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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I~ FLORIDA

IN COMPLIANCE HTTH SECTION 6030502, FLORIY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID!:
BRONTARKELL TaXi SERVICES LLC

(Samc of Foreign Limited Liability Company: mosinciade - Limited Crabmly Company.” LLC. 7 or "LLCT

NY
2.

{If namne unasailable. enter alierate mame adopied tor the purposs of rapsacing business 10 Flenda, The dhemate name <t inchide “Limited Laabidity Coppans "L O oe "LLETY

. 92-3489856
TJursdection ender the [aw uf which ioreagn bmncd BabML company 1~ erganized) o

(FET nember. o applicabie)

(Date nint ramactcd Pusmess in Flareka 11 prios to registsation )
{ne serlions HUS TV & odps (#05_ F.5 1o detennme peanlty hailiny |

7901 4th StN STE 300

2.
{nireet Adddress of 1'nncipal $Hee)

0 7501 4th StN STE 300

(Maihing Address)

St. Petershurg FL 33702

St Metersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
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Name: g s ~o rﬁé P
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OfMice Address: 7901 41h SUN STE 300 —

St, Pelersburg .. 33702 T

. Florida
1Ry} 1Zip codded
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designaeted in thix application, [ hereby accept the appointment as registered agent and agree to aot in thiy capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete perfornance of my duties, and Fum fumitiar with
urtd qecept the abligativas of my position us registered agent.
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(Registered apent’s vignature)
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§. For initiul indeaing putposes, list naimes, title or capacity and addicsses of the pritany incmbers/ianagers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

CiManager
CMember
OAuthorized

[Person

CZiOuher

O Muanager

Cinember

A uthorized
Person

TOther

LiManager
CiMember
CiAuthoriecd

Person

DO Other

Name and Address:

Namg:

Title ar Capacitv:

L Manager

Adilress;

Kixlember

A wmhorized

Person

O Other

Name:

C1Other

O Manager

Address:

OMember

Tauthoriyed

Person

Tnher

Name:

O Other

LIManager

Address:

O Member

D Authorized

Person

ClOther

DOther

Name;

Name and Address:

Talbert, Bronson

7901 4th St N STE 300

Address:

S\ Petersburg FL 33702

O Other
Name:
Address;

O Other
Name:
Address:

COther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes aniy. Non.
indeaed individuals may be added 10 the index when {iling vour Florida Department of Stale Annual Report form.

2. Attlached is v certificate of eaisience. no more than 90 days old, duly suthenticated by the official having custody of reeords in the
jurisdiction under the law of which it is organized. (H the centificate is in a {oreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is caccuted in secordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 8 document to the Departiment of State constitutes a third degree felony as provided for in s.817.153, F.5.

a

VS R W

Robin Jones

S;';'yiun' of ap suthonred puron

Faped nr printed name of <ignee
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STATE OF NEW YORK
DEFARTMENT OF STATE

Certificate of Status

LWALTER T MOSLIEY. Secrctary of State of the State of New York and custodian of the records reguired by law o be filed in
my office. do hereby certify that upon a diligent examination of the records ol the Department of Staie. as ol the date and time of this
certificate. the following entty mformation is reflected:

Entity Name: BRONTARKELL TAXI SERVICES LLC

DOS D Number: H7VTTOA

Entity Tvpe: DOMESVIC LENMITTELD LIABILTTY COMPANY
Entity Status: EXISTING

Date of Enitial I'iling with DOS: 04/13:2023

Statement Status: CLIRRENT

Statement Due Date: 0473042023

No information 1s available from this office revarding the Mnancial condition. business activity or practices of ihis engity,

WITNESS my hand and official seal of the Depaniment of State,
arthe Citv of Albany, on November 28, 2024 a1 12:26 DML

WALTER T, MOSLEY
Secretary of Staie

Bradon & sar

BRENDAN C, HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100007018698 To Verily the suthenticity of this document you may aceess the
Drivision of Corporation's Document Authentication Website at hilp://ecorp.dos.ny.gov




