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

IN CORMPLIANCE WITH SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGBTER A FOREIGN [MITED LIABIITY
COMPANY TOTIRANSACT BUSINESS IV THE STATE OF FLORIDA:
| Axl Enterprise 33 LLC

Tame of Forcign Limtad Labithiy Companys most mende - Limited Cahifiy Company,” LLC Tor LI

. Wyoming

1 name navailabke, enter aftemate name adopted tar the purpase of traasacing busmens 1 Flordas The altemate name rastinchide “Limnted Lindiluy Coampans " “LL C7ae "LLET

3 331567886

TR~ s GO 1T W af which Torergn Lmiicd abills cwmpans 1 arganized)

(FET manber T applicable s

Tratc e trapsactcd bosiness e Flonda s pros e regatminn 3
[nee souinans A (& BOS O3 F S nsdetennesie penas ity laiiling
7901 4th St N STE 300

(ninevl Addness of Prepepal Otficed

30N Gould Si Ste R

Mang Addaessd

St Pelersburg, FLL 33702

Sheridan Wy 82801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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OmMice Address: 7901 4th StN STE 300 =
St. Petersburg . .. 33702 B
, Florida
iCriyd
Registered agent’s ncceptance:

Ll

1Zip code)
Having been named ax registered agent and to accept service of process for the above staied limited liability compuny al the place
designated in this application, I hereby accept the appoinment as regisiered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and § am fumilior with
und aceept the ohliyations of ny position us registered agent.

el

1R opsiered agem s signature)
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. For initial indexing putposes, dist mamnes, tithe ur vapavity and addiveses of the priviy memberns/inanagens ot persons authortzed 1o
manage fup o six (6) total |:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:

perez, david

[CMtanager Namge: e CiManager Nam:
X Member Address: 7901 4th St N STE 300 I Member Address:
OAutherized St Petersburg FL 33702 C Authorized
Pcrson Person
CiOther TOther TOther T1Other
O rfangger Nuam: Cinfanager Name:
Cxlember Address: Calember Address:
MAuthorized M Authorized
Person Person
CiOther Clinber COther [10ther
LiNanager Name: LI Manager Name:
Cixfember Address: DO Member Address:
CAuhorized D Authorized
Person Person
CiOther OOiher dnher CiOther

Important Notice: Use an attachment 1o report maore than six (61 Fhe alachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Report form,

0. Attached is v certificate vf existence, no more than 20 days old, duly aunthenticated by the ofticinl having custody of records i the
jurisdiction under the law of which it is organized. (17 the cerlificate is in a foreign language, o ranslation of the certificate under vath
of the transhaior must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false intormation

submitted in 2 document to the Department of State constitutes @ third degree felony as provided forin s 817 135 F 8.
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Sigratare of an mithenzed peivan

Robin Jones

Tapsed ar prnied e of wipnee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according lo the records of this office.

Axi Enterprise 93 LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 15, 2024, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2024-001538125.

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 fite such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyoming and duly generated, executed,
authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of October, 2024 at 3:26 PM. This certificate is assigned ID Number 077415426.

(it ) Jrmy

Secretary of State

Notice: A certificate issued electronicatly from the Wyoming Secretary of Stale's web sile is immediately valid and
effective. The valdity af a certificale may he established hy viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instruciions displayed under Validate Certificate.




