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

IN COMPLIANCE WITH SECTHON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BLIINESS IV THE STATE OF FLORIDA:
3 Enfocal LLC

TNamie of Forcipn Limited Liability Campany: st inciode “Linmted Lrabiity Company.” L LC. T or "TECT

. Wyoming

11F naime unavailabic, ealer alie mate name adopied for the purmase oFUrAmsacting business in Florwda. The altemate name wust imelude “Linnied Linbilty Company,”™ "L O o0 "LLCT)

thimsdreran under the Taw of which Toreren Teniied Labiliiy company 15 prganisedl

3 93-0609428

(FET nunber. 7 applcablet

(Date st rinsacted bosiness 1 Florl, 1 prior ta regisimion,)
8¢ socnons 605 UM & 6US RIS, F S T delennme peanlly habrliy
7901 4th St N STE 300

{Sireet Addeess af Pancmpsl (R}

6 7901 4th SUN STE 300
S1. Petersburg FL 33702

tMaling Addnessd

S1. Petersburg FL 33702

o en
<
A
7. Name and street sddress of Florida registered agent: (P.O. Bax NOT acceptable)

Registered Agents inc
Name:

A3 N3

—
- o 3
L =
(:}. 'R
[t i o
OfTice Addiess: 7901 4th SLN STE 300
St. Petersbur .
9 . Florida 33702
()
Registered agent's acceptance:

tZir code)

Having been named as registered agent and to aceept yervice of process for the ebove stuted limited tiability company al the place

designated in this application, | hereby accepl the appointment ax regiviered agent and agree (o act n this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligativns of my position as registered ugent.

L diecs

(Regisered agent’s ~ignaturel
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3. Forimtial indexing purposes, Hst aumes, title or capacity and addicsses of the primary ineinbens/manugees or persons authortzed (o
manage |up to six (6) totalf:

Title or Capacitv:

O Manager

P.\I‘J;nbcr

DAuthorized

Person

COther

OManager

CIMember

MAutharized
Person

OOther

L!Manager
CMember
Cauthorized

Person

OOther

Name and Address;

Zebrowski, Robert

Title or Capacity:

Name and Address:

Name; CiManager Name:
Address; 1901 4th StN STE 300 Cinember Address:
St. Petersburg FL 33702 .
g OAutherized
Person -
\ =2
o 2
— 7 b e ’1 "
O Other TOOuher 1_'(} el
7
e pr 2 r‘
P
HE 4 Y
WName: [ Muanager Nume: ~ ) -
B o 2 LW
Address: [ Member Address: - o £
B <.
— =7 e
I 1Autharized -
Person
OOther OOther O Other
Name: LI M anager Namge:
Address: Tiaviember Address:
D Authorized
Person
C10Other O Other, DG Other

limportant Notice: Use an attachment to report maore than six (6). he atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

0. Atched 5 2 certificnte of existence. no more than 90 dovs old, duly authenticated by the officiol having custody of records in the
jurisdiction under the law of which it is organized. (i1 the certificate is in a foreign language, a translation ot the certiticate under oath
of the translator must be submitted)

10. This documecnt is eaccuted in accordance with scction 605.0203 (1) (b). IFlorida Statutes. | am awarc that any false information
submitted in u decwment to the Department of State constitutes a third degree felony as provided forin s.817.153, F.5.

]

a

r B
CiamhA AN e A

. 7

Robin Jones

Srzmature uf an authovized pumon

Faped vr printed rame of signee
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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 to the records of this office,

Enfocal LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 8, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2024-001388787.

This entity is in existence and in good standing in this office and has filed all annual reposts
and paid all annual license taxes to date, or is not yat 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 8th day of January, 2025 at 5:52 PM. This certificate is assigned 10 Number 079720223.

(it ) Frny

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of Slale's web site is immediately vatid and
effectiva. The validity of a cerificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo gov and following the instructions displayed under Validate Certificate.




