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

IN COMPLIANCE WITH SECTION (050902, FLORID STATUTES. THE FOLLOWING 5 SUBMITTED 1) REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HEDGECCO VENTURES LLC

TWame of Forcign Limeted Liability Company: mustinekade "Lomated Liabikity Company,” L L.C.7or "LLCTY

(I name unasmlabke, enter zlierate name adopted toe the purpose oF tronsactilg husiness i Florida. The dltensate name st inelude ~“Limited Liability Company ” “LL.C." or “LLC.™Y

, Delaware 3 33-2940522
T Tardtion endkr he Tw ATwhich orergn Fmiicd Nabalely company 15 arganizedy ' (FET number. 1 apnbeable)
4,
(Dalc Tt iramsacted busmess m Fleruda, i poor o regitminm,)
15¢u seenupns 030904 X 003 UK, F.5 tudetermiane penalty iabidiy)
7901 4th St N STE 300 6 7901 4th StN STE 300
(h.:rn-i Address of Pnncipal {ice) ' TMarling Address}
St. Pelersburg FL 33702 St. Petersburg FL 33702

7. Name and sirect addeess of Florida registered agent: (P.O. Box NOT acceptable)

~y =
Registered Agents Inc v It
Name: o i
e L0
Office Addiess: 7901 4h SUN STE 300 Q; ':.:2
. -1
- m
St Pesersburg . 33702 2 S50
. Florida Tien
(City) (Zip code) £ /,J,_—,'

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company al the plt'!?'c
designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
anil aceept the obligutivns of my position ay registered agent.

j}n\) b.é:‘e:..s

(Registered agent’s signalre)
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8. Fot initial indeang purpuscs, list names, litke ur capacity and sddiesses of the priwany members/imanagens vl persons suthorized w
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Namg: Rapoport, Evan T Manager Name:
KiMember Address; 7901 4th StN STE 300 O Member Address:
{JAuthorized S1. Petersburg FL 33702 O Authorized
Person Pcrson
OOther OOther OOther T Other
OManager Nume: O nfanoger Nome:
{IMember Address: [IMember Address:
MAuthorized MAuthorized
Person Person
OCher O Other O Other 1 Other
L!Manager Name: LIManager Name:
CiMember Address; O Member Address:
OaAuherieed HdAuhorized
Person Person
OOther T Other OOher O Other

Important Notice: Use an attachiment to repori more than six (6}. The attachment will be imaged for reporting purposes cnly, Non-
mndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached fs 1 certificate of existence, no more than 20 days old, duly authenticated by the officinl having custody of records i the
jurisdiction under the law of which it is erganized. (117 the certiticate is in a foreign language, o translation ol the certificate under oath
of the translator must be submiticd)

10. This document is cxecuted in accordance with section 603.0203 (1} {b). Florida Statutes. | am aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

L : A
[

Visbn s ipennits
, ,

Py

© Skznature ¢ an authonzed pervan

Robin Jones

Typed or primed name of vignee
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Delaware

The First State

I, KRISTOPHER E. RKNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HEDGECO VENTURES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEDGECO VENTURES
LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Kriztophar E. Xnight, Acnrg Sacretnry of Grate

Authentication: 202737955
pDate: 01-21-25

10062300 8300
SR# 20250195366

You may verify this certificate onling at carp.delaware gov/authver shiml




