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

LN COMPLIANCE WITH SECTION 050002, FLORID STATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FORERN [LTED (LARIITY
COMPANYTOQ TRAASACT BUSINESY INTHE STATE OF FLORIDA.

Exalt Solutions LLC
1Sme of Forgign Lontad Labilny Compans . most include “Timyied Tiabili Company 7 TTC 7o "LLCT

DS VR ST S W |

U1 e oavatabie, soter aliesate name adopicd for the purgvse of transacing Pustieoon Floesds The altemate name gmsbosende “Limnted Liabibis Congpans,

, Yyoring y 331307330
THIASICHON Enaet The an of wHHCh ereien [nncd Bahidiy compant 1~ orzamizad) IFED sann e o apalieables
4.
(Dte hint trameected Dastness i T lerida 1f prior e regintaton
el v s U (LA s BRRIS E S Tosdeterie penad iy lalaby )

3
pstree! Auddress ol Prineigal FHIICe VAlahing Addiess

7801 Sth S1 N STE 300

7901 th StiN STE 300

Si. Petersburg. FL 33702

St. Petersburg, FL 33702
e~
[ et

7. Name and street address of Florida registered agent (2.0, Box NOT aceeprable)

Registered Agents Inc

d L~ j0Gu7

Nanw:

™

7901 4th St N STE 300

OMce Adidress.

¢e:

33702

St. Petersburg Florid
R (B 4181
tLap e

105k

Registered apent's acceptance:

Having heon named as registered agent and te aceept service af process for the above stated timited fiahility company at the place
designated in this application, [ lereby accept the appointment as registered weent aird agree o aet in this capacine. { firther agree
to comply with the provisions of wll staperes relative to the proper and complete pevfiormance of my ditios, and Fam fumiliar with

and aceept the abligativas of my position s registered agent,

: ,l"r-rr'!-{ i'\"A s
- i

(R agitenes agent’s apnatured
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5 Forinital indesing pucposes, list namnes. ke o capacity s wdliceses ol the privsags members/manggens or pessons aatbienzed Lo
manaee [up lo sia (6) lotl]:

Fitle or Capacity:

CiNbnager

[Cintenmber

OAutharized
[Mersen

Cher

TN lanager

CiNlember

T atharized

Persan

Ci0ther

LM anager
O xfember
O A uthetized

Person

Clother

Name and Sddress:

Name,

Address:

Title or Cupucity:

LM anager

26 Membes

O Awhorized

eraen

Ci{nher

Numne:

C Other

C Manager

Adddress:

iZ Alember

I Nutharized

PPerson

CIOhe

Name:

C. Onher

Lo Manager

Address:

M temtber

A mborizad

Person

“iher

o Other

Nuntw und Address:

. Paige lamunno
Name: T

Addiess:

7901 4th St N STE 300

St. Petersburg FL 33702

Ninne:

Adddress:

Zisher

Name:

Addreas:

COnher

Enportant Notice: Use an attachment to report more than six (6) The attachment will be gnaged lor reporing puipaeses onby. Non-
indeacd individuals may be added 10 the indes when g vour Flonda Depaiiment of Staie Annual Repart lerm,

Do Attiched s a certificate of eatstence, no mare than M days old, dily authenticated by the official hasing custody of records i the
juriséivtion under the law of which it is orgamzed. (10 the certiticate s bt a foreign incuage, o tanslation ot ihe ceniieate under omh
1 L g guay

of the tranclinor must be submited)

10, This document is exceuted in accordance with seetion 6030203 (1) by, Morida Stauies | am aware thai any false intormation
submitted in o document o the Department of State constitules o third degree telony as provided form s 817 1 ax FOS

/
!

Robin Jones

g,? .

St ana_ =,

i

"\ /_/u__/}_ /

e o b b cd e

aped or pantesd e ot s gner
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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 1o the records of this ofiice,

Exalt Solutions LLC

15 a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 2, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001531771.

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
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official cerlificate at Cheyenne, Wyoming
on this 4th day of October, 2024 at 10:06 AM. This certificate is assigned 1D Number 076816630.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site 15 immedsalely valic and
effective. The validity of a certificate may be estahlished by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps:/iwyobiz wyo.gov and following the instructions displayed under Validaie Certificate.




