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

IN COMPLIANCE $ITH SECTION o603 0K12 FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED T0) REGISTER A FOREIGN  LIMITED LLABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
LVE.IN LLC

Tvame of Forcign Limutal Liskiliy Company, mustinchide "Linted Liobahty Company.” TLIC. 7 or "TLCY

£] Vaquera Roofero LLC

11 name unavazlobke, enier aliemaie nane adopted tor the purpose ol treacting dusmess i Floride Fhe altestiate aame i o lue “Limsted Labilily Compamy " "L L O ae “LLE™

TX , B72229668

Tonsdiction under the JTaw of witich foreren Tumned Tabilin company 1< nrganized) (FFT nwmber, i appTicable)

(28]

4.
(Date fint manvaciad buvmess m Florido iTpnor to regisimtion.
INee aecimnns K18 (R X K8 05 F S o deteomme penaity abihiyd
_ 7901 4th StN 6 7901 4th St N
(—'_\.:ILTI Address of Pracipal Ohee) ' tMmhng Address
STE 300 STE 300
St. Petersburg, FL 33702 St. Pelersburg, FL 33702
7. Name and sireet address of Florida regaitered agent: (PO Box NOT accepiable) .
. .
Registered Agenis Inc ":
Name: . f -
Offive Addiess: 7901 4th SLN STE 300 -
S1. Petersbur . :
® . Florida L :
iy (21 covle} a
Registered agent's acceplance: 6-?’

Having been named as registered agent and (o accept service of process for the above stated limited liahility company af the place
designated in this applicativn, 1 hereby accept the appointinent ax regisiered agenr and agree to acr in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am faomifiar with
and accept the obligativas of mov position as registered agent,

P Regsieno agend s sipnature)
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8. Fouinitial indexing purposes, lisl nanes, Ltk or capacity wind addiesses ol e primary members/iamagens ur ponsons aothorized 1o
manage Lup to six {6} total]:

Title or Cupuacity: Nome and Address: Title or Capacity: Nome and Address:

Joshua Womack

Cinfanager Name: O Manager Name:
Kiviember Addresy; 7901 4th SUN STE 300 CIMember Address;

St, Petersburg FL 33702

OAuthorized Ciauthorized
Pcrson Person
UOther C1Other {10ther T Othwer
CiManager Nume: D Nunager Nume:
CiMember Addruss: Ortember Address:
MAuthorized T Antharized
Person Person
TOther CIOnher CiOther T1Other
LIManager Name: L!Manager Name:
Civember Address: O Member Addiess:
CAawhorized O authorizud
Person Person
OOther Ol Other COther ] Other

Imporiant Notiee: Use an altachiment to report more than six {b). The attachment will be imaged for reporting purposes only, Non-
indeacd individuals may be added w0 the index when Dling vour Florida Depaitment of Stale Annual Report form.

9. Atlached is a certificate of existence. no mare than 90 days old, duly authenticated by the officinl having cuslody of recards in the
jurisdiction under the law of which it is organized. (I the certiticaie is in 3 foreign language. a translation of the centiticate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) ¢b). Florida Statutes. F am aware that any false information

submitted in a document to the Department of Siate constitules a third degree felony as provided for in s.817.133, F.5,
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Sighatury of an euthasized pomen
/ e ,

Raobin Jones

Fyped o printed nama of agiwee
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Jane Nelson
Sceretary of Stine

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3097

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of T'exas, does hereby certily that the document, Certificate of
Formation for LV8.IN LLC (file number 804193199). a Domestic Limited Liability Company (LLC),

was tiled in this oftice on August 16, 2021,

It is further certified that the entitv status in Texas 1s i existence.

In testimony whereof, T have hereunto signed mv name
officially and caused o be impressed hereon the Seal of
State at my office in Austin. Texas on October 235, 2024,

C-}».l-:‘nl-h"k-

Jane Nelson
Secretary of State
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