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APPLICATION BY FOREIGN LIMIUTED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMIPLEANCE WITFE SECTION o0t g8n s FLORI STATUTES THE FOLLOWING [N SUBMTTED T REGINTER A FORFKN LNITED LABIITY

COMPANYTOTRAASHWCTBUNINESY INTHE STATE OFFLORID .

| ODEB Enterprises LtLC

' I IGRT o IR

Txone of Foreggn Timited Diabiliny Company - must include “Tsniad Tk Company 7

DOB Enterprise Holdings LLC

(1 ame soasailenie, entes altemate mnte adopted o the purpose of ransacee Poasess @ Hloreda P sliemote genwe enstimchoe “Lantad Dakmts Compars * 70 b e Tapl e ™

, WY . 95-4504514
. Chunsdesiten ander the Low o DaTieh toraes iomnied Tatalie Sanpany - orconzddy . FFT snher i apehicables
d
Maze tet s ted business p T Tacdi, o 1o Thahui
e o i B0 EHEE A it TRas B S ondeieniene peraily bl
_ 7901 4th St N STE 300 . 7901 4th 51N STE 300
> (AN
T TTONdmy Wideees T T T T o

st Addasasy ol Pomeipal Dt

St. Pelershurg, L 33702 S1. Petersburg. FL 33702

. . e~ ..:
7o Name and gireet addigss of Flovido registered agent: (8,00 Boyv NOT seeeptuble) =2
e -
1 !
Regislered Agents nc Y “r
Namy: 4 gent A 2
. 7901 4th Si N 5TE 300 L _a Y
Offee Addiess, L. Z: L
- () [y "
S1. Pelersburg .., 33702 ' L
) e Flewda 77070 -
LA Leades

LRy
Ruegistered agent™s aceeptanee:
Having beenr named as registered agent and 1o aecept service of process for the ahove stated finited Liahility company wt the place
desivnated T dhis application, D herehy aceepr the appoinnnent as registered agent and agrvee (o act in this capacite, 1 furdher agree
fo comply with the provisions of ol statutes relative to the proper and complete pecformance of my dagies, und Fam familioe with
wnd wocept the oblizatives of my position ax registered agent,

iepiatenng spen s apnsiuges
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8. Fon ot fadeaing purproses, Hist names, ditle or capacity wod addiesses o e pritany meomber s stimazers o persons autlionizad
® g , | ) | A . |

manage [up o six () total ]

Title or Cupacity:

Thvlanager
K Nlenther
Ciauhaorized

f'erson

[DOOtha

CiMannge

CIxntember

CSatherized
Person

Tionber

I M anager

T~ Njember

C Auwthorized
Person

COther

Name and Addreas:

Smith, Dena
Nuamg:

7601 41tk St N STE 300

Adddress:

St. Petersburg, FL 33702

Jhet _
Nuimne:
Addruss: e e =~
Ctnher
Nume:
Adklroess:
Cltnher

Tithe or Cupavcity:

T Manuger

X alember

TlAuthorsed
PPemaon

i Other

Cinbinager

L A lember

Ty d
Person

L2 Osler

L. Manager
CMember
(- Auibarizel

Person

[ Onther

Name and Address:

_ Smith, Wilhen
Nonw:

7501 4th SUN STE 200
Addresa: _

SL Petersburg, FL 33702

Trha

N

Address:

HOnher

N

Adddress:

Citxher

fmpartant Nogee: Use an attachment o repori more than six (03 The altachment witl be imaged for reporimy purposes enfy. Non-
indeaed idividuals may be added o e index when g your Florida Departiment of S1ate Annual Reposi form,

9 Aaehed is @ cortilicaie of existencs, no more than 90 dayvs old, duly authenticated by the official having cuslody of records in the

Jurisdiciion under the Taw o which @ i orgaized, (10he cerienme i o freien ingoage, s wansiation oCbe coraiicate wisder oath

oi the tanafazor must be submiiied)

10, This document is eaevuted inaccordance with section 60348205 (1) thi, Plorids Siatutes T am aware that any Ssdse intormation
submitied in @ document to the Department of Stie constittes o third degree felony as provided for in s 807 1350 S,

Sigiatue o an authaead P

Rabin lones

Bapen op prmie

P sl sy

Fax: 8134365201
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

DDB Enterprises LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 11, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001183540.

This entity is in existence and in goed standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed herelo the Great Seal of the Stale of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of September, 2024 a1 3:21 PM. This certificate is assigned 1D Numbe:
076580222.

Secretary of Stale

Nolice: A ceruficate issuec electrorically from the Wyoming Secretary of State’s web sile s immediately valid and
effective  The validity of a cartificale may hae estahlishes by viewng the Ceistificate Confirmation sereen nf the
Secietary of State's webside hitps/Aevobiz wyo.gov and following the instructions displayed under Validate Certificate.




