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

IN COMPLIANCE W SECTION 00585002, FLORI STATUTES, THE FOLLOWNG I SUBMITTED 10 REGINTER A FORERGN LINTED LIABHET
COMPANY TOTRANSACT BUSINESS IV HHE STATE CF FLORID-

, Best Epoxy LLC
' I AR F

e of Forergn Limoted Toabilny Companys must icisde “Lamirad Taaba oy Company,

LG er LLE )

114 name snasalable, enter alienate name adopied tar the purpose o mmsactng byanecss m Flosda e altemate name moust e hide *Lamied Liagihity Compans

2 TX i
sTunsadicnon aker the Tow of which oreren tmited Talnfits company s orzamg ey FET number 10 applicabled
4,
(Fhaie fnd tramaciend busine s TlornDa i piee e pendanen

PheC e lons AU MU A e GadS b s e delennme penabiy Dbl

;7901 4th St N o 7901 4th StN
Olnhmp Aadnessd

3
{:rect Addness ol Farcipal O1hee)

STE 300

STE 300

St. Petershurg. FL 33702

St Petershurg, FL 33702

7. Name and pticet address of Floridi cegistered ageats (1.0 Box NOT uceeptabie) ~
.

Name: Registered Agents Inc NN

~o

()

Oftice Addecas, 7901 4th SUN STE 300 =

St Petersburg . Florida 33702 -

tapcoden -

uv

Registered agent’s nceeptance:

Huaving been named as registered agent and 10 aeeept service of process for the above stated limited aability company at the place
desienared fn s application, § hereby accept the appointment us registered agent amd agree to oot i this capacite. | further agree
te comply with the provisions of all statutes relative (o the proper and complete performance of sy duties, and am familior with

and wceept the obligations of my posttivn ay regisiered agend,
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3. Fuu initial indeaing purposes, list mames, titie or capacily and sddiesses oF the primany membersfmmagers on pensons authorizad w

maunage [up fosis 6ol

OManager

XiNjember

OAuthorized
Person

CiOthet

O M anager

Cistember

T Aathorized
Person

Tither

LM anager

M lemhber

Cauthocized

Person

Ciinher

Fitle or Capuciiy:

Namie:

Aiddress:

Nuame and Address:

Kristian Best

7901 4th St N STE 300

Title or Capagitv:

T N fanager

Cinember

St Petershurg. FL 33702

T authorized

Persen

CJOther

Nanw:

T Other

O Manager

Address:

Cidember

T Anthorived

COther

Nuame:

Person

2 Onher

LI Manager

Address:

T Momber

ZAautherized

Person

Clither

i Other

Noame and Address:

Name:

Address:

C{rher

Name:

Address:

CHonher

Nuame:

Address:

CiOnher

Fmportant Notice: Use an attachment 1o report more thar six (6). Lhe attachment will be nnaged (o1 reporung purpoeses only. SNea-
mdeaed individoals may be added to the index when filing vour Florida Departiment of State Annual Repor form.

2 Attached 15 avertificate of eaisience, no more than 1 davs okl duly awhenticated by the official having cusiody ol records in the
jurisdiciion under the kw o which it is organized, (10 he certidealy i< in a foreign Janguage. a ranslation of the certificate under oath

of the translator must be submited)

19, Thia document is eaccuted in accordance with scction 6030203 (1) (1), Florida Statutes. | am avware that any false intformation
submitted in a document o the Department of Siate constitutes u third degree felony as provided for in . 817 122, F.5,
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Rohin .Jones

Tapoed of prmicd name of sy
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Jane Nelson
Seerelan of Staie

Corponativies Seetion
P.0.Bux 13097
Aunstin, Texas T8TL-30697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of Staie of Texas, does hereby certily that the decuwvent, Certilicate of
Formation for BEST EPOXY LLC (file number 8G3712923). a Domestic Limited Liability Company
(L1, was filed m this othee on August Q6. 2020,

It is further certitied that the enuty status m Texas is in ¢xisience.

[ tesumony whereot! | have hereanto signed imy name
oMcially and caused to be impressed hereon the Scal ol
State ar myv office 1 Austin, Texas on December 17,
2024,

Jane Nelson
Secretary of State

Clonpe vl gy e fhe piernel al Dips: wwie sos fexas gov
Phone. (312 463 -3355 Fis (S121463-3700 Dial, 7-1-1 Tos Relay Serviges
Prepared by SOS-WER THY: 126 Decumment. F43IG32360003



