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

IN COMPHANCE WITH SECTION 635.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIAMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| White Fox LLC

(wame of Forcign Linvied Laahility Company: must include “Temned Dability Company.

UL T or TLLCTY

{If name unasnitzble, sator sliernate namx adopied for the puspose of iransacting business in Florida. The aliernaie paow must include ~Limiled Liability Company.” “L.L.C." or "LLC.M)

, NV ; 84-2043108
Curndictun ander (he Inw ol which foreym limited luabiiity company w orgamz ed}

(FET number, sf applicahle)

(Date fint transacted business n Florida, 11 prior 1o reginaiion.
[5ec sevtions 605 DA & A0S,

MRS, F.5 10 determine penally ||Jab||||\!
; 7901 4th St N STE 300 ; 7901 4th St N STE 300
[Street Address of Princepal Office)

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and sipeet address of Florida registered agent: (P.O. Bax NOT acceptable)

~2
: =
P
. e
T -
. - z ;"l * % -,
Namc: Registered Agents Inc N Enn
e M
- o R
Office Address: /301 4th StN STE 300 L = (*
i
- WP
St. Petersburg Florida 33702 R =
1Cnyt 12ap code}
Registered ngent’s neceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment 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 I am familiar with
and accept the obligatlons of my position as registered agent.

e et

(Regisiered agent '~ vignalure)
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8. For inilial indexing purposes, list rames, title or capacity aod addresses of the primary members/managers or persons authorized to
manage fup to six () total}:

Title or Capacity:

CiManager
XiMember
O authorized

Person

OOsher

OManager
CMember
DAuthorized

Person

D0t

CIManager
Onhiember
O authorized

Berson

DO Other

Name and Address:

Nam

g Berman, Tosh

Address: 7901 4th StN STE 300

St. Petersburg FL 33702

C1Other
Name:
Address:

Cliher
Name:
Address:

T Other

Title or Capacity:

[ Manager
LIMember
O Authorized

Person

C10ther

TIManager
OMember
O Authorized

Person

SI0ther

Name:

Address:

OOther,

Namc:

Address:

Cl0the

CIManager

JMember

{OAuthorized
Person

{JOther

Name:

Address:

OOther

Imponant Notjee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Attached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. (1f the certificaic is in a foreign language, a translation ot the certificate under oath
of the translater must be submitted)

[0. This docuinent 1s caccuted in nccardance with scction 6§5.0203 (1) (). Florida Statutes, | amt awmic that any false information

submitted 1n a document to the Department of State constitutes a third degree felony as provided for ins.§17.155. F.5.

5 - -
/ //Jj/ 1N SN A

Robin Jones

Signsvure ol an uullynii:cd (L tll]

/

Typed or prined namy of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do

hereby ceriify that | am, by the laws of said State, the custodian of the records relating to filings

by corparations, non-profit corporations, corporations sole, timited-liabitity companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence WHITE FOX LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing, or duly qualified or registered, as applicable, under and by virtue of the
laws of the State of Nevada since 06/10/2019, and in good standing in this State.

IN WITNESS WHEREGQGF. 1 have hereunto set my
hand and affixed the Great Seal of this State, at my
office on 01/23/2025,

T oo

FRANCISCO V. AGUILAR
Centificate Number: B202501235377720 Secretary of Siate
You may verify this centificate

online at hips:/rwww . nvsilverflume.govihome

N\




