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COVFER LETTER

T Registration Section
Division of Corporations

PICASSOS LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizaiion o Transact Business in Florida,” Certificaie off
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please rewurn all carrespondence concerning this matter 1o the following:

Vito Rothstein

Name of Person

PICASSOS LLC

Firm/Company

N Gould St Sie R

Address

Shendan, WY 82801

Citv/state and Zip Code

VRE@MEASSOZ.COM

E-mail address: (10 be used Tor fusure annual report notification)

tor further intornution concerning this maner, please call:

VITO ROTIHSTEIN 307 2(12-8938
at ( )
Name of Contact Person Arca Caode Dayvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
’.O. Rox 6327 The Centre of Tallahassce
Taltahassce, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FL 32503

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = S130.00 Filing Fee & O $1535.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certitieate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE BYT1 SECTION f)3,0002, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTID TO REGISTIR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANNACT BUSINESN INTHE STATEOF FLORIDA:
PICASSOS LLC

{Name of Forergn Timted Liabituy Company? must melode “Limuted Liabehiny Company,™ 7 LC ™ ar "LLCT

(1 namte unavailsble, enter altemale name adopted tor the purpose ol trnsacting business i Plorida, The alternate name must inglude *Einnted Liabilty Company,” "LLC7 or *LLCT)

WYOMING
2. 3.
tJursdiction under the law of which toreygn limned hability campany 15 argansed)

L

{FEL aumber, 1t applicable)

12-03-2024
4.
{Date tirst transacied business i Flonda, it poon 1o tegistrabon. )
(See sections 050HH & 6050905, F.5, 1o determing penalty liabrluy)
30 N Gould 8t Ste R Sheridan, WY 82801 Po Box 3702 Tampa FL 33609
5 6.

(srect Address of Prncipal Oticed oMaling Adidress)

7. Name and sireet address of Florida regisiered agent: (PO, Box NOT accepiable)

"
b
Yo oww

[

Vito Rothsicin

g

Name:

B Rt B
u

N

5401 W Kennedy Blvd Suite 100 i
Oftice Address: .

s N = ;
Fampa FI. _o 60y i3

. Florida v

(it {Zip coddie) a +-

Registered agent’s accepiance:

Having been numed as registered agent and to accepr service of process for the ubove stated limited Hability company ar the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacity, { further ugree
tor comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fumilicr with

umd aceept the obligutions of iy position as registered ugent.




8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up o six {6} total]:

Title or Capacity:

Name and Address:

Vito Rothstein

Titde or Capacity:

Name and Address:

= N aniger Name: OINfanager Name:
Olivember Address: 201 W Rennedy Blvd Suite 10 Cnember Address:
O Authorized Tampa 1. 33609 O Authorized
Person Person
CiOther Ci¢her OOther OOther
[IManager Name: _INanager Nanwe!
iZINember Address: CidMember Address:
O Authorized CiAuthorized
Person Person
COther OOiher COther C1Other
iZIManager Name: CiManager Name:
Clatember Address: CinMember Address:
Ol Authorized O Authorized
Person Person
TOther, 1Other Oiher OOther

Important Notice: Use an attachment to report more ithan six (6). The atachment will be imaged for reporting purposes oaly. Non-
indexed individuals may he added to the index when t1iling vour Florida Departiment of State Annual Report form.

9. Atiached s a cortificare of existence. no more than 90 davs ald, duly authenticated by the oflicial having custody ol records in the
jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign language, 2 uanslation ot the certificate under oath
of the ranslator nwst be submited)

10, This docament is executed inaccordance with section 6050203 (15 (b), Florida Stututes. 1 am aware that wny false information
submitted in a document 1o the Department ol State constitutes @ third degree felony as provided for in s.817.155. 175

L5 Z it

Stgmature ot an suthorized persen

Vido Robngtein

Typed or printed nante of signee




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,

PICASSOS5 LL.C
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 11, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001536776.

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 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 13th day of December, 2024 at 7:30 AM. This certificate is assigned ID Number 079014124,

(it ) Fns

Secretary of State

Notice: A cerlificale issued electvonically from the Wyoming Secretary of State's web site is immediately valid and
eifective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




