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APPLICATION BY FOREIGN LINATED LIABILITY COMPANY FOR AUTIHHORIZATION TO TRANSACT BUSINERS
IN FLORIDA

IN COMPLINCE WITH SFCTION GO30X02 FLORIDA STATUITEN THE FCOLLEAVING IS SUBMTTTED T8 REGISTER A FORFENGN LINUTELY LIABIITY
COMPANY IO I RANSAC T BUSINESY INTHE ST OF FLORIDA:
Cardiff Cove Management LLC

(Name of Foregn Lonsted Loy Company: ousUielode Tinted Lrahiliy Company.™ LT

TortLLe)

13 mame unas ukable, coter alfernaie mame adopted Jor the purpese of transacang busieess i Plonda, The alicraars nenwe must include “Linmed Liasility Company.” "L LG er "LLC

, Wyoming ; 82-0855605

hursdwtnn under the lea ot which toreim mited habihity companz: s organized)

(FEA nuraber, o apphcable)

1Date Tiest iramagted brsness o Flenda T oo 1a fenntianen 3
(aee sovtions APE P0G L RO DS F S o dewermine penals lalnbiy g

. 7901 4th St N . 7901 4th StN

(Surect Addreas ol Fiincipat Dftiee) N\ ailing Addreds)

STE 300 STE 300

St. Petershurg, FL 33702 St. Petershurg, FL 33702

7 Name and sireet adidress of Florida registered agem: (2.0 Box NOT aceepiable)

Ry .
M. Registered Agents inc = -
] L,
. : — .
Office Address: 7301 4th StN STE 300 : = -
St. Petersburg Florida 33702 o .' u;
iy y op cude) - € i

' ~

Registered ageid’s acveplance:

Having been named as registered agent wmd 1o accept service of process for the above stated limied labidity company at the place
desigmaed in this application, I herehy aecept the appoimtment as regisiered agent and agree 1o act in this capocity, 1 further agree
to comply with the provisions of alf statures relative 1o the praper and complete performuance of my duties, and D am fomitior with

und aceepi the obligarions of my position as registered agent,

Dl (e

{Repmierod agert’s dgnaiune)
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8. For inttial indeaing purpuses, listmones. lide or capacity and addiesses ol the primary metbersfuanagers of peisoits autherized w
manage fup W six {6) wtal]:

Title or Capacity: Name nnd Address: Title or Capacity: Nume sod Address:
Ol anager Same, CaNdelario, Sherri OManger ame. CANMelarIo, Frank
X Member Address; 7901 4th St N STE 300 XMember Address: 7901 4th SUN STE 300
£ Authutisd St. Petersburg FL 33702 Olauthorized St. Petersburg FL 33702
i*erson Person
O0iher OOt Ciother CiOther
CIManage Name: CiManager Namg:
CiMember Address: OIMember Address:
DAauthorized TAuthorized
Person Person
[ 10tha ~10the M [ 10the
Cidlanager Name: CIManager Name:
Cikfember Address: Cidlember Address:
Tlavthorized CiAuthorived
Person Person
CHOher TJOther OOther Ctber

Lmpertant Netice: Use an attachment w report more than six (6} The sttachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing vour Florkda Department of State Annual Report form.

Y. Attached iy a certiticate of existenee, no mors than 90 days old, duly authenticated by the otficial having custady of records in the
jurisdiction under the law of which it is organized, (11 the certificate is in a toreign language, & tanslation of the certiticate under vath
ol the ranalator must be submited)

10. This docainent is caccuted in accondance with seetion GU3.0203 (1) (D). Florida Stanaes. | om awane thag any false infonmation
submitied in a documient o the Departiment of State constitutes @ third degree teloay as provided for in s 817,135, b5,

{ s e
A
CoAA NS AN

Sapnatute af an authoosed porson”

Robin Jones

Dyped o pravted sanwe of signee
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STATE OF WYOMING
: Office of the Secretary of State

I, CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
accurding o the records of this office,

Cardiff Cove Management, LLC

isa
Limited Liability Company

tormed or qualitied under the laws of Wyoming did on March 17, 2017, camply with all appticable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000746443.

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

I have alfixed hereto the Great Seal of the State of Wyoiming and duly generaied, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of October, 2024 at 8:53 AM. This certificate is assigned ID Number 077158329.

Secretary of State

Notice: A cenificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eflective. The validily of a certificate may be established by viewing the Cerficale Confirmatign screen of the
Secretary of State's website hitps:/ivryolnz.wyo.gov and following the instructions displayed under Validate Certificate.




