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

LN COMPLIANCE WITH SECTION 150002, FLORIEY STATUTES. THE FOLLOWING 5 SUBMITTED T3 REGDTER A FOREXGN LINITED LIABILTY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA.
8 And G Collective LLC

tName of Forcign Timuted Tiability Coanpayy musOimchide "Limned Teabilay Contpany

LI o LLCT
{If name unavailabk, enter alterale name adopicd tor the purpose ol tramacing busnas i Florwla. The altermate name st include “Lunited Liabiy Company,” L3, €7 oe " LLE )
, Wyoming ;994236201
o thiaslenen under the Taw af which forergi Tiemted labilits company s orgamized) . (FET number 1T apphcabie)
4

Dae Tnt tramakcted Business iy TTorala, 17 prer 1o registmeion.)
(e aelinas 603 IPHMLX 6O RIS B 5 (o detemuine pensliy dabdisy

7901 4th St N STE 300

{nireet Address of Pnmepal (ihee)

7901 4th StN STE 300
' TMaling Addres<)
St. Petershurg, FL 33702

St. Petersburg, FL 33702

7. Name and sifeet address of Florida regisiered agent: {P.0O. Box NOT accepiable)

f
=
o
3
Ragistared A ts | LS 2]
Name: agistered Agents Inc
O1fice Addicss: 7901 41h StN STE 300 o
N
St Patersb _ -
alersburg . Florida 33702
1Ry

tZip code)
Registered agent’s acecptance:

Having been named ax registered agent and to accept service of process fur the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appoinunent ay registered agent und agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the abligutions of my pusition as registered agent,

)

ad &@

tRepistered agent’s signature)
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8. Forimtial indexing purposes, list manes, tithe or capacity wnd addiesses of the primary members/onnagers or penons authorized w

manage |up to six {H) totalf:

Title or Capacity:

Name and Address:

Title or Capucity:

Name and Address:

Cody Workman

CiManager Name: O Manager Name:
CiMember Adddress: X Member Address:
Oawthorized Ciauhorized 7901 &n SUN STE 300
Person Person St Petersburg FL 33702
Donher T1Other T Other T Other
CIMfanager Nanwe: O Munager Name:
CiMember Address: O Member Address;
Mauthorized i TAuthorived
Person Person
Citnher CJOther O nher D Onher
_IManager Name: L) Manager Name:
OMember Address: TiManber Address:
Oauthonizel O Auhorizel
Person Person
COther Cnher COther G Onher

Imponani Nolice: Usc an attachiment 1o report more than six (6. 'he avtachment will be unaged {or reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Atlached is » certificale of existence, na more than 90 days old, duly authenticnied by the official having custody of records in the
jurisdiction under the law of which it is arganized. (117 the centificate is in a forcign language, a translation of the certiticate under aath

of the translator must be submitted)

1L This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document z}y‘hc Dcpair}mcn: of State const‘i}alcs a third degree felony as provided forin s.817. 153, F.5.
/ -
I’ /

AVE VOIIEIN DY,

Sigmature of an |!II|hI?CLI Peeson

Typud o proated mame of sgener

Rabin Jones
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STATE OF WYOMING

according to the records of this office,

IS a
Limited Liability Compa

identification number 2023-001275039.

not filed Articles of Dissolution.

Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that

B And G Collective LLC

ny

formed or qualified under the laws of Wyoming did on May 25, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

This entity is in existence and in good 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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of October, 2024 at 11.28 AM. This cerlificate is assigned 1D Number 076840123.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website bitps://wyobiz. wyo.gov and following the instructions dispiayed under Validate Certificate.




