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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED 114BIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Big T Authentics LLC

{Name of Foreign Limiied Lishidity Company: mast incluac -Limited Liabliny Company,” LT T or "LECT)

, AL

14 nsmoc unavorleble, cuter atiernate name adopied for the purposc 0! transaciing business in Florids. The alicrnate naow oust include “Limited Liability Company.” “L.L.C." or "LLC.™)

{Junsthction wnder the law ol which lorewgn himated Bakilily cosmany » trpenized)

, 86-3394005

{1'EY number, 1 npplicable)

(Date Tirst transacied busingas in Florida, 1T pewor 1o regsiraiion )
{See sevtions 605,090 L A05.0005, F S 1o determime penalty habiliy

; 7901 4th St N STE 300

(S'lrtcl Addrrss of Principal Ofhee)

, 7901 4th St N STE 300
(Maling Address)
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and sigeet address of Florida registered agent: (P.O. Hox NOT acceptable)

Namgc;

Registered Agents Inc

OMee Address: 7901 4th St N STE 300

gp Mg L1 1] S

St. Petersburg

. Florida 33702
{Ciyy

Registered agent’s seveplance:

{7m code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicarian. I hereby accept the appointment as registered agent and agree fo act in this capacity. ] further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligaiions of my pesition as registered ageny.

Dl et

(Repistened apent's signatue)
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8. For initial indexing purpuses, list numes, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [1p to 5ix (6) total]:

Titlc or Capacity: Name und Address: Title or Cupacity: Name and Address:

o traylor, jackson

minaya de la cruz, claudio jose

OManager Nam OMarager Namc:
&lMember Address: 7901 4th St N STE 300 XIMember Address: 7901 4th StN STE 300
A Authorized St. Petersburg FL 33702 3 Authorized St. Petersburg FL 33702
Person Person
OOther T]Other OOther TCiOther
OManager Name: CManager Name:
O Member Address: OMember Address:
OAuthorized OAuthorized
Person Person
10the C10tha CiOthe [C10ther
TManager Namc: OManager Name:
OiMember Address: {3Member Address:
OAuthorized O Authorized
Person Person
OCther UOther O0Other D COther

[mportapt Notice: Use an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificac is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) {b). Florida Statutcs. | am awate that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as pravided for ins.817.155. F.5.

//?J—”r/’ LS

L

A A

Signden n‘l;".m pulnwiscd |\:r>‘\/n

Robin Jones

Typeed of prrinted name of vignee
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CTATE OF ARIZONA

"~ Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
L. the undersigned Executive Director of she Arizona Corporation Commission, do hereby centify than

Big T Authentics L1C

ACC Ble number: 23213369
was incorporated under the laws of the State of Arizona on O4/21/2021, and that, according 1o the records of the Arizona
Corporation Commission. said limited liability company 1s in good standing in the State of Arizona as of the dute this
Ceatificate is iasued.
This Certificate relates only wo the legal existence of the above named entity us of the date this Certificate is issued, and
iy not an endorsement, recommendation. or approval of the entity's condition, business activities, aftairs, o1 practices,

IN WITNESS WHEREOF, | have bereunto set my hand. attixed 1he official seal of the

Angma Caporation Commission, and asued this Certtlicate on this date: 01715/2025

4% A LA

Dougias R. Clark, Executive Director




