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

IN COMPILANCE WITH SECTRON 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN USTED LABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID:A:
; CTSW3FLLC

TRartie of Foreign Limited Tubihiy Company: must mehde "Limited Crability Company.” LLC. " or "LLCTY

{17 nasne unavailable, enter aktemate mame adepled tor the purjose of tmacting business in Florsda, The dltemaie name must include “Limned Laabaliy Campany,” "L L € e "LLCTY

wYy 93-3636886

)

TTun~dictron under (he [aw o) which joreizn lsaned haliii. coopany ~ arganized) (FET numbgr 1l applcuble:

Nate it rarsacied business i TTerila, Tpaes 10 regeimion.
(hee sechinas Al DSHKL & B (RS, F S o delemune penally labiis)

7901 4th StN STE 300 7901 4th St N STE 300
l‘j\-lrn.'l Address of ["aacipat Lhcey b (Mahnpg Addnes)
St. Petersburg, FL 33702 St. Petersburg, FL 33702

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

- [
- a
P
. = -
Registered Agents Inc = =
Name: - a X
A T
7901 4TH ST N STE 300 F LES
OMce Addiess: -n O <
= S
ST. PETERSBURG 33702 ~
. Florida A n
(Cnyd 1Zip eode} ." o)

Registered agent’s acceptance:

Having been named as registered agent and to gecept service of process for the ahove stated limited liability company at the place
designated (n thix application, | hereby acceprt the appoinunent as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions af all stanetes relative to the proper and complete performance aof my duties, and Iam fomiliur with
und aveept the obligationy of my position s registered agent.

A Dand K doerts

(Regisiemd agem\"{ﬁ)}hﬂ)
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8. Fur initial indesing purposes, list names tithe ur capacity und addiesses ol e pritany membernsfaanagers o1 persons authorized o
manage [up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
O Manager MName: Scott, Janna O Manager Nume; ‘Cissney' Aria
B Member Address: = Menber Address:
O A uthorized 7901 4th St N STE 300  Authorized 7901 4th St N STE 300
Persan Si. Petersburg, FL 33702 Person St. Petersburg, FL 33702
TOuher C0ther T Other T Other
CiMunager Nane: O Mannger Nume:
CiMember Address: O Member Address:
MAwhorized T Authorized
Persan Person
CiOher CIOthser O Ouher O Other
LJManager Name: LINanager Name:
CiMember Address: O alember Address:
CiAuthotized CiAuthurieed
Person Person
Oher Oher (JOther 10ther

lmportant Notice: Use an attachment to report more than six (6). T'he attachiment will be unaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of Staiwe Annual Report form.

9. Attched is w certificale of exisience. no mare than 90 dsys old, duly authenticaied by the officiol having custody of records in the
jurisdiction under the iw of which it is organized. (10 the cenificate is in a foreign language. a ranslation ot the certificate under oath
of the translator must be submitted)

10. This documeni is caccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informition
submitted in a document w0 the Department of State constitutes a third degree felony as provided forin s 817133, F.5.

7
/? "f; _— ’/i
Codnd s S

SF;mny{uf an suthutized vron

Robin Jones

aped oz printed nanwe uf e
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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 1o the records of this office,

CTSW3FLLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 26, 2023. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001336135.

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 Greal Seal of the State of Wyoming and duly generated, execuled,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of November, 2024 at 4:14 PM. This certificate is assigned ID Number 077782837.

(et ) ey

Secretary of State

Notice: A cerificaie issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




