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

IN COMPLIANCE WITH SECTRON 803012 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGDTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Tiger Tracks LLC
i ’ any LU C o “ELCTE

I
Tnne of Foregn Limced Liabilny Company: mustUinchede "Lonnad Tiababity Company

TrlLLCT e LLE

1} name unavarlable, enter alleriate name adopted tar the purpone al tmmacting busmess in Florwda The alterate name st i lnage “Linuted Liabiliy Compan

35-2711225

DE
3
iF ETmuomber, i apphicables

cJun~dichon omaker the jaw of which nreign Tinited habshi company o orgamized)

2

1
Date it ramacied Buvimess n Florkla st pooe e regastranon
(Neeaachons O (IR & S TRRS | N do detemmine penalty tatatiay

7901 4th StN STE 300

vAailmy Addressy

7901 4th St N STE 300

.rr\l Ackiass of Pnmcipal Chnice)

_ll

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

7. Name and strect sddress of Florida registered agent, {P.O. Box NOT ucceptable) 2
i =
Registered Agents Inc =
Name: -
o
7901 4TH ST N STE 300
Ofiee Addiess: ::EI
ST. PETERSBURG 33702 2
. Florida o
iy 12 coded <

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited ltahility company at the place
designated in this application, I hereby accept the appointment ay regisiered ugent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative tr the proper and complete performance of my duties, and I am familiar with

wied aceepr the obligations of my position uy r('l.:isfcrcu’ agent,

/J”!u[) 7\‘,31/"‘14/(_ >

er;,l»Iuhi :!L ||| d,q,_n nur;"T—-—...
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8. For mitial indexing purposes, list paimes, title vr capacity wnd addsesses ol e primary members/managers o pasonts aulliorized w
manage {up io 51x(6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D Manager Nume: Ogilvie. Elizabeth . L Manager Name: Simmans, C|iff0rdw
m Member Address: = Member Adldress:
Outhorized 7901 4th St N STE 300 S uthorized 7901 4th St N STE 300
Person St. Petersburg, FL 33702 Person St Petersburg, FL 33702
CiOther I Cher Li0ther Other
O Munoger Name: O3 Mungger Neme:
CiMember Address: CIalember Address:
M Authorired FiAuthorized
Person Person
Cinher C10Wer COther Olinher
L Manager Narmc: L INManager Name:
i Member Address:  Member Address:
CiAuthorized 2 Authorized
Person Persan
Citnher C1O0ther [(JOther O Gther

Imponant Notice, Use an atlachment o report more than six (6} The attachment wall be nnaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Depanment of State Annual Report farm,

0. Adnched is a certificate of cxisience, no more thae 20 days old, duly autheniicaied by the official having custody of records in the
jurtsdiction under the law of which it is organized. (10 the certificawe s in g foreign language. a translation ot the certificate under oath
of the translitor must be submitted)

10, This document is eaccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infermation
submitted in a document o the Department of State constittes a third degree felony as provided for in 8,817,135, F.5.

o = -7
¢
h A 'g:’_/{’ B A J;tf_-—":'_/'\___ f{__ f{ ’1’

¢ Signatuze ol an |)|Ilh\_‘(lclj AU

Robin Jones

Typed nr prinied same of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TIGER TRACKS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TIGER TRACKS
LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 20Z21.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

@ 2

Authentication: 205073259
Date: 12-09-24

5834707 8300
SR# 20244431919

Your may verify this rectificate online at rorp.delaware gov/authyer shiml




