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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TOTRANS4CT BULSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION A5.0002. FLORIDA STATUTES. THE FOILLOWING IS SUBMITTED T0 REGISTER A FOREXGN LIMITED LIABILITY
| 314 Flagler LLC

Tame of Foregn Linited Liabiliy Company. it inckide ~Lomited Liabiiy Campany” T LITCT
314 Flagler Ave LLC

wr LLCTY

5 Wyoming

TTunsdiction ender The faw ol which Toretyn Timned Tahilits company w argaimized)

3 33-19858414

13F name unavatlabke. enler alierate name adopied tor e purpose of tramactng businesy in Florida, The altemate name mustichide “Limited Liabaduy Companmy ™ "LL €7 or "LLC™

(Date 1int rarsacted busmess i Florwda 11 prior ta repistmton )

7901 4th St N

PR nwenber i apphicable)

v souheodne B3 TR X 605 18005, BN fo detenmnine penably babibin

[>reer Addoess o Poncipai Uihee)

7901 4th SIN
STE 300

Nailing Addres<)

STE 300
St Petersburg, FL 33702

St. Petersburg, FL 33702

o
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’

)

7. Name and street address of Florida regisiered agent: (P.O. Box NOT aceeptable)

Registered Agents Inc
Name:

Office Addicss: 7901 4th St N STE 300

St Petersburg

1953

33702
Registered agent’s acceptance:

. Florida

(2ip code)

wnd avecept the ubligativns of my position as registered agent,

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
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designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capaciy. 1 further agree

fo comply with the provisions of ull statutes refative to the proper and complete performance of my duties, and 1 am familiar with

ntd oot

(Reptalered agen’s sipnature}
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8. Fon initial indexing purposes, list natues, titke or capacity and addiesses ol the primany inciubersfinanugers or persons authoriod w
manage {up to six (6) total[:

Title or Capacity:

KiManager
OMember
CAwhorized

Person

O Other

OiManager
OOMember
MAuthorized

Person

COther

LIManager
O Member
CAuthurized

Purson

OOther

Name and Address:

Holly Baile
Namg; y Y

Title or Capucity:

i Manager

Addross: 7901 4th StN STE 300

O Member

S1. Petersburg FL 33702

O Authorized

Person

10ther

Name:

COther

CiNanager

Address:

OMember

i TAuthorized

Person

TOOther

Name:

S Other

LI Muanager

Address:

O Member

Oauthoriced

Person

CiOther

OOther

Name and Address:

O 0Other

D Other

CFOther

Imporiant Notice: Use art attachment to report more that six (6}, The atiachment will be imaged lor reporting purpases only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

0. Attached is a certificate of existence, no more than %0 davs old, duly mithenticated by the official having cusiody of records in the
jurisdiction under the Taw of which ii is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am awarce that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in 3,817,135, F 8.
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Robin Jones

Srzmature uy'.‘m authonred pwmon

Fyped o printed aame of signee
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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,

314 Flagler LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 9, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001536006.

This entity is in existence and in good standing in this office and has filed ail 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 generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of January, 2025 at 1:53 PM. This certificate is assigned 1D Number 080803626.

(et )/ Fres

Secretary of State

Nalice: A certificate issued electronically from the Wyoming Secrelary of Stale’s web sile is immediately valid and
effective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




