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

N COMPLIUNCE WITH SECTRON 603.0X082, FLORID STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY FOTRANSACT BULSINESS INTHE STATE OF FLORIDA:

; splitmart LLC

Name of Foresgn Limited Liability Company; mustmehude "Limsted Daalility Company.” LLC " or LT

{IM name unavailabie, enter altemaie mante adopied tor the purpose of Irmsactng busites in Florida, The altemate name uad inchude “Lisned Liabhety Conpany,” "LLL €7 o LLC™

- CA 932400698

k3
Tarsfetion under the Taw of which Toreign Timted Tiahaliy company s arganiecd)

TFET number. 1T applicable)

(Datc fimi ramaciced buvimess in Florkda, o pros fo regisimtion, )
INge sechons 15 99 & 605 (RASF .S 10 detennme penalty hatihiey)

7901 4th StN STE 300

iSireet Addeess of Pincipal LDee)

6 7901 4th St N STE 300

TMailmg Address]

St. Petersburg, FL 33702 Si. Metersburg, FL 33702

7. Name and greet address of Florida registered agent: (PO, Box NOT aceeptuble)

Registered Agents Inc s
Namg:

OfMice Adduiess: 7901 4th StN STE 300

o
St. Pelersburg Florida 33702 .

- ~o
1 codde} [

1Ciy)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability compuany af the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

to coonply with the provisiens of all statutes relative to the proper and complote performance of my dutivs, and [ am familiar with
and aceept the obligativay of my position us registervd agent,

Dot e

(Regrsteced apent’s signalure)
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8. For tnitial indexing purpuses, st nantes, Uie or capacity and addiesses of the primary snember s/manage s or persuns authorized wo
manage {up to six () totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Nwabude, Chidi — .

CiManager Name: M anager Name:

BiMember Address: 1901 4th SUN STE 300 O Member Address:

St Petersburg FL 33702

OAuthorized O Authorized
ferson Person
T Other OOther L Other T Other
OMavager Name: U Nuanager Nume:
OMember Address: O Member Address:
MAutharized M Authorized
Persen Person
O Other CJOther O nher Other
LManager Name: LIManager Name:
CiMember Address: O Member Address:
CAuthurized O Authorieed
Person Person
ClOther O Other O Other O Onher

Important Notice: Use an attachment to report more than sia (6). 'he attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Auuched 15 » certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is arganized. (11 the cenificate 15 in a foreign language, o translation of the certiticse under oath
of the translator must be submitted)

10, This document is eaccuted in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am awarce that anv false infoermation
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817. 153, F.5.

oo
Fm L e NER AN

/ r

Seznatwre of an authorized pason

Robin Jones

Typed or prined name of sippee




112112025 08:04:02 PST To: 18506376383 Page: 4/4 Fax: 8134365206

OTLI P

:%a Secretary of State

j X
:
e‘-:‘i

24" Certificate of Status

. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: splitmart LLC

Entity No.: 202358110660

Reagistration Date:  07/07/2023

Entity Type: Limited Liability Company - CA
Faormed In: CALIFORNIA

Status: Active

The ahove referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents thal are pending review ar other evenis that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activitias or practices of the entity.

IN WITNESS WHEREOQF, | execute this certificate and affix

the Great Seal of the State of California this day of January
20, 2025.

C\“% 3 —/\Dﬁ

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 286538127

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



