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

N COMPLEANCE WITH SECTRIN (605,000, FLORI A STATUTES, THE FOLLOWING N SUBMITTEDY T0) REGISTER A FORERN LINITED LIABHATY
COMPANT TOTRANSHCT BUSINESY INTHE STATE OF FLORID
| The Firth Group LLC

T~mne ul Forergn Cimied Labihiy Company, st nciude “Tinmed Tiakatny Company
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1 name unasarlabie, erier aliermate mame adopred tor the purpose ol tramnsaciing busmes o Floraka Toe altemale sanwe s moclode “Lamted Lakddine Company
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81-1821290
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VTR lIon DR T T L 08 % BIch ereien [mibed Dabiliiy sompam 1~ ereazod?

IFFT number, 1 apelicabic)
d.

Date vt arented busmie

i T Trada i psetor e secnimtien ¥
IR seetinns B DL A o (0205 B s radeicmune peralizy balulis

1i4 Aetna St

5

INireet Aklres of Poncipal EHiice)

114 Aetna St
PManling dediead
Sebastian, FL 32958

Sebastian, FL 32958

70

Name and atreel address of Florida registered agent (F O Box NOT aceeptablo)

. Registered Agents Inc =
Nane:
7901 4TH ST N STE 300 -
Olice Addiess. -
ST. PETERSBURG o 33702 =
. FRICE
IERY] e 120 Conley
Registered agent’s acceptance

Having been named as registered aeent und o accept service of process for the above stated timited Hahility company af the place
designated in this application, I ereby accept the appoinanent as registered agenr qud agree w ace in this cupacitv, 1 further ugre

-gs o r . [ '
o comply with the provisions of alf stanutes relutive to the praper and complete performance of my duties, wrd Fam jumiliar with
aird wevept e oblivations of my positivn as registered agens,
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3. Fou tnitiad indeaing purpuses, IsUmties, e oz capaeity wid addiosses ol e pritiiany members/managers or petsans wihorized o
mrnage fup to sia (6) ol

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
T anager N ABiI’d.ﬂfﬁTeS ____________ [ Manager T
w \Mjenber Address: CiMentbes Address:
Oaumorized 114 Aetna St 2 Authorized
Peraon Sebastian, FL 32958 Peron
TiOthe TJOther “ther. Zixher
M anager Nuonmw: {iMnager Name:
Civember Address: CiMember Address:
[ Awharized i Aauthorized
Persan Frerson
Conher COther CiOther _iOsher
LIManager Nuame: LiManager Nuwme:
TiNFember Address: T Member Address:
CAuthonzed ZAuthorized
Purson Peron
{Citnher 3nher i_Other Choxhe

Importans Notice: Use an attachment e report mare than sis (6). The atachmen: will be imaged fur repoiting purposes onlv. Naj
mdesed individuals may be adided 1o e index when filing vour Florida Department of State Annual Report form.

9, Attached is a certificate o eaistence, o more tan 96 davs old, duly authenticated by the offtcial having castody ot records in the
jurisdiction under the Taw of which it is arganized, (10 1the cenificaw is in a torcign language. o translation o the certificate under oath
of the translator must be submitiedd

10, This document ix eaceuted in accordance with section 6050205 (1) (b, Florida Statutes. ] am aware that any talse infurmation
submited in 3 document w the Departmient of State constitutes a third depree felony as provided for in s 817133 F.8,
i ; .
[ [ 7
f, ? 3 ,'
RN 4 S R RN AP S FANP G I

({H;m!nlc wtan .ul!hu('l.’.ld|xl\u|\
.

Robin Jones

Tapedd or pomied nanse ol sywer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE FIRTH GROUP LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE S5HOW, AS
OF THE TENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE FIRTH GRCUP
LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. Z2016.

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

PAID TO DATE.

N

T

\Qnm-,w Builoes. Secretery of Siste )

Authentication: 204598293
Date: 10-10-24

5985263 2300
SRE 20243911438

You may verify this certificate nnling at corpaaelaware pov/autheer chimi




