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

IN COMPLIANCE WITH SECTION 054502, FLORID:A STATUTES. THE FOILOWING 5 SUBMITTED T REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
R12D, LLC

|
TName of Forcign Limited Liabihiv Company: wia enrde - Limited Liabikity Company,”  LLC " ar “LITT

{1f name unasalable, enter altemate name adopied for the purpose of tramsacting bustness 1n Flordd The dltemang rame st include “Limited Liabiluy Compans,” *LLC" o “LLE™)

DE 88-4270955

2 3
Jun~dicton underihe Taw of winch Torergn Tiied Tiabdlin company < arganized)

{FET number, o appiicablei

Miae it ransacied busincs i Florida 11 pror te regstaatson )
e seclmns S DI0E & 605 IRAE F S 1o detemune penaily Sabiliny

7901 4th St N STE 300 . 7901 4th St N STE 300

tMailmy Address)

{street Ackdiess af lnncipal i hee)

St. Petersburg, FL 33702 St. Petershurg, FL 33702

7. Name and strect address of Florida registered agent: (PO, Box NOT scceptable

Registered Agents Inc
Namc:

7901 4TH ST N STE 300
OMice Address:

ST. PETERSBURG 33702
. Florida
iy tZip coded

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liabitity company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and [ um familiar with
and decept the obligutivny of my position us regiseered agent.

1 aid Kdberts

1 Reghtemd opeit”s gnatureT e
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8. For initial indexing purpuses, list e, titke or capacity wind addresses of the privny membe s/imamagens or petsons authurized
manage {up to six (6) tewalf:

Title or Capacity:

O Manager
= Member
Dlauthorized

Pcrson

COther

OManager

D Member

MAuthorised
Person

OOther

LiManager

OMember

OAuthurized
Person

Cnher

Name and Address:

.. DIZON, MICHAEL
NAMC

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

O Other
Nuame;
Address:

_1Other
Name;
Address:

I Other

Title or Copacitv:

Name and Address:

T Manager Name:

OMember Address:

CiAuthorized

Person
O Other O Otlrer
T Munager Nume:
O Member Address:

T Autharized

Person

CiOther OOther

L) Manager Name:

O Member Address:

OAuthoriced

Person

OOher__ O Oiher

Important Notice: Use an attachment to report more than sis (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fTling your Florida Department of” State Annuat Report forin.

. Atached is a certificate of existence, no more than 20 days ald, duly awhenticated by the official having custody oi records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a translation of the certiticate under oath
of the translater must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any falsc information

submitied in a document 1o the Depanment of Siate constitutes a third degree felony as provided forin s.817.155.F.S.

/ /8,(/—//:2}/; NS d//")z—/yx/\f 1/

Robin Jones

Sii”‘&(llrc ulan mithoorsd |w.-|‘m[]

Faped or pranted name of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "R12D, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "R1Z2D, LLC" WAS
FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Authentication: 202631604
Date: 01-07-25

7122930 8300
SR# 20250045345

You may verify this certificate onling at corp.delaware.gov/authver.shiml




