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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFILORIDA
IN COMPELANCE VWITH SECTION 603.0602 FLORIDS STATLTES, THE MOELOWING IS SUBMITTEDY 10 REGISTER A FORFIGN LIVITED LIABIHATY
CONIPANY TO TRANSACT BUSINESY INTHE NEATE OF FLORIDA:
Pinas LLC

1
iName of Forcign Lovited Laabiay Company: must incide “Tinvted Lalality Company,™ "T.T.4

Onyame LLC

14 name unavmilable. cnter afternate nacw adopted for the purpose of transacting business 1o Florrda. The alicrnate napr st inchude “Limited Liability Company,” "L.L.C.7 or "LLET

, WY ;. 99-4153545

LT

IFED nusber, o appheable)

Durisdehon under the Taw ol which foreum hmited Bakiluy company 1 orgenized)

Dalc st tramsacied Tasiness i Florida, 1T peior to regtsiianon ) -
18ee sections 602 DHK & 605 MOS, F S o dewermine penabiy labiluy )

. 7901 4th St N STE 300 ; 7901 4th St N STE 300

(Mading Address)

I-S.ucﬂ Address of Puncipal Offiec)

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

T )
—— I'""- o
7. Name and sifeet addpess of Florida registered agent (P.O. Rox NOT acceptahle) jc-fr:: ]
r: . ] -
e ™ Ty
Jrum 2 R—
. “ s |
Name. Registered Agents Inc SEow T
S pR . i1
Office Address: 7901 4th St N STE 300 r:":?, wn @
‘_‘,-‘l e
o
= N
T +
St. Petersburg Flarida 33702 "
1A code)

{Cits 1

Registered agent’s seceptance:
Having been named as registered agent and to accept service of process for the above stated Lmited liability company at the place

designated in this application, I hereby accept the appaintment as registered agent and agree (o act in this capacity. I further agree
to comply with the previsions of alf statites relative to the proper and complete performance of my duties, and [ am familiar with

armd aceept the obligations of my pasition as registered agent,

TN e
doad i doris
J

{Repistened apent '~ signature)
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S. For initial indexing purpuses. Hst naes, litle or capacity and addresses of the primary imembersimanagers of penons authorized to
manage [up lo six (6) total]:

Title or Capacity:

IManager

HKhlember
Tl Authorized
[erson

CJOiher

Name and Address:

~Akom, Kwaku

Name:

Title or Capacity:

Address: 7901 4th SUN STE 300

St. Petersburg FL 33702

TIManayer
TiMember
iAuthorized

Person

Ci0nhes

COManager
O N lember
T Authorized

Person

J0ther

OOther
Namc:
Address:

C10ihe
Name:
Address:

TOther

Cinvarager

2 Member

O Authorized
Person

ClOther

Name and Address:

Bator, Dawid
7901 4th St N STE 300

Address:

St. Petersburg FL 33702

Name:

CManager
OMember
T Authorized

Person

0the

(M anager

CIniember

O Autherized
Persen

Other

T0ther
MName:
Address:

C10the
Name:
Address:

OoOther

hmportant Nogjce: Use an attachment to report more than six (6). The attachiment will ke imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Aitached is a certiticaie of exisience, no morc than 99 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {1 the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awaic that any falsc infurmation
submutied 1n a2 document 1o the Department of State constitutes a third degree felony as provided for ins.817. 153, F.5.

! o~

2

i u’('_/.' //L "; A

NS4S

Signaiure (i.m atthwred pcrx-y‘.'

Robin Jones

Yypud of inicd name of signee
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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,

Pinas LLC
l is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 24, 2024, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001494958.

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
nat filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
' authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
‘ on this 28th day of November, 2024 at 5:05 AM. This certificate is assigned ID Number 078589435
|
{

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
etfective. The validity ot a cerificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certiticate.




