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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LINITED FABIITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIMA:
1110 Santa Rosa Blvd A323 LLC

i
{Name of Forign Tonted Linbilay Company; st mefude *Limsted Liabnhiey Conrpaay,” “LTC 7o "LICT)

1£i ranx unasmilable. 2ntcr aliernate paew sdopted for the purpose oi transacting business m Flonda, The alicinaie maowe wust inelude “Linuted Liashty Company.” “L.0.C.7or "LLC.)

. 33-1656011

(LI paimber. 18 appheatile )

, Wyoming

(Junsdichion under the aw ol which loreym imsled habdily company s orgunized!

o,
(Mate Niestransacted Tasiness an TTorida, 1T peier o rewistissien )
Thee setions AE NN & GGS0505 .5 Lo determipe pealiy liabilicy)

7901 4th St N . 7901 4th St N

3.
(Sucel Address of Prncrpat Otice) (Mailing Addresa

STE 300 STE 300
St. Petersburg, FL 33702

St. Petershurg, FL 33702

-
7. Name and stieel address of Florda vegistered agent: (PO Boax NOT aceeptable) :C
N Northwest Registered Agent LLC NS
MaImes ™3
Office Address: 1301 4th St N STE 300 -
~No
St. Petersburg Florida 33702 xS
£2ap conded

(Catsy

Registered ngent’s aveceptance:
Having been named as registered agent and te accept service of process for the above stated limited Hability conpany at the place

designated in this application. I hereby accept the appaimtment as registered agent and agree (o act in this capacitv. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position as registered agent.

7

(Repiizred apent’ - apnatue)
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8. For initial indeaing purpuses, list names., title or capacity and addresses of the primaey members/managers ur persons authorized to
manage [up to six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ot lanager Mae: Danza, Joseph T Manager Name:
KMember Address: 7901 4th St N STE 300 CINember Address:
T Authorized St. PEteerurg FL 33702 DlAuthortzed
Person rerson
OOther Ti0ther 10ther COther
CiManager Name: OIManager Name:
CIMember Address: CIMember Address:
Ci Auihoerized TJAuthorized
Person Person
30he Cinhe _0nher 30k
CidManager Name: CiManager Name:
Cinember Address: Ciniember Address:
JAuthorized ClAuthorized
Person Puerson
(OoOther OOther COther C0ther

Important Noitce: Use an attachment to report more than six {6). The attachment wall be imaged for reporting purposes only. Noa-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Repert form.

Y. Atached is a certificate of exisiencee, na maore than 90 days old, duly authenticated by the official having custedy of records inthe
Jjurisdiction under the law of which it is organized. (if the certificate is in a toreign language. a translation of the cetiticate under oath
of the translator must be submitted)

10. This documeni is caccuted in accerdance with scetion G05.0203 ¢ 1) (b). Florida Statates, | o awaie that any talse information
submitted 1n a document to the Department of State constitutes a third degree felony as provided for ins.817. 1585, F.s.

B T e ST e
/ e </ e I

Signgtury of g cuthonsed peban

Nat Smith

Typwd vr primied name of signce
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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 recoids of this office,

1110 Santa Rosa Blvd A323 LLC

isa
’ Limited Liability Company

tormed or qualitied under the laws of Wyoming did on Qctober 24, 2024, comply with afl appticable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001543567.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date. or is ngt yet required to file such annual reports; and has
not filed Articles of Dissalution.

I have alffixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered ang communicated this official certificate at Cheyenne, Wyoming
on this 21st day of November, 2024 at 11:59 AM. This certficate is assigned ID Number

! 078392133.
@4 /77/

Secretary of State

! Nolice: A cerlificate issued electronically irom the Wyoming Secretary of State's web site is immediately valid and
eftective. The validity of a certificaie may be established by viewing the Certilicate Confirmation screen of the
Secretary of State's website htips:/iwyobiz wyo.gov and toliowing the instructions displayed under Validate Certificate.

|




