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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUAES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN  LINITED LABRILATY
COMPANY TO TRANSHCT BUSINERY INTHE STATE OF FLORIDA:
SS Consulting Unlimited LLC

(Name of Foreign Liuntied Liabiliy Company; must inclode “Limited Liabifery Company.™ "ELC. 7 or "LECT)

I

15 nanw unasmiable. siter aernate pame adopted for the purpose of transaciing business w Flonida, The altermate nsme musthinelude “Lintted Liablaty Company.” “1.L.C " or "LLC.7}

» Wyoming . 92-2327841

{Jurndsctan onder the luw of which Joreygn hmaited Babilits commpansy i~ opns/ed)

(FLT nimber, if applicable)

+ (Date Tosg ransacted busngss ln Flum.lu 1l pesor o Fecsuanon, )
1See sections AEOY & 605 SOF S 1o determine perabiy liabadiy )
7901 4th St N STE 300 , 7901 4th St N STE 300

t-S'ucc! Address of Princ:pal Offree) (Mailing Address)

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

2
[l
7. Name and sizeet address of Florida registered agent: (PO Boax NOT accepiahble) ',"_}'-1
T
i 1
Nume: Registered Agents Inc s
-
Office Addres: 301 4th StN STE 300 =
o
St. Petersburg Florida 33702
vy tAap code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligailons of my position as registered agent.

J:_:-:;M {:..}\v‘ 3

{Repinicred apenl™ sigmatune)
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8. For igitial indexing purposes. list numes, titke or capacity and addresses ol the primary members/managers or per:ons authorized 10
manage [up 1o six (&) wtal]:

Title or Capacity: Name and Address: Titic or Capacity: Namec nnd Address:
iIMtanager Name: Smith, Summer IManager Namc:
i Member Address: (901 4th StN STE 300 LiMember Address:
U Autherized St. peteerurg FL 33702 T Autharized
Person Person
{10ther T10ther 0ther COther
CIManager Name: CIManager Name:
Cihember Address: O Member Address:
O Awhorized T Autherized
Porson Person
JOthe LOthe 0 £10the
OManager Name: CIManager Name:
OMember Address: ZiMjember Address:
O authorized Ul aathorized
Person Person
ClOther TOther ClOther COther

Impegtant Notjce: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departinent of Siate Annual Report form.

9. Atached is a certificaic of caistence, no more than 90 days old. duly authenticated by the oilicial having custody of reeords inthe
jurisdiction under the law of which it is organized. {11 the certificate is in a foreipn language, o translation of the certificate under oath
of the iranslator must be submitted)

10. This document is caccuted i accordance with section 605.0203 (1) (1), Florida Statutes. | am aware that any false infornation
submitted n a docuement to the Depariment of State constitutes a third degree telony as provided forin s.817.133. F.5,
J o~ ~

/."

/ -—

A A Ry

I

- ’
Signatusy ny«n autim s cd ey’

Robin Jones

Typed or prinied panie of xgnee
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

SS Consulting Unlimited LLC

is a
Limited Liability Company

tormed or qualified under the laws of Wyoming did on February 6, 2023. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001219314.

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

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of December, 2024 at 9:38 AM. This certificate is assigned 1D Number 078690025.

(et ) Foms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certiticate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps./wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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