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APPLICATION BY FOREIGN LIMITED LIABRHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050502 FLORINDA STATUTES THE FOLLOWING [N SUBMITTED TC RECGINTER A FORFIGN LINHTED LRI
COMPANY TOTRANSHICT BLSINESS INTHE STATE OF FLORI
AJ KIAH FISHING LLT
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7901 4th St N STE 300
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Inireet Adddiess vi fomemal Chiced

St Petershurg, FL 33702 Si. Pelersburg, FL 33702

FooName and sirect address of Florida registered agent: (.00 Box NOT sceeptable) :
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Regislered Agents Inc
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7901 4t SILN STE 300 ’
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O1hce Adduess,

St. Petersburg Florida 13702
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Registered agent's acceptunce:
Having been nramed as registered agent amd to aecept service of process for the above stared Limited Dability compuany at the place

designated in this application, § hevehy aceept the appointent as regisiered agent and agree (o act i ihis cupacitv, 1 further agres
o complywith e provisions of all starutes relative o the proper und complete performance of my duties, and Fam fanilior with

wnnd wecept she obligations of m) position as registered agens,
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8. For initial insteaimg prurposes, list mernes, e or Gepacity wnd addieeses of the prinirs membessasanagers o persons authortzed o

mnage [up e Six46) tolal]

Title or Cupavity:

Name and Address:

Title or Cupavity:

O Munager Nameo i - TN Eanager
Oinjember Address: I Member
Canthorized T Authorized
Derson Person
(nher CJOther T Othe
CizManager Name: T Manager
O\ fember Address [ xjember
MAuthorized T Shonssed
Person Person
0nher L O1be L Otha
L Ianager Name: L Manager
Cxember Address: [ niember
Ciavuhonized i Anthoreed
Peraon Person
i nher OlOther Oher__

Nume und Address:
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7901 <1h SLN STE 306

St Peiersourg FL 33702

Fax: 8134365206
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “AJ KIAH FTSHING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AJ KIAH FISHING
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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i Snﬂnyw Butloce, Secretary of Sisle )
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Date: 10-03-24
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