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IN FLORIDA

AUPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTHON 605002, FLORIDA STATUTES, THE FOLLOWING 5 SUBVITTED Tt REGITER A FORFIGN LIMITED LLABITY
COMPANY FOTRANSACT RUSINESY INTHE STATE (F FLORIDA:
: Evergreen Pine Digitat LLG

TN of Forgign Domited Dbl Company mastUmcrnde "Leoated trabiny Compam LT

CL T ar IO

, Wyorning

O name unavariable, apier Areriate mame adopied for ihe purpose of nseacing bisatoss m Florda The aivmag dame arsi ocbude “Limited Lastbiay Uoapans:

T O e LLOTY

. 332457483

ursdiction and ot e Ta ol whick foreen Innsed abibhis compaps s oreenizzdy

(PR munber T appheb ey
4

Mate ot innsacted Ducimicss T Terala 1 poer tegecstranan
esee sevtions 2 B At S do detenman penaliy nabiliag

7601 40 St N STE 300

(x e address ot 'rcizal TR heed

‘ 7901 41 St N STE 300
- (3w Aaddiess)
Si. Petersourg FL 33702

St. Petersburg FL 33702

E

7. Namwe and alreet wddress of Florida registered agent: (PO Box XOT acceprables
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Ragislered Agents ing o) — =
Name: ¥ 9 * ‘%-('m
3 4%9
7 —= =z
Oftice Addicas: 7901 4th Gt N STE 300 N~ LT
N S
St. Peserstuig .. 33702 £ OxR
. Flotida
(]
Registered agent’s acceptance:

Wi caded

Having been named as registered agent and to aceepd service of process for the above stated tnited fiability company arthe place
desigrated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacine, T further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dusios, and I am familiar with
antd accept the obligativas of my posétion as registered agent.

i
Domid K dowts

=1
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3. Forimtal indevimg purposes st ninnes, ke on capacity wnd addiceses ol the pricnary members/inansgerns o persons authorized o

manage [up o s (6) o]

Name and Address:

Titte or Capucity:

Jamieson, William

CiManager Nomer R
s Member Address:

- . 7901 4th ST N STE 300
Ciaathorized

Title or Capucity:

Peraan St Petersburg FL 43702
Lrs(

—iOther Tinher

“IManager Name:

I lemiber Aditress

TAuthorized

Prerson

C3Other

Citnber

iNanager Name:

CIviember Addresw

Zauthonizad

Peron

Titihey CiOther

Name and Address:

M aager Nuwmwe: ! -
CiMember Address:
TiAuthorized
Person
—(nher Jovher
CiNEnnager Name:
_ Micmber Adddress:
TEamhorized
Person
ther “linber
LI Manager Nume:
— Member Address:
JAutheizud
Person
Onher ZlOther_

Linportani Nouge: Use an attachment to report more than sis (0}, The atiachment will be unaged fur reperimy purposes only, Non-
indeaed individuals may be added ta e index when [lmg vown Florda Department o State Annual Report form.

2. Atteched i 8 cortitivate of existence, ne mare than D0 Jdays old, duly authenticaied by the otficial having custody o records i the
jurisdiction under the Taw of which it is organized. (1 the certineate is i toreign language. ooranstation ofthe eertificate under oath

of the ransiator must be suhnuted)

HOL This docwment s executed in aecordance with seetion 605 0203 (1) (b, Florida Statutes. 1 am aware that any filse information

submited in o document o the Departunent of Stiate constitutes o third degree felony as provided fin in s.817 123 F.S.

! S Sigmatire b outhenzod poson

Robin Jones

Baped or pantedt nonne ot signes
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the State of Wyoiming, do hereby cerufy that
according to the records of this office,

Evergreen Pine Digital LLC
IS a
Limited Liability Company

tormed or quabtied under the laws of Wyoming did on December 13, 2024, comply vath all
applicable requirements of this office. Its period of duration 1s Perpetual. This entity has been
assigned entity identiification number 2024-001570596.

This entity is in existence and in good sianding in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required 1o file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Greal Seal of the Stale of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificale at Cheyenne, Wyoming
on this 18th day of December. 2024 at 2:06 PM. This certificate is assigned 1D Number

079157026.

Secrelary of State

Natice: A ceriihcaie issued electronically from the Wyoming Secrelary of State's web ste 15 immediately vaha aiud
efiective. The validity of a certiicate may he established by viewing the Certificaie Confimation screen of the
Secretary of State’s wehsite https://Avyabiz.wye.gov and iollowing the instructions gisplayed under Vakdate Certiticaie.




