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

IN COMPLIINCE WTTFH SECTION 6050002, FLORIDH STATUTES. THE FOILLOWING IS SUBMITTED TV REGISTER A FOREKGN LIMITED [LABILITY
CONPANY TOTRANSHCT BLIINESS INTHE STATE CF FLORIDA.:
538 Rutile Drive LLC

Tovane of Foretpn Limtted Liahiline Cuompany: mustinchide Limnied Lty Compaay.” L1 ar "LTCT

{11 same gnavailabie, enter alternale name adepled [0f the purpose ol tmmsacing Pusmes @ Flonda. The alierate name mustinelude “Limnied Luabihty Compans,” "LLL €7 o0 "LLC™Y

, Wyoming ; 33-1511959

Tansdiction wrder he Tan of which Torern Timncd Tzinlit company s oreamized) ITET nuinacer. o appheable)

Dt it transacted bosmiess o Tlordu, 17 paor tregisimaigg
e sortinns A0 O X 60F GRS B S fedetennime penably Tubsliy o

7901 4th St N STE 300 4 7901 4th St N STE 300
(-‘:-.:rn‘l Address af ['nncipal (e ' Marling Adidnress)
St Petersburg FL 33702 St Petersburg FL 33702

7. Name and strect address of Florida registered agent; (P.O. Box NOT aceeptable)

S IRY

0

I

Registered Agents Inc

Nume:

g1

OfMce Addiess: 7901 4th SUN STE 300 =

o

St Petersburg Florida 33702
LI Lic
L ur t2ip eedend

N

-
Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, | hereby accept the appointment as vegisiered agent and agree o act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete perfornance of my dutios, and am fumiliar with
ured accept the ubligutivns of my position us registered ageat,

e
L ootd e

(Regitered apent’s vignalured
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8. For initial indexing purposes. list mames, lithe o capacity and wddiosses ol the primanry members/oumegers o persuns authorized w
manage [up o six (6) total]:

Title or Capacity:

Yianager
DI Member
Oauthorized

['crson

COther

I Manager

CiMember

CiAmhorized
Person

Dnber

L Manager

U Member

C2Authorized
Person

COther

Important Notice: Use an atachment 1o repott mere than six (6). The attachment wilt be imaged lor reporting purposcs onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repors form,

2. Attluched is o certificnts of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurtsdiction under the law ot which it is organized. (17 the certsieae s in a foreign fangnage. o ranslation ot the certiticate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with scetion £03.0203 (1) (b), Florda Statutes. § am aware that any false information
subrmutied in o document to the Department of State constitutes a third degree felony as provided for in s 817135, F 8§,

Te: 18506176333 Page: 3/4 From: Registered Agents Inc Fax; 208352

Name and Address: Title or Capacity: Name and Address:
Name: rﬂame' Michael o O Manager Name; o
Adldress: 1901 4th StN STE 300 T vicmber Address:
St. Petersburg FL 33702 S Authorized

Peron

D) Other CiCuher JOther
Name: O Munager Nome:
Address: CIxtember Address:

A uthorized

Person
T Other COther O Other
Name: LI Manager Name:
Address: n{ember Address:

TiAvthorized

Person

Onher COther CIOther

! 7 Signaute of aa anthonzed peman

Robin Jones

Baped or primtead name of apnee

2¢
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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 10 the records of this office,

538 Rutile Drive LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 17, 2024, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001539659.

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 State of Wyoming and duly generated. execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of November, 2024 at 7:25 AM. This certificate is assigned |D Number 078181227,

(it ) Fomy

Secretary of State

Nolice: A certficate issued electronically from the YWyoming Secretary of Stlale’s web sile is immediately vatid and
effectiva. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz wyo.gov and following the instruchons displayed under Validate Certificate.




