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

PN COMPLLANCE WITH SECTRON SOSOKIE FLOREA STATUTES, THE FOLLCWING N SUBMITTED T REGINTER o FOREKON LAMITEDY LLABRILITY
COVPANYTOTRANSACT BUSINISY INTHE STATE OF FLORIDA
| Evergreen Pine Commerce LLC

N ane of Foreipn Limted Labiliny Compamy: mustinchnlde

Tmied Taabiliy Company - L TLC i 110
Evergreen Pine Commerce LLC
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~Name and ptivet address of Florida registered agent; (0.0, Box NOT aceeptable)

ganmd

. Ragistered Agents Inc
Nume:

10

st 200
\y & 0

3IvS

7q
Oftice Addiess: 7901 4th SN STE 300

.
H

ARrART g1 38472

N

Si. Peierskburg

CFlarida 33702
(L1

cAn ceade s
Registered agent’s acceptance:

Faving been named av registered agent and to aceept serviee of process for the above stated lmited Liability company ar the pluce
designared in tivls application, | hereby acceps the appointment as regisiered weenr and agree (o act in this capacite. 1 further agree

te compiy with the provisions of alf statutes relative to the proper und complete performance of my duties, and am fam itiar with
and aceept the ubligations of ny position as regiseered agent.
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S Fouinitio! indeaing purposes, st names. e o vapaciiy and addiesses of e iy membors/nanages o persons authorized 1o

manage [up to six (o) total]:

Title or Capauyity: Name and Address: Title or Capucity: Namveand Address:
TiMuanager Name Jamleson Wlu_'?ﬁ] N S Mamager Name: S
V. Member Adudress: o ZiNfembrer Addiess:
CiAuthorized 7901 +in St N STE 300 —Authorized
Persan St Petersourg FL 33702 Porson
CIO0the: CiOther ZOther Jtkher
INhunager Nane: “Manager Nome:
ZiMember Adidress: AMember Adldreas: .
TiAautharized TAmthorized _
Person [Person
Zlnher Cither Z0tser Zoiber
N Tanager Nane: —eManager Nanmw:
“IMember Address: —Member Address:
Cawheniced T Autliericwd
Persen Person
_1Othe; ZHOther JJOther Zoxiher

Important Magce: Use an attachnient to report more thar six (03 The atiachment will be nnaged fer reporting purposes only None
indeaed ndividuals may be added to e index when filing vour Flonda Depantment of State Aiaoal Report turns,

2. Atched s a ventitivaie of exiztence. ne mare than M davs old, duly anthentiested by the official having custody o records i the
Jurisdiction under the Taw of which it (s organized (17 the certiiivare s in a joreign language. a anslation ol he coriticste under omh
of the ranslutor inust be submitied)

10, This document is caecuted in accordance with section 6050203 (1) (h), Florida Strutes. Tam aware that any Bilas information
submitied in a document w the Department of State constitties a third degree felony s provided forin s 817153 F 5.
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of Stale of the State of Wyoming. do hereby certify that
daccording (o the recourds of this office,

Evergreen Pine Commerce LLC

S a
Limited Liability Company

formed or qualified under the laws of Wyoming did an December 13, 2024. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identfication number 2024-001570598.

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 nat 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 18th day of December. 2024 at 2.05 PM. This cerlificate is assigned 1D Number

079156933,
@wz e

Secretary of State

Notice: A certicale 1ssued electromically from the Wyoming Secretary of State's web ste 1s immediately vahd and
effective. The validity of a certificate may he established by viewing the Certificale Confinnation screen of the
Secretary of State's wehsite htips-/fwyobiz wyo.gov and lollowing the instructions displayed under Validaie Certiticale




