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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTKON 030K, FLORIY STATUTES. THE FOLLOWDNG IS SUBMITTED T REGITER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, FLEX SOLUTICNS LLC

twme of Forcign Timited Tty Company:, mustmchide "Lioated Tabilny Company” 7L LC. " w "LLCT
J&A FLEX Solutions LLC

11 name unavailable, enier alternale sanke adopied tor ihe purpase ol tamsacting business in Flarwda The aleemate name st inchide “Lunied Liabilay Company,” "L L.C" wr “LLC.}
5 Delaware

tTun<Jiction wider the Taw of which Torergn Tanned Tabilin compant s nrgamzed)

; 33-1520211

(FET numbes. 11 aprhicable)

(Date End ammacicd husmes o in Flarda o piwor 1o repistmation )
[See veenans AAFHK A 605 GBS F Nt deienime peosliy hadnliy |
7901 4th St N STE 300

{Nireer Addness of Poncmpal Ullce)

6 7901 4th St N STE 300
SL. Petersburg FL 33702

Marhing Addresc)

St. Petersburg L 33702

7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable)

Wi
b |

——t ~3
[, L
! .
[T
-;5:-_,'.'\ %3_
Regisiered Agents Inc
Name:
- 4 !
Otfice Addiess: 7901 4th StN STE 300
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St Petersbur . =
¢ . Florida 33702
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Registered agent's acceptance:

14
¢ b

(Zip coded
Having been named ax registered agent and o accept service of process for the above siured timited fiability eompany ar the place
designated in this application, 1 hereby accept the appointinent as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and am familiar with
and wecept the ohligarivns aof my pasition as regiseered agent.

-D‘»“-i ‘(\;{\f'h

Repuntered aget’s aignarure)




11/26/2024 08-37:116 PST

To: 18506176383 Page: V4 From' Regisiared Agents Inc

Fax: 20835

manage |up to s1x (6) total}:

8. For tnital indexing purposes, lst santes. litke ur capacity and addiesses ol tive prithany memberns/managens ol petsons authotizcd w
Title or Capacity:

Name and Address: Title ar Capacity: Name and Address:
Salaman, Alexus ] Zephyr, Johnathan
¢ Manager NI ¢j11111i1gc1' Name: ‘____p Y
- o 7901 4th StUN STE 300
CiMember Address: 7901 4th SUN STE 300 Cinember Addruess: '
) St. Petersburg FL 33702 ) St. Pelersburg FL 33702
OAnthorized g O Awherized g
[crson Person
CiOther O Other TiQther ZOther
OManoger Namne: I Manager Numwe:
CiMember Address: Cixember Address: — >
e T cs
- Y
MAwihorized M Authorized r:-.L’, (53_ —
o -
o
Person Person [N rf*i
oL ivg 1
T Other OOther O Other T
LI Manager Nume:

! Manager Name:
Tinfember Address: TiMlember Address:
Cawhorized i Authorizud
Person
O Other

Person
O Other

O Other

COther
bmportant Notice: Use an attachment 1o repont more than s1x (6). Vhe attachment wilt be imaged for reporting ptrposes only, Non-
mdeaed individuals may be added to the index when {iiing your Flonida Departmeni of Staie Annual Report form.

]
9. Auached is a cerilicate of existence, ne more than 24 days old, duly authenticated by the otticial having custody of records in the
of the translator must be submitted)

jurisdiction under the Law of which it is organized. (17 the certificate is in a foreign language. a ranshation of the certificate under oath

10. This document is exccuted in accerdance with section 605.0203 (1} (b), Florida Statwies. | am aware that any false information
submined in g document 1o the Department of State constitutes a third degree felony as provided for in s.817.435. F.5.

Robin Jones

53gn.|lllr: wlan authenzed (R

Tsped or panited mame of vgnes
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Delaware

Page 1
The First State

Fax: 20835,

I, JEFFREY W. BULLCOCK,

SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HERERY CERTIFY

"FLEX SOLUTIONS LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC"

"FLEX SOLUTIONS
WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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)tﬂ'wy W Bytotd, Jeeelary of hlatr

5502612 8300
SR# 20244276382

You may verify this certificate online at rarp.delaware gov/authver shimt

Authentication: 204533193

Date; 11-21-24



