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

IN COMPLIANCE WITH SECTION 850002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
, Renegade Automotive LLC

twame ol Forcign Limited Liabihiy Company; must metide “Linuied Liabaliny Company

LY Tar LLOT

wy

11f name unavailablke, enier altemate name adopted for 1he purpose o fmsactang business i Florida The altensale name must inctude “Limited Liabiliny Company

S LG et LLCT
1

83-2752074

o

Rarsdetion under the Tan o7 which Torergn Tenncd Tiabilas company 1< orpanized)

(FED number. 11 applicable)

(Date st rransacted business i Floieda 1T pisor 1o regisimation )
(Ser woenons HS KR & 65 (P05, E.S o deteomine penally habihisy)

7901 4th St N STE 300 . 7901 4th St N STE 300
(d,\-:n-m Addnes of Pnncipal Otisce) '

tMling Addnist)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

r~a
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- e
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7. Name and street address of Florida registered agent; (P.O. Box NOT accepiuble) -iLo= - =
I P
:’.’ -~ b Ir"‘l :.":‘ ’C:
. e —
Registered Agents Inc . m 2Tk
Name: L. = o

Tl W

7901 4TH ST N STE 300 T W

Oflice Addiess: (ase ]

ST. PETERSBURG - 33702
, Florida
iy ) tZip coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ebove siated limited liability company ar the place
desipnated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. I further agree

ie comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
wnd vecept the abligations of my pusition as registered agent.

T\N J @7@7’*‘

T Regiterms agenth N g ulu!ﬂ“"—
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8, For initiel indeaing purposes, list names, title vr capacity i addresses ol the priniy membes/mansgens or porsons aothorized o
manage |up to s1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Eldridge, Omar £ Manager Name:
CiMenmber Address: O Member Address:
Oauharized 7901 4th StN STE 300 Cawhorized
Person St. Petersburg, FL 33702 Person
[COther O Other T Other TIOther
OMuanager Name: O Manager Name:
CiMember Address: Cinomber Address:
FlAwharired M Anthorized
Person Person
Ciher O Other COther i Qther
LJManager Name: L) Alanager Name:
Cxiember Address: Ui nember Address:
CAuthurized Ciauthorized
Person Person
Ci0ther CIOther O Other CiOther

Important Nglice: Use an attachment to report more than sia (6). i'he attachiment will be imaged for reporting purposcs only. Non-
mdexed individuals may be added to the index when filing yvour Florida Departiment of State Anpual Report form.

9. Atlached is a certiticate of ¢xistence, na more thar 90 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is urganized. {18he certiticate is in a foreign langoage. a translation of the certificate under oath
of the 1ranslator must be submited)

10. This document is exceuted in accordance with scetion 6035.0203 (1) (b). Flurida Stawutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.
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7 Signature ol .ug{ullmlifnl AT

Robin Jones

Typued af panted nane ol sgnec
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Renegade Automotive LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 29, 2023, comply with all applicable
requirements of this office. Its perod of duration is Perpetual. This entity has been assigned entity
identification number 2023-001292564.

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 affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of January, 2025 at 9:59 AM. This certificate is assigned ID Number 081113623.

(et ) Frey

Secretary of State

Notice: A certificate issued eiectronically from the Wyoming Secretary of State's web site is immediately valid and
affective. The vafidity of a cerificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website httpa:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




