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

IN COVPLIANCE WITH SECTRON &5.0%02 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSHCT BUISINESS INTHE STATE OF FLORIDA:

TradHero LLC

Twaame of Forcign Limitad Labiloy Company: inust inchede  Limnted Carhility Company™ LU, or "LLCTY

(Ef name unavailabke, enler alteraate mame adopted for the purpose ol Irdnsaciisg husiness @ Florida. The akermate mame st include "Lumned Liabihity Company,” "L L.C" or~LLC}

o Delaware 3 352841628

thinsliction engder the fan nwhich forergn Tumticd Tabilsty compam i~ arpanized)

(FET number. i sppiicable)

(Balc fintinmeatcd busmess m Flarkla i prior i regimiion,)
nee aectinns &S B & 618 ISAKSE N tindeteemone peralty labiliy )

7901 4th St N STE 300

{hireet Addeess of nncipal (R lce)

o 7901 4th St N STE 300

{Mahing Address}

St. Petersburg FL 33702 51, Petersburg FL 33702

" ~
S LA~
7. Name and street address of Florida registered agent: {£.0. Box NQT acceptuble) i o o
; = L4
p- RS
r\) i‘_
Registered Agents Inc b < :
Name: o WK
R - 341
SR - .
- 7901 4th St N STE 300 Son e o
Oflice Addiess: o -
S
St. Petersbur 7 ik s
. 9 . Florida 3aroz
(Ciey) 121p code)

Registered agent’s acceptance:
MHaving heen named ay registered agent and 1o accept service of process for the above stated limited liability company ai the place
designated in thiv application, [ kereby wecept the appointinent as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {am famiiar with
amd gecept the ohligations of my position ax registered agend,

T
i

(Repitered agemt’s signature)
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$. For initial indexing purposes, list pamics, Gtke or capuciiy and addiesses of the primary menibers/managens et persons authorized Lo
manage [up to si1x (6) total|:

Title or Capacity: Nome and Address: Title or Capacitv: Name and Address:
& Manager Name: Gabfiel Vizenin Mafler Da Siva LiManager Name:
OMember Address: 1901 4th SUN STE 300 CiMember Address:
OAuthorized S1. Petersburg F1. 33702 CAawhorized
Person Person
[10iher O Other 1 Other O Other
OMunager Nome: 0O Manager Nume:
CMember Address: COMember Address:
CiAutharized i Amthorized
Person Person
COther C10ther O Other 1 Other
L!Manager Name: LIManager Name:
Cixenber Address: T Member Address:
CAuthurized TiAuhurized
Person Person
ClOther ClOther O Other Ol Other

Important Notice: Use an attachiment to report more than six (6). he attachment wall be nmaged lor reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

9. Atinched is a cenificaie of exisience, no more than 20 davs old, duby authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is arganized. (11 the cerdricaie is in a foreign Janguage, a translation of the certificate under oath
of the translator inust be submitied)

1D, This document is cxecuted in accordance with seetion 6035.0203 (1) (b), Florida Statutes. | am awarc that any falae information

submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in s.817.133, F.S.
/-":) ,”; — /”
¢ ! /
AV SR =Y.
/

Sironre of aniuhenred reroen
P
<

!

Robin Jones

Taped or pranied e of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRADHERO LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRADHERO LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF JANUARY, A.D. 2024.

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

PAID TO DATE.

Authentication: 202725003
Date: 01-17-25

2960171 8360
SR# 202501753384

You may verify this certificate online at corp.delaware gov/authver.chiml




