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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH{ SECTKON 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGBTER A FOREKN LIMITED LLBILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
| Empire Entimt & CO LLC

{Name of Foragn Timsted Tability Company mustinchude “Linuted Luabilay Company.” T LLC  or "LLCT

2

(H name ppavasiabie . enter aiteniate name adopied tor the purpose of transacting business in Florida, The alterate pame awst inlude “Lanited Lability Compans” "L C7or "LLC™Y
VA

. 32-0686174
tTunsletion under the v of which Torerzn Inonicd Tabilit compans 1< nrpanized) o

sFEI number, if applcabley
4,

Mhate et ramactod Pavmess 1 Florada 11 pnes 1o regstmtinon )
[Nee sectons dls DR 605 RS F N i defenmme penalfy habiing

7901 4th St N

{nrect Addres af Pnncipal THiee)

6 7901 4th St N
STE 300

(Mailimg Addness)

STE 300
St. Petershurg, FL 33702

St, Petershurg, FL 33702
1.

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

-2
e
=
%!
. Registered Agenis Inc - _,: s
Name; = U
-y -
Oitice Addiess: 7901 4th SUN STE 300 - - i
St. Petersbur . =
9 . Flurida 33702 fom]
{1ty b
Registered agent’s acceptance:

[FAT L]

Having been named us registered agent and to accept service of process for the above stated timited Habiline company at the place
designated in thiy application, | hereby accept the appointment ay registered ugent and agree to act in this capacite. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and am fomitiar with
aited aecept the abligativns of my positivn us registered agens,

tRegeicred agent’s mgnalire)
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8. Fur initiad indexing purposes, lst names, title ur cogacily mud addresses ol e primary membess/managers vr peasons guthorized o
manage [up to six (6) wtal:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
Kinfanager Name: Glesi Vargas O Manager Name:
CiMember Adilresy; 7901 4th SUN STE 300 CiMember Address:
CAutharized St. Pelershurg FL 33702 O Authorized
Person I'con
CiOther OOther COther U Other
CiManager Nume: O Munager Nome:
OMember Address: [COatember Address:
MAuthorized M Authorized
Person Person
T Other CiOther O Other EOther
LM anager Name: i Manager Name:
CiMember Address: CiMember Address:
CAuthorizcd CAauthorized
Person Person
CiOsher C10ther ) Gther [ Other

Important Notice; Use an attachment to report more than sex (6. 'he atachment will be nmaged for reporting purposes ondy. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attnched s a cerlificate of existence. no more than 20 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which ivis organized. 117 the certiticne is in a foreign language, a translation of the certificate under oath
of the translutor must be submiticd)

10. This document is cxecuted in accordance with section €05.0203 (1) (bl Florida Statutes. | am aware that any false mformation

submitted in a documeni to the Department of State constitutes « third degree felony as provided for in s. 87, 133, F.N.

) 5o A

1<, fow an ipeam s ’
N A g Ty e i A W

” Sign.n’urc el an withensod (Uison

Robin Jones

Taped or prnted nume of signee
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Commouteslthe Wivginia

State @urpntzxﬁmt (lonnuission

CERTIFICATE OF FACT

] Ccrfgy the Fo[[owingﬁ‘om the Records ofthc Commission:

That Empire Entm't & CO LLC s dulv organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasformec{ on March 16, 2022; and

That the Limited Liability Company is in cxistence in the Commonwealth of Virginia
as of the date sct forth below.

Nolhiﬂg more 1S hcrcby ccrﬁﬂcd.

Signcc{ and Sealed at Richmond on this Date:

September 18, 2024

ﬂu-—-d_%*“

Bemach. Logan, Clerk of[hc Commission

Fax: 8134365206

CERTIFICATE NUMBER : 202409182078881%



