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

IN COMPLIANCE WTTH SECTION S03.0%022. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGITER A FOREIGN LIMITED LLABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| American Guerilla Markeling LLC

TName of Forcign Limied LBty Company: must e iede - Linased Gabiice Company ™ LEC.7 or "LLE™

{1 nare upavailabke, emer alremale raie xdopied for the purrose o! trmacung busines m Flonda The altemate namie st inchrde “Linited Labihity Compans " "L L e LLC™

, New York 3 B87-2846319
TReAwdenon ander the 1w nTwhich forcign ieanted habilos conipams -~ ergamecd) o (FET namber i1 applicablz)
d,
Mt et ransacied Duviness o Flonda T pron e segit s 1
Inee sernons S 0 X 605 (RS F M e detenmne pemaliy habsliyg
7901 4th St N STE 300 6 7501 4th St N STE 300
(N.'.m'l Address of Papcipal Citlsce) ’ (Malding Addresd E":,’
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St. Petershurg FL 33702 51, Metersburg FL 33702 o = e
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7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) i e b
e v
. .'::: —
i [
Registered Agents Inc
Name:
- 7801 4th St N STE 300
Ortice Adduess.
St. Petersburg o -, 33702
. Florida
19133 (Aip ceadr)

Registered agent's acceptance:

Having been named as registered agent and 1o qecept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appoittment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and 1 am familiar with
wined accept the ubligations of mey position us regisviered agent,
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{Regmleres apert’'s sigmature)
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8. For imsiul tndexing purposes, st mames, Lite o cipaciiy and addiesses ol the prinaey woember siinanugers o pesons authorized o
manage [up to $1x (6) tarad]:

Title or Capacity: Name and Address: Titie or Cepucity: Name and Address:
UiManager Name: Fhi“ips' Chisiopher T Manager Name:
Bla‘rwxhcr Address; 7901 4th SUN STE 300 O Member Address:
CAuthorized St Petersbuig FL 33702 D Authorized
Person [erson
C0ther Othey O Other TiOther
O xJanager Nuame; ) Manager Nunw:
CiMember Address: CiMember Address:
i iAuthorized M Ahorized
Person Person
O nher Oher TIOurer
L!Manager Name: LidManager Name:
CiMember Address: TENember Address:
OAuthorized CAathorized
Person Person
Cither O Other COther CiOther

Importanl Nutice: Use an attachment to report more than sis (61, 1he attachmen: will be nmaged for reporting purposes only, Non-
indexed indrviduals may be added 10 the index when fibng vour Florida Departiment of State Annuoal Report form.

2. Attnehed s o certificate of existence. no more than 20 days old, duly authenticated by the officinl having custody of records n the
jurisdiction under the law of which it is organized. U8 the cortiticate is in a foreign language, a wranslation ol the certiticate under oath
of the transluior must be submitied)

IN. This document is eaccuted in accordance with section 603.0203 (1) (b), [Florkia Statutes. 1 am aware that any false information
submiticd in a document to the Department of State consitutes a third degree felony as provided forins 817,132 F.5
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Robin Jones

[yped o7 printed mame al sipee
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STATE OF NEW YORK
DEPARTMENT OF 31A TR

Certificate ol Stutus

L WALTER T. MOSLEY., Sccretany of State of the State of New York and custodian of the records reguited by Faw o be filed m
my oftice, do hereby certaly that upom a diligent exanunation of the records of the Depariment of State, as of the daic and ame ol iis

certificate. the following entity information s refiected:

Entity Name: AMERICAN GUERILLA MARKLETING LLC
DOS D Number: (200502

kEntity I'vpe: PHONMES PTC LN ED LEABHATY COMPANY
Entity Status: CXISTING

Date of Initial Filing with DOS: (9/28: 2021

Statement Status: CURRENT

Statement Due Date: 09730/ 2023

Noinlormation is available fiom this oftice icearding the Tmancial condition, busingsys activity or practices of this eniiy.

putttite,, WITNESS my hand and official seal of the Department of State.
o atthe City of Alhany, on Nevember 27, 2024 at 10:00 AM.
Q%
s A WALTER T. MOSLEY
g 2y KA . Searetary of Stake
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o TENT Ol BRENDAN €, HUGHES

s, sebd? . . . -~ &>
Exccuive Deputy Secretury of State

Authentication Number: 100007010919 Tu Verily the authenticity of this document you may acvess the
Division of Corporation’s Document Authentication Website at hyp:/fecorp dosny.goy




