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IN FLORIDA

Southpoint Reductions LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE $HTH SECTRIN SOSOAE FLORIDA STATUTES, THE FOLLONWING 5 SUBMITTED 10O REGINTER o FORERGN LIMITED LLBITY

COMPANY TOTRANSICT BUSINESY INTHE STATE OF FLORID:
i

e of Forggn Lamited Tshhey Companss s imclode "Lnmted Tiabilin Company |

LI Tor LI
L e unasadable, cner alteniate name adopied tor the purgase of transadiing Meaness i Flarsle The aliemate mauie amestuwe lade “Lantted Biabebity Congpans 7L C o "LLC™
. Wyoming . 33247B7BS
- y
s s anaer the tan of whieh oreran lsnisd Habiis compain 1 areadieed?
4.

R ssmber i appheshic

7901 4th St N STE 300

e Gt trpa ted busimess i TTorda e et 3
(hireet Addness of IFoscipal Eitheed

(3w seclions 61> RN A e b N deiemmne penalty bl

7501 4th St N 5TE 300
St Petershurg, FL 33702

A ahing Addiessd

S1. Petersburg, FL 33702

7. Nume and steet sddress of Florida registered agent: (P.0, Box NOT acoeptoble)

"~

-
EP- N
—-— (',"-
e =
~-= [ —
T, @
L t-—
. Northwest Regislered Agent LLC ‘ﬁ‘ ar
Name: . 1 A
- g
L
- 7801 4th St N STE 300
O1tice Addiess.
St Petersbhurg

Registered agent’s nceeptance:

n
-
. .
i
-1l [
... 33702
. Florida
I EHY 140 vesden
Having heen named as registered agent and to aceept service of pracess for the above stuted fimited Hability company ot the place
designated in this upplication, I hereby wecept the appointment as registered aqgent amd agrec to act in thix capacioe 1 further agree
and weeept the obligations of my posieien as registered agent,

to conmply with the provisions of all statutes relasive te the proper and complete performance of my duties, and Fam familior with

IR eydbered agent s sipnatured
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S0 For miual ideaing putposes, Tist nares, Gte or capacity and add:ceses o the primars members/manage s o geisons aullnaizad w

munage {up o §ix (H) jotal):

Title or Capavity;

Name and Address:

Title or Capacity:

Alas, Cesar

Name and Address:

Ciztanager Nanw! e O Manager Name:
K Nember Address; 7901 4th StN STE 300 Cinember Address:
OiAuthorized St Peiershurg FL 33702 TrAuthorized

[*crsom ferson )
COOther _Other — Oxher

o

(dManager N [ Muanager Name: '72"-_ ’3:- ("
o tember Address: M ember Addreas: T o2,
i iAanthonzed I Autharzed

Persan Person
Cinher OOther = Ouser ClOther
LN anager Name: LoManager Nume:
CiMember Acldress: M ember Address:
Ciauthotized Awhorl

Peeson Person
Oty Cl(nher Z Othe CiOher

Importani Noace: Use an attachment to report more than sis (63 The attachmen: will be imaged for reporimg purposes only, Non-
mdesed mdividuals may be wdded o the index when theg sour Florida Depantment of State Annual Report form.

9, Attached is o certthente of existence. no more than 90 davs old. dudy authenticated by the otficial having custody of records in the
jurisdiction under the Tow o which B is orginized, (17 the cenittane s in g forcign language, a tnnslation ol the certineaie under ouih

ol the ranslator must be submitted)

1t} This documens is exceuted i accordance with scction 6030205 (1) thy, Florida Satutes. T an aware that any false information
submitted 101 a document to the Depariment of Sie constittes @ third degree felony as provided forin s.817. 133, F.5,

Nai Smith

Sgnatues ot an withosired jusen

Dugredd o2 pranted s of sapiee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY . Secretary of State of the State of Wyoming. do hereby certify that
according o the records of this office,

Southpoint Reductions LLC
s a

Limited Liability Company

formed or gualified under the laws of Wyoming did on December 18, 2024, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entily identification number 2024-001574098.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes o date, or is not 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 21st day of December, 2024 at 8:44 AWM. This cerlificate is assigned 1D Number 079239636.

(et ) Frms

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site 1s immediately valig and
eifective. Tne validity of a certificate may be estahlishac by viewing the Cerificate Confirmation screen of the

Secretary of State's website hitps:/fiwyobiz,wyo.gov and following the instructions displayed under Validate Certificate




