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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREXGN LIVITED LLABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Befined Progross LLC

toverme o1 Foreign Limiied Tiabiliey Companyy must inchide “Limated Lianbafity Company,” LT o "LLT

11 pame unasdlable, enter alternate name adapted 1or the purpose of transactilp husiness in Florida. The aliemale name masl inchude “Limned Lability Compans . "t L O or LLCT)
5 New Mexico

. 921359757
Chinsdiction maber the Taw of winch Toreign Tnnvied Tiabilins eompany s organized) i

{FET numbes 1T appleahley

Mate inCmareacicd busmess  Flada i poer t regisimimn.}
I8ee sectinis KOS DHM X 608 0205 F 5 o detennine peanlty by

7801 4th StN STE 300 5 7901 4th St N STE 300
l.\‘:rwl Address of Poncpal Othice) '

(Mating Address)

St. Petersburg, FL 33702 St. Petersburg, FL. 33702

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

:"-:)
Ragistered Agents Inc —
Namge:; 9 9 S
-1
Offtce Addieas: 7901 4ih SN STE 300
23
St. Petersbur o -
ki , Florida L oy
1y (2 code) . .
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stuted limjted liahility company at the place
designated in this applicativn, § hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duiies, and 1 am familiar with
wind wccept e obligativns of nry position as registered agent.

:m\cf '[; dets

1 Regwiered ageni s dpnatere)
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§. Fuor initial indeatng purposes, list nantes, e of capacity wind addeesses of e prinkay mcimbes/ianugees ol peisons authorized

manage |up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Jamas Bullar

¥iManager Name: O Manager
CiMember Address: OMember
OAuthorized 7901 4th SUN STE 300 Cautherized
Person St. Petersburg FL 33702 Person
{Other T Other CiOther
OMenager Name: i Manager
DO Member Address: OMember
TiAwmhorized MAwhorized
Persen Person
Ci0ther O Other OOther
L_INlanager Name: LIManager
CiMember Address: I Meinber
CAuthunized ClAanthoriced
Person Person
Ci0ther JOther Ciher

Name and Address:

Namg:
Address:

3 Other
Nuame:
Address:

O Other,
Name:
Address:

O Other

Important Notice: Use an attachment to repoit more than six (6). T'he attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report foim,

0. Attached 15 8 certifticnte of existence. no more than 20 davs old, duly suthenticated by the oificial having custody of records in the
jurisdiction under the law of whichi it is organized. (17 the certificate is in a foreign language. a ranslation of the certiticate under oath

of the transkator must be submitted)

10. This document is exccuted in sccordance with section 605.0203 {1} (b). Flarida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree fetony as provided for in s.817. 133 F 8,

) A !
<1
/j/? e /
\AAANS AN AAS
¥ Si;,:namrc}(l.ln athorized uevon
/

Robin Jones

Tapred or printead nante of vipnee
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STATE OF NEW MEXICO
2}; MAGGIE TOULOUSE OLIVER
¥ SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBRY CERTIFIED THAT:

Cefined Progress LLC
7043589

the above named entity, a Campany organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on December 9, 2022, and Certificate of Qrganization
issued as of said date.

[t is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or aotice of
approval of the entity's financial condition or husiness activities and practices.

Certificate Issued: October 15, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate tc be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggs owtruar, Gt~
Maggie Toulouse Oliver
Secretary of State

Wy

gg%\‘ b1 4
%

L 3 &
> d812.>
Certificate Validation #: 0100978

A ceruficate ssued clectronically from the NMew Merico Selretary of States olfice 15 immedialely vali and elfeclive. The validiy of a ceridicate may be
estaphsned by vieaing the Ceriificate Vahdation oatisn on ihe Business Filng Systeem at hitps://portaiags.state.am.ous/alsfonline aag follewing the Nsiruciions
cisptaved under Certiticate Validatian.




