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

IN COMPLIANCE WITH SECTION &5.0902, FLORITA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED TIABILITY
COMPBANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Tytan Holdings, LLC
. (Name of Forcign Linuted Liabihity Company: must ineTude “Tamited Liabohey Company,™ 7114
TYTAN HOLDINGS & ACQUISITIONS LLC
3 name unavmilable. cnter altcrmale name sdopted for the purpose of transating business 1 Flonida, The aliernate sapw mwst incluge “Linted Laabilivy Coupany,” "L-1.C.7 ot "LLC.Y)
, Wyoming

Ounsdichun under the Tow ol which foreign imited bability company s vrpumised)

oo TLLCTY

, 85-1526362

(FEI nuraber. 1] apnhicable)

(Date Tl transacied business 1 ¥ lorida. T prior e repssiration )
1See wesivm 805008 & (050905, F.X. w0 determine penalty Dabiliny)

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

St. Petersburg, FL 33702

(Matling Adlres)

St. Petersburg, FL 33702

P=
>
7. Name and girect address of Florda registered agent: (P.0). Bax NOT acceptable) c(: 'T!
% T
N e
Name: Registered Agents Inc o S
e =X -,
Office addren: 7901 4th St N STE 300 e
Ly
o OO
St. Petersburg Florida 33702

10wy (£ coded
Registered agent’s acceptance:

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

to comply with the provisions of all statuies refative to the proper and complete performance of my duties. and I am faniliar with
and accept the obligations of my position as registered agent.

Daid ‘6&‘»&

{Rrpinvtered ayent's signatune)
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8. For initial indexing purpuses, list names, tille or cupacity and addresses of the primary members/inunagers or persons authoriced to
manage [up to six (6) total]:

Title or Capncity:

CIdlanager
XMember
O Authorized

Person

COther

TOIManager

ClMember

TAuthorized
Person

D0the

TiManager
OMember
CJAuvthorized

Person

O0ther

Name and Address:

. BEZEAU, ROBERT

Fitle or Capacity:

Nam O Manager
Address: 7901 4th St N STE 300 L IMermber
St. Petersburg FL 33702 A Authorized
Person
i 1Other C1Other
Name: CIManager
Address: OMember
T Authorized
Person
{10thes CiOther,
Name: O Manager
Address: [ Idlember
O Awthorized
Person
O0Other Other

Namc and Address:

Name:
Address:

JOther
Name:
Address:

CiOtha
Name;
Address:

OOther

Imperiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 10 the index when filing vour Florida Depariment of Siate Annual Reporst form.

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticaicd by the official having custady of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language. a translation of the certificate under oath
of the srapslator must be submitted)

10. This document is exccuted m accordance with section 605.0203 (1} (b). Flonda Statutes, | ain awarc that any false mforination
submitted in a document to the Department of State constitutes a third degree felony as provided for in s $17.155. F.8.

s

N A
!l 4

Robin Jones

Signatuey of an sutionsed eron

Typed or prinied name of wgnes
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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,

Tytan Holdings, LLC

s 3
Limited Liability Company

tormed or qualified under the laws of Wyoming did on June 20, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000924308.

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 alffixed hereto the Great Seal of the State of Wyorming and duly generated, execuled,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of January, 2025 at 12:31 PM. This certificate is assigned |ID Number 080922628.

(bt |} Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
etfective. The validity 6f a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website htips:/fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




