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

IN COMPLINCE WITH SECTEON (050002, FLORIDA STATUTES. THE FOLLOWDNG 5 SUBMITTED TO REGISTER o FOREKGN . LIMITED HIABILITY
COVMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

, Sholly LLC

Tame of Forcipn Trmted Taambey Campany: mostmelde LCamited Ciatagiy Conmpany,” LLC. ar "L

(11 nume unasailabke, enter aliemiate name adwpicd tor ihe purpose o tEsactng dusmiess n Florude. The aliemale rame mustinelude "Lunsed Labiliny Company.” "L L C. o “LLC.Y

TX
3.

tTurt=dician andker 1he law o} which orergn tomticl Tabaline company toorganized

3
TFET wumnber, i appheable:

4
1The Tirst tramsacted busaness 1 Fharwba 107 prins ke regsimton. )
e seehinns A ITHEEE & (S (G5, B 5 o detennme penalty dabiin

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

5
(NMadinp Addrness)

|’,\‘Irwl Addnss af Poncipal Ultiee)
St. Petersbhurg, FL 33702

St. Petersburg, FL 33702

2
b
3
-
7. Name and street address of Flovida reglstered agent: (P.O. Box NOT acceplable) E ES
“ ———
—_— i
. o L)
Registered Agents Inc [z
Name: . IR E
T =
R . D
7801 4TH ST N STE 300 - w
Office Addiess: "— tf; "~
r co
ST. PETERSBURG 33702

. Florida

iCriy) rZip coded

Registered agent’s acceptance:
Having been named ax registered agent and e gceept service of process for the above stated limited liahility company af the place

designated in this application, 1 hereby accept the appointment as regiseered agent and agree ro acr in this capacity, 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Lam fomitiar with

wird aecept the obligations of my pusition ay regiseered agent.

Dnid K et

(Rep istered J}".tfll) N Seu—
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8. Fur initial indexing purposes, listmunes, lithe o capucity and addiesses ol the pritary membens/managens or parsons authorized o
manage [up to six (6} total |

Title or Capacity:

OManager
= Member
CAuthorized

Merson

COther

CiMunager

CidMember

MAuthorzad
Persen

Dother

LINlanager

CMember

CAuthorizud
Person

OOher

Nome and Address:

Name:

Smith, Milton

Address:

Title or Capucity:

O Manager

D Member

7901 4th St N STE 300

O3 Authorized

St. Petersburg, FL 33702

Peron

T Other

Nome:

O Other

Ol Monager

Address:

CiMember

[ Authorized

Person

CiOther

Nuam;

O ther

LI Manager

Address:

O Member

Ciauhorized

Person

CJOther

O Other

Name and Address:

Name: .
Address:
T Other
Name:
Address:
O Other
Name:
Address:
Ci0Other

Important Notice: Use an atlachment 1o report more than six (63, 1'he attachment wall be imaged for reportimg purposes only. Non-
indexed individuals mav be added o the index when filing vour Florida Deparntment of State Annual Report form.

9. Aunched 15 o cortificate of existence, no more than 90 davs oid. duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. 18 the certificate s in a foreign Janguage. o ranslation of 1he certifivate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Sixtutes. | am aware that any false information

submitted in a decument o the Department ot State constitutes o third degree felony as provided for in s.817.133, F.5.
L)
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Robin Jones

¥ . -
/ Sinature of an .mthn/f;:d juren

Taped or prated namie ol spiee
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Jane Nelson
Sceretary of Stine

Curporations Scetion
P.O.Box 13697
Austin, Teaas 787113697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of ‘I'exas. does hereby certify that the document. Certilicate of
Formation tfor Sholly LLC (file number 805018555). a Domestic Limited Liability Company (LLC).
was filed in this oftice on April 17, 2023

It 1s further certified that the entity status in Texas 1s m existence,

In testunony whereol, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 12,
2024,

Jane Nelson
Secretary of State

Comre visit us on the ilarned of ipa:Swaw sos fexas govs
Phonc. (512) 463-3353 Fax. (5312) 4063-3709 Diul; 7-1-1 fur Relay Serviees
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