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

INCOMPLENCE NI SECTION 60300, FLORIA STATUTES. THES FOLLOWING IY SUBMTTED T0) REGITER A FOREKGN LINITED LLARILITY

COMPANT TOTRANSHICT BUSINESS INTHE STATE COF FLORIDA:

| Four Seasons Solutions LLC
. T3 of Foreen Limted Tiabadiny Companyt most chede " Dimprad Galiis Compans T L0 o UL )

Four Seasans Snlutions Florida LL.C
Hrame unasalabic, enter aliemate masne ddopted jor e purpose of asacting Fusness m Herda Toe aliemale dame sustimeiude “Lamted Liabadiny Compans 7 7L € ueLLET

5 co . 471442345
Al
Chersdiciton wker the T o wWINel fre i Tonscd habihis aompan i~ organized) (F LT mnmber 1 applicabie
4,
(Date At mamvacted birciiess o oo i pron topesiimtnn
e e hions S0 {00 & 6UE B E N fo detemune penaliy Mtabalitsy

7901 4th SIN

3.
Ay Auldress)

7901 4th Si N

P

Sireen Address of Poowspal Dhiniee)

STE 300

STE 300

Si. Pelersburg, FL 33702

St. Petersburg, FL. 33702

- . - . . conge P
7. Name and street wddress of Florida registered sgent; (P.0. Box NOT aceeptabled &
-

1T

v
~

Registered Agents Inc

Name:

AN,

7901 4th SN STE 300

Oftice Addiess.

.
b
[

St. Petersburg Flocida 33702
Lo
A cended

Ly

L

Registeved agent’s aceeptance:

Having been named as registered agent and to accept service af process for the ahove stated limited lfabiline: company at the plaee
dexigmated fn this application, I hiereby accept the appointment as regiviered agent and agree to ot in this capacine 1 further agree
o comply with the provisions of ell stututes relative o the proper gnd complete performance of my dutios, and Dam fomilior with
und accept the obligations of my posiiion as registered agend,

-\ A7y i
Aot ot

VReeterad spent’ s sy
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8. Forinitiad tndeaing purposes, list nanses, e or capacity sd sddiesses of the pritary members/tanagens ol posons suthorized 1o
managce [up o six (6} total )

Title or Capucity: Name and Address: Tithe or Capacity: Name ond Address:

Melissa Lungaretti

{TManager Name: i Manager Nume:

Mniember Address: 7901 4ih St N STE 300 O Member Address:

St. Petersburg FL 33702

Ciauthorized A uthorized
Persen Person
Tionher Tnher C20ther TiOnher
CMlanager Nure: 2 Manager N
Cisember Address: . Xember Addres:
Fiawhorizad 1A uthorized
Person Person
{Zthher Cdher Cloher CHOther
L:Nanager Name: Iz fanager Name:
Cirenber Address: T Member Address:
O autherized Cavuihonized
Person _ Person
i (xher ClOther CiOther Ci0iher

Important Nopee: Use an atlachment to report more than < (6], The attachment wall be nnaged for repoiiing purpeses ondy. Noa-
indeacd individuals may be added o the index when filing vour Florida Depanment o Stase Annual Repori form.

9. Atlached is a certiticate of vaislence, ne more than 90 days old, duby authemiiested by the officind having custody of tecords inthe
jurisdiction under the Jaw o which it is organized. (15 ihe cortiticate isin a foreign Tanguage. o wanslaion of the certificate under oah
of the trunsbater must be submitied)

10. This document 1» eaccuted in accordance with sectoon 6050205 (1) by Flovida Statures. | am aware that any talse inlormation
subiinted i a document o the Departiment of Sttte constitules a third deyree felony as provided forin s 817135, F.5,

s b A
i (' 1 .
Dt i s et g
/‘ Rigratise of an j.’lhunlc\l LT

Robin Jones

Pupeed o piapie L e of spiwee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Giriswold. as the Seerctary of State of the State of Colorado. hereby coerntify that according ta the
records ot this office,

Four Scasons Selutions LLC

isa
Limited Liability Company
formed or registered on 0772772004 under the Taw of Colorsdo. has complied with all applicable
requiremients of this office. and is in good standing with this office. This entity has been assigned entity
identification number 200414563514

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through
12672024 that have been posted. and by docunenis delivered 1o this otfice electronically through
F2/1072024 @ 13:05:35 .

I have affixed hereto the Great Seal ot the State of Colerado and duly generaied, excentad, and 1ssued this
official certificate at Denver, Colorado en 1271072024 g 13:05:55  in accordance with applicable law,
This cenificate is assipned Confirmation Number 1679358)
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flemoe er, s o opiton, the sseence omd validiy o @ corttficane obtaed cloct omcadle e be estabishod Be vising the Vaidide
Cornfioate poge ol e Sacreniy of O Srafe N werafes s wae cnforggdesan gone 2 G oo ate e O gen s emierng e
Lerh i s Lonfiimitens f!llJlf"l':"{J’f‘.l”’tf_\l'lf oy e e ot ged fedfom my FF NI g tiens it |,'u'uA|¢'J { 'uru."l'lnulq the st ol G Hficate
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