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

IN COMPIIANCE BTTH SECTEON (30K FLORIDA STATUTES. THE FOLLOWIDNG IS SUBMITTED T0 REGDTER A FORFIGN UMNITED LBILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ecom Fortress LLC
rvame of Forcgn Limued TabiTiy Company. mustinchide “Lonned Trababyy Company " TLLC o "LLCT

11 mame unasanlable, enter alleriate name adopied tor ihe purpese of Irmsactug Pustness i Florida The altensale name imsst includge “Lumied Liabihiy Company,” 7L, L C7 o "LLCT
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Dt Tind waacted Bosmesem Flonda il o e repitmtinn
INee soctns HOSAPAR & 605 OGS F & (oderennme pentalny feabitinyy

7901 éth StN STE 300

7901 4th St N STE 300
. 0.
iNirect Address o7 Poncipal tihee) {Maing Address}
St. Petersiurg, FL 33702 St. Petersburg, FL 33702
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7. Name and pirect address of Florida registered agent: (P.O. Box NOT acceptable) o -
- 3:’2 i1l

Ragistared Agents Inc 4

Name: g 9 Y- rJ

[ Mgy .

T4 W,
. 7901 4th StN STE 300 m
Ofhiee Addiess:
St. Petersburg s 33702
. Florida
1Ry ) 10ap coded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated Himited {iability compuny at the pluce
designated in thiv application, | hereby accept the appointment ax regisicred agent and agree 1o act in this capacin, 1 further agree
o comply with the provisions of all stanctes relative (o the proper und complete performance of iy duties, and Fam fumilior with

und wecept the obligutivns of my position as registered agent.
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8. For initial indexing pueposes, Histnames, titke or capacity wd addivsses ol the primary members/manugers or peisons authoriecd Lo
manage (up to s1x (6) total]:

Title or Capacity: Nuame and Address: Title or Capacity: Name and Address:
CiManager Name: e I Manager Nume; Ethan Allen
CMensher Address: [ Member Address:
CiAuhorized JAutharized 7901 3th SUN STE 300
Person Person St. Petersburg FL 33702
OOther O Other Ci0ther TiOther
CiManager Nume: I Munager Nume:
Cinvember Adidress: O Member Address:
MAnhorized T Avthorized
Person Person
[CJOther CJHOther CiOther T Other
I Manager Ny LIManager Name:
Cixtemnber Address: Tidember Address:
CiAuwhorized T Autharizud
Purson Person
Onher ClOther O Other CiOther

Important Natice: Use an attachment to report more than six (6). The atachment will be imaged for reportng purposes enly. Non-
indexed individuals may be added to the index when Nling vour Flonida Department of Stale Annual Report form.

9. Attached is # cenificnic of existence, no more then 9¢ days old, duly muthentiemed by the officinl having custody of recards in the
jurisdiction under the law of which it is organized. {11 the certitieale is in a foreign language. o translation of the certificate under oath
of the translator must be suhmitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statetes. | am aware that any false information
submitied in a document to the Depariment of Stale constitutes a third degree felony as provided for ins. 817135 F.S.

//) //? - i
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Si‘,_:rthrr vt an authensed povon

Robin Jones

Typed s prmted mme uf 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
according to the records of this office,

Ecom Fortress LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 10, 2023, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001359439.

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 Siate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of Octaber, 2024 at 2:02 PM. This certificate is assigned ID Nurnber 077356531.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slaie’s web site is immediately 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:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




