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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WITTH SECTION G508007 FLORIL STVTEN THE FOR OWING IS SUBNITIED 70 REGISTER 4 FORFIGN LIVIED HARIITY
COVTANY 1O TRANSHCTBUNINESS INTHE SELTE OF FLORI A
Remi Celine, LLC
CLLLC), e LT

(e ol Fareign Lonnted Dby Company: mast melisde " Painmsted Labilay Company.™ 1T

LT LIy

it nank unavaslable, mnier altermate pame sdopted Toe the purpese o) 1ansacimg Pusutess w Hooda, The aticrnate neowe mosUimchude “Linaiad Landin Cenpans ™

. Delaware N
13 L1 rastber b appleahled

lurndictios uoder thy Tes ol which foreyen hiouted Babsdily compans s organcill

d
(Dare T~ trancted Tasinew m T landa 5T privs o revisinanon 1
PRew s tons a0 G S M (A F S e determimme pooitadts bbbty

. 7901 4th St N . 7901 4th StN

estrent Addrew ol Prnepal Offiesd

STE 300

STE 300

St. Petershurg, FL 33702 Si. Petershurg, FL 33702

7 Name and sirees address of Florida registared agene 08 0 Boy NOT aceepiabled

Registered Agents Inc

Namg:

7901 4th St N STE 300

OTice Adddress:

St. Petersburg Floridy 33702

A aeied

NI

CH:OTRY €- i3S krag

Registered sgent’s acceptanee:
Having been named as registered agent amd ta aeeept service of process for the above stated mited liabiliey company at the place
designated in this applicaion. | herehy accept the appeintment as regiseered agent amd agree oy act in s capucity, I further agree

ta comply with the provisions of all statuees refative to the proper and complete performance of my dicies, and Tan familiar sith

and accepr the obligarions of ny position as regisered agent.

TR gty apent's sipnatunei
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8. For nitial indeasng purposes, et munes, Uike or capacity and addresses of the pomary ancinbersdmanagers of persons authorized to
manage [up 0 six (6) total}:

Title or Cupacity: Name und Address: Title ur Cnpacity: Name and_Address;
Kozol, Aaron . \ i H|
TIdtunager Nuin; . LINFenager Namwe: BEJZOI _C_;ma RL N
7901 4th St N STE
Hinfember Address: 7901 4ih SUN STE 300 N ember Addreas: 01 -

St. Petersburg FL 33702 St. Petersburg FL 3370

O authanzed rautherized

Person Persun
OOther 1Onher ZHOther 0ther
Zizvunage Name: Cinvianager Name
TiMember Address: TiMember Address:
1 Authorized CEAuthorized

Persan o Person
M0t “1iha 10 iOnhe
I Lunaper Name TiNanaper Nanwe: L
O N embur Address: TiNlember Addiesa:
Cl auihorized CiAanthorized

Petson Peison
COOiher TlOther Clother Cinher

[mpertant Notice: Use an attachimens w ceport more than »ix (61 The staclment wili be imaged fur eeporting purposes only. Nop-
indexed individuals may be added w the indes when tiling v Florkda Depariment of State Anaual Report form,

9. Autached is a certiticatc o exisienee, no mere than S0 davs old. duly suthenticated by the officind having custody i teeords i ihe
jurisdiction under the law of which it 1s orgamzed. (11 the cortificaie is in ot toreign language. o transltion of the certitivaie under vath
of the translator must be submiticd)

0. This docwnent is executed n accordance with section 6)5.0203 (1} ¢b), Flonda Statutes, Fane eswane that any talsc infoomaton

submitted 1w # document to the Pepartment of State constitutes a turd degree felony as provided for i s 8177135, by,
, .
I~ -

signaeun ol an guihonssg pursen

Robin Jones

Ty ped or peetied name of agney
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REMT CELINE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2024.

AN I DO HEREBY FURTHER CERTIFY THAT THE SATID "REMI CFELTNF,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

YW
\[\;pwf;?m:([\:;\)

Authentication: 204266795
Date: 08-28-24

2967209 8300
SR# 20243543640




