wlich foresza Tumted Tabilin sompam s srvanizady

(FET sember 1t appheablcr

o
thale et e ted osmeso i Tk e o regisissinny )
Erre seuTisths BOS (I & SRS RS | S oy lenime penalty tabality

. 7901 4th St N . 7901 4th StN

STE 300 STE 300

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and aiecladdress of Floride registered sgent: (1.0, Boa NOT seeeptable)

Registered Agents Inc & : o

N

7901 4th StN STE 300

Office Audihiess,

St. Petersburg Florida 99702
_ 4@ - . -:

- P ceaten

PR .
s -

Registered agenty acceptance:

Huving been named as registered ageni and to aecept service of process for the above stared limited tiabiliy vonpranyou the place
designated in this application, § hereby accept the appointment as registered agent wind agree to act in Ihi.\‘('upm'i{r. T further agree
to comply with the provisions of all statutes relative to the proper and complere pevformance of my dutios. and Lan fumiliar with

wnd aecept the abdigarivas of my position s registered agens.

Dl

cRegmicmd v s signaturcs
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3. For indlial indeaing purposes, Bistmsnes, tithe vr capaciiy wed ddiesses af the primary memberns/taiagess or persuns authurized o
nemage fup o s1x (6) wial [

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

TN banager Name, Tt {Z Manager Namwer o

Address: 1901 4th St N STE %00
St. Petersburg FL 33702

X Member {7 N embes Adidress,

CiAuthorizcd [P thorized

I*erson . ~ Persen . _
Lo Onher o~ _ Tothey = Other . T b .
2 M anager Numw: o Muanager Numw:
A ember Address: . B oA Tumber Addiess: o
rahorvred _ I Authorized
Porsan o Person ,_
Clonher Clinher {Othe Zlnher
L. Manager N - Munager Nanw
Cnember Acldress: T Member Address:

T Authoized

Peraon

Aathariced

Peison

{_(nher Zitnher 1 Other__ wonha

hmpurtant Notee: Use an attachment io report more ihan =ix (e Dhe attachmens will be nmaged jor reporiing purposes oniy, don-
indexed individuals may be added 1o the indes when Hling vour Flanda Depatiment of Stae Annuad Repoig oo,

9. Attached i3 8 cortiticaic of existence, ne more than 90 davs old, duby swhenticated by the official having custody of ecords in the
jurisdiction under the low of which it is orgaaized. (I0the conificane s i a forcign fanguage, o ransiation ol the contificate under ol
of the translatoer musi be submitied)

10, This docament is eaccuted in secordance with section 6050205 (1) thi Plorsda Statutes. | am aware that any false intoumation
subntitted in a ducument o the Pepatiment of Stie constitntes a third degree felony as provided forin » 5170123 8.8,

Saenatury obanachosed poiea

Robin Janes

Dapad or prmicd nme of sy
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Utah Department of Commerce

Division of Corporatinons & Commercial Code
Jodi Fast 300 Soath, 2ud Floor, POF Baa 140708
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CERTIFICATE OF EXISTENCE
Registration Number: ARSI 2Z2R-0100
Rusiness Name: TRAVEL CART LEC
Registered Date: Felwuary 2. 2024
Entity Type: 1O - Domestic
Status: Current

The Division of Comporations and Commercial Code of the State of Utah, cusiodian of the reconds of
husiness regiserations. certifies that the business ety on this certiticate is authorized o ransact business and was
duly registered under the Jaws of the State of Utal, The Division also certifies that this entity has pakd all fees and
penabiics owed 10 this staie: 113 most reeent annual report bas been tided by the Division (unless Delinquent): and.
that Artictes ol Dissolution have not been tiled.

Adam Walson
Director

Division uf Carporatioans amd Conuncreial Code

'.l_‘..ll.' 1ol



