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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COVPANY TOTRANSACT BUSINESS INTHE STATE (F FLORIDA:
| Tholos, LLC

IV COMPLIANCE W SECTRIN &S00 FLORIA STATUTES, THE FOLLOWING IS SUBMITTIZY 107 REGINTER o FOREKGN LINITED LSBT

T~ of Forcgn Tontad 1abiliy Compans . musCincrade - Lisiied Cralalny Company |
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( 7901 4th St N
STE 300

(RS EHICTRIE ST

STE 300

St. Petersburg, FL 33702

St. Petersburg, FL 33702
7. Nume and atreer address of Florida registered agent: (0.0, Box NOT aceepiabbe)
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. Florida
Registered agent’s acceptance:
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Having been named as registered agent and to aecept service of process for the above stuted limited Habhitity company at the place
h

designated in this application, [ hereby accept the appoiniment ay regiered agent aud agree to act in this capacity. 1 further agree
and aecept the oblizutivas of we pasition us registered agent,
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to comply with the provisions of all statutes reflative to the proper and complete performance of my dutios, and [ am familiar with
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8. For intial indesing purposes, listnaimes, tithe wn capacity asd addiesses of the privary mcmbers/managers o persons sutherized w

mianage [ up to six (61 towl |

Title or Capacity: Name and Address: Title or Cupavity: Name and Address:
D lanages N Gomez.Edgar . T Manager Name: et
= \enber Address: Lo tember Addiess;
CAuthorized 7901 4th StN STE 300 T authorized
Persan St. Petersbury, FL 33702 _—
CiOcher Other T ther_ TOther
O\ anager Nume: L. Mmager Name:
M ember Adldress: iz M leniber Address
A athorized i Authorized
Person Person
Citxber Hhher Cinher
L. Manager Name: o Manuager Namwe
CiMember Address: Cixlember Address:
CiAuthotized A thorized
Persen Peraon
COnher JdOther (2 Othe Zi0nher

Important Notee: Lise an atachment e repoit mere than sis (63 The ailachments will be imaged for reporung purpases enly. Non-
indeacd individeals may be added o the index when Diling vowr Fionda Drepartment of Staie Aniual Repori form,

9. Auached 15 a certificale ol eaistence, no more than DG davs old. duly suiheniicated by the ofticial having custody of records i the
jurisdiction under the law of which itis organized. {11 she certitficate ism a foraign lunguage, @ Ganslation ol the certificate undes oath
ol the ranslator must be submiticd)

L This document is eaccuted in acvordance with section 6030203 (15 th), Florida Statutes. 1 am awarz that any fulse information
sttbmitied in & docement to the Pepartinent ol State constitates w third degree felony as provided (orin s 8IT7. 155, F8.
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Tholos, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 28. 2021. comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001008767.

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 nat 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 30th day of Decernber, 2024 at 3:30 PM. This certificate is assigned 1D Number
079438537,
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Notice: A cerlificate issuec electronically from the Wyorning Secretary of Slale’s web site 1s immediately valig and
effective The validity of a cenificate may he establishac hy viewing the Cartificate Confirmation screen of the
Secretary of Siate’s website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




