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

N COMPLIANCE WITH SECTHON &S00 FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERN LMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Topaz LLC

TName of Foreign Limited Tanbakity Company: mus mchade -Limeed bty Contpany. LLCT or LLCT)

11 name enavailable, ener alteriate name adopted taz the purpsine of tonsacting husiness in Florida. The aliemate name wusi ioclude “Limsed Liabiluy Campany.” "L L C.7 o "LLET)

o Delaware , 61-2213634

THunsdcten under the Taw g w hich jererzn Tnoned Tiabaline company is erganized)

(FET nusher i apelicable)

(17atc find iramacicd usmess m Flarkda, ipnor o regniminen. )
{Nee sechions 604 D98 & 65 (RAES, B8 o determme penally fabiliyy

7801 4th St N STE 300

2.
{5treer Adéress of Pncipal Oftcel

6 8 The Green STEA

TMaihng Addres<d

S1. Petersburg, FL 33702 Paver DE 19901

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

[
Registared Agants Inc L.
Name: g g

Office Addecss: 7901 4th SUN STE 300

St, Petersburg Florida

A
33702 -

Uiy 12ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ar the place

designated in this appiication. I hereby accept the appointinent as registered agenr and agree (o act in this capacioe | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumifior with
winid accept the obligativns of my position us registered agent,

i 6.&:‘..;

TRey stermd ager s upnalure)
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8. Fur initial indexing purposes. list nanies, litke or capacty and addicases ol the prittaty owmberafmanmagers o1 persons gathorized o

manage [up to s1x (6) totat]:

Title or Capacity:

Name and Address:

Title or Capacitv:

~Name and Address:

Christapher Brandao

O Manager Name: CiManager Name:
CiMember Address: M Member Address:
CAuwhorized O Authorized 7901 dth StN STE 300
Person Person $1. Petersourg FL 33702
OOther D Other L Other Tl Other
OManager Nomw: CiMuenager Nume:
OMember Addruess: OMember Address:
M Authorized M Awhorized
Person Person
CiOther, O Other D Other COther
LIManager Name: LIManager Name:
O Member Address: CinMember Address:
DO Authorized O A utherized
Person Person
OOher ClOther Oher SOther

Lmportant Notice: Use an attachment 1o report more than sia (6}, The attachiment will be imaged for repornting purposes enly. Nen-
indexed individuals may be added to the index when filing vour Florida Departmem of Staie Annual Report Form.

0. Attached is u certificate of cxistence, no more thun 20 days oid, duly authenticated by the officisl having eustody o records i the
jurisdiction under the linw orwhich it is organized. (117 the certiticate is in a foreign language. a transtation of the certificate under oath

of the transkator must be submittted)

10. This document is caccuted in accordance with section 605.0203 (1) (b). Florida Statuwtes. | am aware that any fals¢ information

submitied in a document [7 the Depariment of State ¢

(951itutcs a third degree felony as provided for in s.817. 153, F.5.

Fax: 8134365208

;//2 \ A AN

;[L’u"?/\/v/f /

Sigmalurs ol ap mihorired emon
/
Robin Jones

Tapwed or printed pame of sipoee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPAZ LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOPAZ LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024,

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

ASSESSED TO DATE.

S

J!ﬂr“ ™, Buioen, Sevrrtacy of Stee )

Authentication: 204628828
Date: 10-15-24

4052086 8300
SR# 20243945616

You may verify this certificate nnline a1 corp.delaware. gov/authver.shimi




