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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLEANCE WITT SECTION 60309002, FLORIA STATUTES, THE FOLLOWING [3 SUBMITTED T8 REGISTER A FUREKIN LIMITED LLABILITY
COMPANY TOTRANSSCT BUSINESS INTHE STATE OF FLORID
K & MRTULLC

(e ol Foretgn Linstied Labilny Companys ssbinchide - Limited Tl Company, LT or "LLET

LU e TLLO)

{1 name unavaitable, enier allerate aame adopted for (e putpose ol tmsaciig business 1w Flernla The altemate mine sased mcluge ~Limied Liabiliy Company

5 ¥yoming 5 332501871
o . TR number 1 applicab Ry

Iinrealiction wxlor e law of whych forentt enncd Dabidiy company w creanizadt

a
ate T rasacted Business (i lorda 17 o te e Gateen
ISe¢ sechotiy B DL N QS (M 1 N redelenmme penaldy bty

7901 41 Si N STE 300

INThing Sadidngs s

7801 4th St N STE 300 .

Istrevt Address ol pPnscpat EHhee}

St. Petersourg FL 33702 St. Petersburg FL 33702

7. Name and pfpeet address of Florida registered apent: (8 0, Boy NOT aceepiable)
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Ragistered Agenis Inc o
Nanmw: g g EI'»
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Office Addecss: 7901 4th SUN STE 300 -
St Pelersourg N 33702 —

. Florada .

[ SN (L vusdes I~
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Registered agent's acceptance:
Having been named as registered agent and 1 qccept service of process for the above stated Hmited fiabiliny company ar the place

designated in thiv application, | hereby accept the appointment us reistered agent and wgree to act in this capacity, f fiorther agree
te connply with the provisions of all statutes relative (o the proper and complete performance of my duties, and awe famiive with

und aceept the obligationy of my position as registered agent.
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8. Forsaitiad mdeaing puiposes, Hist manes. title o cepacity and sddiesses of e prisany meimbers/imanagens o pensons aullotizal o

manage [up o i {6) totplf

Name and Address:

Title or Capaeity:
Vorwig. Slaphanie

—IManaper Namer . S

=0

Address:

Title or Cupagity:

Waaleniher

_ 7901 41h St N STE 300
Ciawhonzed

\ St Petersturg FL 33702
Persen

TiOther Tnher

M lamger Name:

CIxtember Address:

{TAautharized

I*erson

Zlonher Clinher

UiNTanager Name:

CiMoember Address:

Clavahorized

Person

Ciother ClOnher

— Manager

Tizlember

- Authorized
Person

—iUther

ZiNhmager

Cinjember

Tavuthorized
Person

“Hher

! Manager

M ember

Z Authorized
Porson

“inher

Name and Address:

Address:

d0%her

Nuamg:

Address

Tlther
Name:
Address:

lonher

Important Notce: Dse an allachment to qeport more thar six (). The attachiment widl be imaged 101 reporung purposes only, Non-
mdexed individuals may be added w 1he index when Nling sour Flonida Department of State Annual Report form.

9. Attuched 15 a cortifienie of existence, no more than 90 davs okl duly suthenticated by the ofhcial having custody or reconds m the
Jurisdiction under the law ol which it is organized. (10 the cortidicaie iy ina foreign fanguage, o ransation of the certificime under oath

of the translator must he submtited)

1), This document is exccuted in accerdance with scction 6035.0203 ¢ 1) (b, Florkda Statates. Tam anare that any false informatien

submitted in @ docwment o the Department of State constitutes o third degree felony as provided for in s 817,132, F.5.
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Signature ot an authonzad poren

Expod ae prsied nome of s
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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 1o the records of this office.

K& MRTULLC
IS a
Limited Liability Company

formed or qualified 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 entity identitication number 2024-001573931.

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 not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have afflixed hereto the Great Seal of the Stale of Wyoming and duly generaled. executed.
authenticated. issued. delivered and communicated this official certificate at Cheyenne. Wyoming
on this 23:d day of December, 2024 al 11:34 AM. This certificale is assigned |0 Nuinber

079271330.

Secrelaiy of Stale

Nolice: A ceruficate 1ssued electronically trom the Wycming Secrelary of Slale’s web sile 1s immediately vald ana
efieciive. The validity of a certificate may be established by viewing the Certificate Confirmalion screen of the
Secretary of State’s website hitpsiAvyobiz wyo.gov and lollowing the instructions displayed under Validate Certificate.




