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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUIEN, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED | IABIITY
COMPANY TO TRANSACTBUSINESS N THE STATE OF FLORIM:
PURA VIDA 23 LLC

(Name of Foreegn Limited Cabihity Company: must melude “Linmed Tiability Coanpaay,” "LLC.Tor "LECT)

!

{1 name wna nitable. coter aliemate aame adopred for the purpesc af trensnsting business m Flonda. The alternate naow mwst include “Limited Lasidity Company.”™ "1 E.C.7 ot "LLC)

LNV , 92-3149314

(¥ number. i applicablel

{furndietion under the Taw of which foreign hmited mbility company v orgunseed)

+ Mtz Tiest transacted busincss i Finada 1] priar w registratwn )
(See s tions 0504 & 605 MOS F S o determine penelty Lebibiy
. 7901 4th StN STE 300 ., 7901 4th St N STE 300
: B [Mailing Addressd

{Streer Address of Principal Office)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

.. 3
; =
- ~
ie £
— o | 18 o8
s
7. Name and sipeet address of Florida registered agent: (P.O. Box NOT aceeprahle) L I"i) frmee-
) *
i Ten | G
Natne. Registered Agents Inc = £
7901 4th St N STE 300 s
OfMice Address: t
St. Petersburg Florida 33702

Uy {71 code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with

and accept the obligations of my posiifon as registered agent,

Ded s

{Repmicred apent’s wagnatune}
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3. For initial indexing purposes. list names, e or capacity and addresses of the pomary members/managers or peisons authoneed w
manage [up to six {6) total]:

Titlc or Capacity: Name and Address; Title or Capacity: Name and Address:
BEAVOR, CHRISTOPHER

Ui hfanager Namc: STOPHE U Manager Name:

¥Ihember Address: 7901 4th St N STE 300 ! Member Address:

St. P8teerurg FL 33702 O Authorized

T authorized

Person Person
OOther JOther OOther Ci0ther
OManager Name: O Manager Name: ~
o =
_ TR
D Member Address: CIMember Address: iy =
T Authorized Tl Authorized % L sz
- no Hata
o - 4
Person Person e - TG
L Rt .4 T v o
.. p—
d0thes Other [0ty T Rler_ == L
—=
—
[l I
CIManager Name: OManager Name:
CIMember Address: CIhlemiber Address:
TJAuthorized O Awutharized
Person Person
JOther O0Other OOther O Other

lmportant Notice: Use an attachment to repeet more than six (6). The attachment will be imaged tor reperting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1§ the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is cxccuted in accendance with section 603.0203 (1) (b), Flonida Statutes. | am awnic that any false imformation
submutied in a document 1o the Department of Staie constituies a third degree felony as provided for in s. 817,153, 1.5,

by -

1,0

I I AR A=t N A
Ssgnanre af an suibonsed pefon

Robin Jones

Typed of ponted name of ugnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations. corporations sole, limited-liability companies, limited

1 partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, a1 the date of this certificate.

evidence PURA VIDA 23 LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable. under and by virtue of the
laws of the State of Nevada since 03/24/2023, and in good standing in this State.

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of this Siate, at my
office on 11/29/2024.

R

FRANCISCO V. AGUITL.AR
Certificate Number: B202411295225115 Secretary of State
You may verify this certificaie

ontine at hups:#www . nvsitverilume.covihome




