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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION WBRRZ FLORIA STATUTES, THE FOLLOWING 5 SUBMTTED TU REGINTER A FOREIGN LINITED LL81LOT
COMPANY TOTRANSHCTBUSINESY INTHE STATE OF FLORIDA:
Seyre LLC

Tame of Foreen Lo Liabiliy Compestys mosDmelude “Linmted Tihiliy Company, LT ar TLTCT

1t name unavailabke, enter alteriale aame adepted for the purpeec of LRmsacing Pusingss i Florida, The aliemate rame wmst inchide “Lmpted Laabshts Coogans,” UL Coe "LLC

. DE . 371881945
2. 3

CTansdicuon under the Taw ol whineh Toraizn Tunned Tl anepans v oreamsed) TFEMnumber A applicabic)
.

1T3ate fend tramacted Busitess s T lrnlo ot prmss L regstation )
g st ol BRI 0 fa1s (LS b oS o determsie peaally ndieg

7901 4th St N 5Tk 300 4 7901 4th ST N STE 300

LA ling Addiess)

INiAet Adkdness o) Pincpat Ciced

St. Petersburg, FL 33702 Si. Petersburg, FL 33702

7. Name and gtreet address of Florida registered agent: (1.0, Box NOT aceepiable)

Registered Agems Inc
Name:

4
Orfice Addiess: 7901 4th SUN STE 300

£g v B Jd3SwHpT

St Petersburg Florida 33702

iy [FAL R

Registered agent’s acceptance:
Having heen named us registered agent and fo aceept service of process for the above siated tmited Lability company ar the place
designated in this applicativa, | hiereby accept the appoinnnent uy registered agenr and agree to act i this capucine 1 further agree

to counply with the provisions of all statites velative o the proper and complete povformance of my duties. and Dam familiar with
and accept he obligartivus of my position ay registered agent.

e
Lt et

1 Regntored agemt’s sighature)
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& Fur initia] indexing purposes, list sames, ke or capacity and addiosses of the oy menmbers/minagers oo perseis authorized w
munage [up o stx (6) toial):

Title or Capacity: Noame and Address: Title or Capacity: Nane and Address:
CidManager Nume: G_arcesialme _______________________________ O Manager A
X Member Address: Oniember Address:
Oauthorized 7901 4th SUN STE 300 D awhorized
Pereon St Pelersburg FL 33702 Person
CiQther CIOther L Other T (xher
Cixianager Nime: O Nanager Namw:
DIntember Address. CiMember Address;
FiAuthorized 1A mhorzed
Person Person
Tiher CIOther CiOther Clither
LI Manager Name: LiManzger Name:
CiMfember Adidress: O Member Address:
OAuthorizel CAvthorized
Person Person
CiOther CiOther O Other CIOther

Important Nouee: Use an attachment to report more than sis (00 The anachment will be imaged for repurimg purposes only, Non-
indexed individualy may be added 1o the index when lihag vour Flonida Department of State Annwal Repert form.

A Anached 15 o certificnte of existence. no more than 920 days old. duly authenticated by the official having custody o reconds in the
Jurisdicion under the law of which it i organized. dr the cenificawe i in g foreign language. a ranslalion of the cerficae under vinh
ol the tranalator must be submitted)

10. This document is excceted in secordance with section 605.0203 (1) (b). Florida Stwunes. 1 am aware that any false intormation
submitted in a document w the Department of State constituies a third degree felony as provided for in 5817135, 1.8,

LY -
N T R T
r -

Signatuty of an withonsed pervon

Robin Jones

1y ped v prsted e of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, S5ECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCYRE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS GF
THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "SCYRE LLC” WAS
FORMED ON THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE.

\\nﬂny W Butioge, Secreiary of Sete )

Authentication: 204377204
Date: 0Y-12-24

3674676 8300
5R# 20243670054

You may verify this certificate online at cam delaware gov/authuer shimi




