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

IN COMPLIANCE WITH SECTION @05.0002 1FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

- GLILLC

(Name of Foraign Limited Liability Company: muast inefude “Tamied Liahiliey Company,” "LL1C7or =LLCT)

!

{1f name vnavmlable, cuter alicrnale minw adepled foe the purposc o! Transactng business it Flonda, The aliermaie nan must inelude “Limiled Liability Company.

» KS

funsdictom under the faw ol which foreym hmited Tathiliny compam v orgamzed)

SLLC T o LLCTY

(FET aurmber. o appheahle)

(Tate Tirwt iransacted husiness in Flarida, i prior s pegisraton. }
18ee sections A0S D00 & AQS000S, .5 to determine penally Tabilsty )

. 7901 4th St N . 7901 4th StN

{Suéel Addrees of Pancipal Oftice)

(M ailing Address)

STE 300 STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702
7. Name and sireet address of Florida registered agent: (P.O. Rox NOT acceptahle) S
,;C'%
Narmc: Registered Agents Inc =
Office Address: 1301 4th St N STE 300 JZ__
™I
St Petersburg Florida 33702 W0

1Ciey) 171 couey

Registered agent’s acveplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I herehy accept the appointment ns registered agent and agree o act in this capacity. [ further ngree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with
and accept the obligailons of my position as registered a§¢'nr.

3/)6{\"’2(»[\) N};ﬁ{é

(Reginlemed ayent™s \ignalurl?T/
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8. For initial indexing purposes, list names. tithe or cupavity und addresses of the primary members/inanagers or persons authorized o
manage [up 1o six (6) 1otal]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
Oanager Name. BAITEN, Jason OlManager Name. Desmond, Susan
XIMember Address: (901 4th StIN STE 300 D¢ Member Address: 7901 4th SUN STE 300
Aauthorized St. Petersburg, FL 33702 M Authorized St. Petersburg, FL 33702
Person Person
OOiher TOther ClOther TiOther
OManager Name: O Manager Name:
CiMember Address: CIMember Address:
T Authorized O Authorized
Person Person
i10rher C0tha Zi0ther {10tha
OManager Narme: TiManager Name:
DMember Address: EMember Address:
OAuthorized ClAuthorized
Person Person
DJOther JOther OOther Ci0ther

Important Notice: Use an attachmens to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added o the ndex when filing your Florida Departiment of State Annual Report form,

9. Attuched is a certificate of exislence, no more than 90 days old. duly authenticated hy the official having custody of records in the
jurisdiction under the law of which itis organized. (11 the certificaie is in a foreign language. o transtation of the certificate under oath
of the ranslator must be submitted)

10. This docuinent is caccuted in accordance with scetion 605.0203 (1} (b), Flonida Statutes. 1 am awaic that any false information
submitted 10 a document to the Department of State constitutes a third degree felony as provided for ms 817,133, F.5.

17, g
i ".. /“-‘

T 1 At

Signaluse n/‘n autirsnized p\:r\u‘{n

Rohin Jones

Typed ar printed s of vignee
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWAB. Kansas Secretary of State, certify thai the records of this office reveal the following:

Business 1D: 10001779

Business Name: GLI[, LLC

Type: Domestic Limited Liability Company
Jurisdiction: Kansas

was filed in this office on June 27, 2024, and is in good standing. having fully complied with all
requirements of this office.

No infermation is available from this otfice regarding the financial condition, business activity or
practices of this entity.

In testimony whereof:

1 affix my official certification scal.
Done at the City of Lopeka.

on this day September 18, 2024.

) e ,
r::fffﬂ"!;((/dm fo—

SCOTT SCHWAR
KANSAS SECRETARY OF STATE

Certification Number: 706511-20220918 To verify the validity of this certificae please visit
htps:/iwww.sos.ks.gov/elorms/Business Entity/CertifliedValidationSearch.aspa and enter ceruificate number,




