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

IN COMPLIANCE WITH SECTION (050K, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER 4 FOREIGN  LINFTED LIABILTY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

International Marketing Ventures, LLC
thame of Forergn Limted Tiabidity Company: mant inchide "Liminal Trabihty Company.” LU T or "LLET

(11 name umavailable, enter alternale aame adopied 207 1 purpose ol trersacting business o Florida. The alienate nante nw<t inchude “Limned Liabshiey Company,™ “L L.C."or “"LLC.T}

wy
3 -
- thuinsdicton under the Tan ol wlich Toresgn Tnmied Tabliy compam 1 arganized) . (FET mumber. 1 applicahle)
4.
(Date Bt mamacted business i Plarnda i pos o regnimiien.)
(5 ochnns BUS DMK X 615 (RS B S to determine penaliy b
7901 4th StN 7901 4th StN
r\.ln'\‘[ Addrss ol I'nncipal Urlice) 6. (Mnhing Addres<)
STE 300 STE 300
St Petersburg, FL 33702 St. Petersburg, FL 33702 .-
=
r—"; fm N
7. Name and sireet eddress of Florida registered agent: (PO, Box NOT acceptable) " 3_:1': —
.0 ‘
g @ Y
Registered Agents Inc L, ok
Name: R O
-t N
7901 4TH ST N STE 300 e -
Office Adduess: - n
ST. PETERSBURG 33702
. Florida
[[QHY] iZip codel

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limired fabifity company at the place
designated in this application. I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complere performance of my duties, and 1 am fumiliar with
and ecvept the obligativny of my position us re, gi\u'rt'd ayent

’w IR _dorts

[Rc;.numja el A sipnatart——
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& Fol initial indexing purposes, list munes, Wle or capacity wid addizsacs ol the prinsay memberns/inanagens or peisons authorized to
manage [up to si1x (6) lotal|:

Title or Capacity:

[ Manager
= Member
O Authorized

P’erson

CiOther

O Manuger

O Member

MAuthorived
Person

T Other

L!Manager
Oniember
Cauthotized

Person

CiOther

Name and Address:

Natne: Malesich, Gwynefh

Title or Capacity;

Name and Address:

CiManager

Address:

O Member

7901 4th St N STE 300

T Authorized

St. Petersburg, FL 33702

Person

T Other

Name:

O 0ther

CiManager

Address:

LiMember

TiAuthorized

Person

O Other

Name:

CiOther

LlManager

Address:

T Meamnber

CiAauthorized

Person

O Other

D Other

Name:
Address:
JOther
Name:
Address:
.f(_;_‘,
oy o -0
— =
R
OOther. m
o !
- . —
. 4
o :
= —
Name: = <
Address;
CGther

Imponant Notice: Use an attachment to report more than six {6} 'he attachment will be nnaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when {iling vour Flerida Department of State Annual Report form.

9. Attached is b certificale of exisicree, no more than 90 days okl, duly authenticated by the official having custody of records i the
jurisdiction under the Taw of which it is arganized. {17 he centisicate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b), Florida Swututes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817133, F 8.

!
/ ?_,('—/Z;—{ NS

-1
SN A A

Robin Jones

/Sigmlurc af an .w\hnnlt(d [eison

Typed ar prated neme af pnec



142812025 14:52°06 PSY Tor 18506176383

Page: 4/4

STATE OF WYOMING
Office of the Secretary of State

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

International Marketing Ventures, LLC

is a
Limited Liability Company

formed or qualified under the faws of Wyoming did on December 20, 2022, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001198366.

This entity is in existence and in good standing in this office and has filed aill 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 Great Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of January, 2025 at 3:36 PM. This certificate is assigned iD Number 081181121,

(it | Frny

Secretary of State

0

|G W 8¢ Kyl G
N3

Notice: A certficate issued electronically from the Wyoming Secretary of Slate's web site 1s immediately valid and
gflective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

Fax: 8134365208




