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

IN COMPLIANCE WITF SECTION 080K, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGITER 4 FOREIGN  LIMNITED LIBILTY
COMPANYTOTRANS{CT BUSINESS INTHE STRTE OF FLORIDA:
Four Hundred Holdings LLC

e of Forggn Linted by Companyt mustovchide “Tirmed Toabibity Company” TLLC T or "TEC

(1t same unavailabke, enter akemate name adopted tor ihe purpose ol trasadting busmess in Flonda The altemate nome gt inchide “Lienited Liabibity Compane " “LL C7 o =LLE™

NY 3 208191306

tea

Tunwdction unsker the Taw of which Torergn v d Tab ity compans i~ rrzamizeds (FEFnember T applicabler

4,

Dute Tint rwacted business i Fhada, B pron e registmtion. ¥

INce sertinny S U & o0F (RS F N edeteamine penally tatbirdinyd
_ 7901 4th StN 6 7901 4th StN
3

ENirevt Aklress ol Pnincpal ncey +Marthny Address)

STE 300 STE 300
St. Petersburg, FL 33702 Si. Petersburg, FL 33702
7. Name and street sddress of Florida regisiered agent: (PO, Box NOT acceptable) .
=
-
) %)
. Registered Agenis Inc A
Name: s
Lo
(e

7901 4th St N STE 300

Office Addiess: —_
St. Petersburg o .. 33702 <

. Florida e

1y t&im conde) )

Registered agent's acceptance:

Having been named as registered agent and to gccept service of process for the above stated limited liahility company at the pluce
designated In thix application, [ hereby accept the appointnent ax regisiered ugent and agree to act in thiy capucity. 1 further agree
tor comply with the provisions af all statites relative to the proper and complete performance of my duties, and Fam fumiliar with

witd aevept the ubliputivins of my position as registered agent,

Daid &t

tRegistered agend’s aignalured




972713024 12:34.08 PDT To: 18506176283 Page: X4 Fax: 81343652C

8. For initia) indeatnyg purposes, list names, lithe or capacity and addiesses of e priny memiberns/imanagers or persons authorized to
manage |up to six {6} twtal :

Title or Capucity: Noame and Address: Title or Capucity; Same and Address:
Anthony Shepherd .

KManager Name: _____V___j____ _p___ O Manager NI

CiMember Address; 7901 4th SUN STE 300 Oidvlember Address:

S1. Petersburg FL 33702

CAauthorized A whorized
I'erson Person
CiOher O Other TOther J0ther
OMunager Nuomwe: M anager Name:
CiMember Address: O Member Address:
MAwherized A uthorized
Persen Person
Oniver COther T Other ClOther
U Manager Nume: LIManager Name:
Cidiember Address: Cinfember Address:
CiAuthurized CAauihoriaed
Person Person
CiOsher 3Other Oher Ci0ther

linportant Nutice: Use an anachment 1o report moere thai six (6. Uhe attachment will be imaged for reporting purposes only. Non-
indeacd individeals may be added to the index when filing vour Flonda Departiment of Stawe Annuat Report form,

9. Attached 15 o certificate of existence, no more than 20 days old. duly authentieated by the official having custody of records in she
jurisdicton wnder the law of which it is organized. (11 the certificate is in a Toreign language, a translation ol the certificime under oath
of the transtater must be submatted)

LD, This docoment is exccuted in accordance with section 60G3.0203 (1) (b), Florida Statutes, 1 am aware that any Bslsc information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins 817133 F.5,

¥ .
/:] N 4
Y [
fi / :
. - e ’ by

i -J-—"*.-,-'/Z.v-’i- A 'S L \_/(vz'.f _.'/
2 4
! Sgnat e of an awthonzed person

Rohin Jones

Iapodt ar printed name of sygner
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STATE OF NEW YORK
DEPARPMENT OF SIATE

Certificnte of Sintus

1WALTER T. MOSLEY, Scerctury of State of the Srate of New York and custadian of the records sequited by Taw 1o be Tiled 0
my office, do hereby certily that apon a diligent exanunation of the records of the Department of State, as of the daie and tme ol this
certificate, the folowng entity information 15 retlected:

Entity Name: FOUR HUNDRED HOLDINGS LLC

DOS 1D Sumber: JA6TRI

kntity ype: DONLES CIC LINTELELY LEABILTTY COMPANY
Entitv Status: EXISTING

Date of Initial Fiting with DOS: 014032007

Statement Status: CLURRENT

Statement Due Date: 0§:31-2025

o infermation s avadable from this office regacding the financial conditon, business actis ity or practices of this entity,

WITNESS my hand and official seal of the Department of State.
at the City of Albaav, an September 26, 2024 at 12:39 P.AL

. WALTER T. MOSLEY
Sveretury of Staie

. Bredon & Yorban

BRENDAN C, HUGHES
Executive Deputy Secretary of S1ate

S S

Iy

Authentication Number: 100006652174 Tu Verify the suthenticity of this ducuriment you may access Lhe
Division of Corporation's Document Authentication Website at hup://ecomp.dosny.goy




