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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLINCE WITFE SECTRON (O30, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T8 REGISTER A FOREIGN LINUTED LABILITY
COMPUNY TO TRANSACT BUSINESY INTHE STATE OF FLORID::
Product Advantage LLC

T of Torergn Limted Liabiliiy Company . must e tede - Lonted Cabinty Copany, LLLC o TLE™

W mame s atlablke, enter allemate e wdopted o7 the pucfose ol taedcding Femes 2 Heoda The i mare rame mushinclude “Limed bty Compans,” " U7 w7 LLU )

DE ~ 99-4336439

TTUAIIC T nter 1o Wi whieh forest isiced DA compain s arzanizeds
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T manden 17 applicaltles

ate Tt arancted Teesness m E b iMpoos e regetinten b
Thee seulens DS PHL & Al a0 b S odeleomme peaally fubuhiy

7901 4th St N STE 300 7901 4th St N STE 300
6.

<
el Adilress o Prrecipal Othice) Ainkmp Aardhics

St. Petershurg, FL 33702 St. Petersburg, FL 33702
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7. Name and sireer address of Florida registered agent: (PO, Box MO aceeptable) o
-3

o

Registered Agents Inc

S el L

Nan:

7901 4TH ST N 5TE 300 —

Otice Addiess. o
I

o

ST. PETERSBURG 33702

. Fiorida

v P20 cinded

Registered agent’s acceplance:
Having been named as regisiered agent and fo acvept service of process fur the above stared limited Hahibity company af the place
desigrated in teis upplication. | hereby accept the appoinment ax registered agent and agree to act in this capacity, 1 fierther ugree
to comply with the provisions of all statutes retative to the proper and complote performance of my duties, and L fimifiar with

amid gecept the obligutions of wy position gy registered agent.
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%, For inital indeaing purposes, st namies, e e capacny wd addizases of e prary anbers/managens ot penons authotieald
manage [up o 51x (6) okl

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
- . Vanwinkle, Megan — ‘ Vanwinkle, Justin
M anaper N o = Manager N
m Member Address: CiMember Addiess:
. 7901 4th St N STE 300 . 7901 4th St N STE 300
[ Aamnhorized O authorized

St. Petershurg, FL 33702 St. Petersburg, FL 33702

Person Person
0ther CdOther T Oiher TiOther
CiManager Name. L Muonager N
CiMember Address CiMember Address:
CiAutharized I A mhoriswd
Persan Person
Citxher O (ther G Othen Onher
LIManager Namhw: LI Manager Name:
CiMlember Address: TiMember Adidress:
CiAwburizd CiAanthorizcd
Person Person
CIO0ser _1Other TOdha _jOther

fmporlant Nugee: Use an altachment to eport more than sis {6 Lhe attachment will be imaged for reporiing purposes only. SNow-
indeacd mdividualy may be added w the index when Gling vow Florida Department of State Annual Report form.

9. Altnched is v certiticnie of earstence, ne nwre than M days old, duly anthenticated by the officinl having custody o records m the
jurisdiction under the law o whivh it is organized. (17 the certificate isin o foreign language, a tanslaton o the centitivate uader oath
of the translator must be submitied)

10, This decument is eaceuled in secordance with section 6030203 (1) (b, Flonda Statutes. [ am aware that any false information

subnnitied in o document to the Departmentt of State constitutes o third degree (clony as provided forin s.817. 135 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DC HEREBY CERTIFY "PRODUCT ADVANTAGE LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRODUCT
ADVANTAGE LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2024.

AND I DC HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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