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

IN COMPLIANCE WITH SECTION 05,0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! Logro Capital LLC

ramie of Foregn Laimiied Liabilay O mnpany: st melode “Timned Trabaliny Company” LT

oo CLLCTy

, Wyoming

13f naine unavarlable, enler altemals ranw adopied lor the purpose of tRsacting Business i Florida. The altemate mame i<t ine lnde “Lassied Liabibity Compans " "LL.C." or LLC™

Gursdiciion under the Taw of which 1orcien Timied bty eompany 1< arganized

3 33-1644279

(FET number. TappTicable}

Mate nintiransacied busincss s TTonda, 1paor o regatmoe.)
(Nee sections MiS DR XG0S (RAIS, B S e detenming penalty habiling )

7901 4th St N STE 300

[ytrecl Addaess ol Pric gl Orhce)

6 7901 4th SUN STE 300
S1. Petersburg FL 33702

(Marhing Addrisst

S1. Petersburg FL 33702

- -

T- L 4

- ~
7. wame and gtreet sddress of Flovida registered agent: (P.O. Box NOT ucceptable) g ‘- '-ﬂ
':':;' = ———
T ) "

Registered Agenls In¢ ,_:1 - O !
Name: 9 g —_ m
P o C‘(
- 4 -
OfTice Addiess: 7901 4th StN STE 300

St. Petersburg

.. 3370
. Florida 2
iy} iZip code}
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I kereby uccept the appointiens ux registered agent wd 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, und am famifiar with
und accept the abligations of my positivn us regisrered agent.

P dets
e

(Regtaterad agent’s signature)
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8. Fuou itial indesing purpeses, list names, titke ur capacity and addiesses ol the privary mcimber s/usanagers or persons wutlorieed o
manage |up to s1x (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Logrono, Carles R

O Manager Name: 9 O Manager Name:

EMember Address; 7901 4th SIN STE 300 CIMeniber Address:

St. Petersburg FL 33702

Oauthorized O Authorized
Person Person
COther O Other O Other OOther
CiManeger Name: O Manager Nume: i =
= -
OMember Address: JMember Address: ol e
e r
) ) ~2
MAauthorized M Antharized Ne =\
oo v
Person Person . e C
O Other O Osher COther O Other 2.2 ~
LiManager Namc: LI Muanager Name:
CMember Address: Cintember Address:
ClAuthorized OAuthoriced
Person Person
COther O Other OOther OGther

Imporiant Notice: Use an allachiment to report more than sis (6). Fhe attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auwached is a centificate of exisience, no more than 20 days old, duly suthenlicated by the officinl having custedy of records in the
jurisdiction under the faw o which ivis organized. (18 e certificale is in a foreign language, a ranslation of the certificate under oath
of the translator inust be submined)

1. This document is exccuted in accordance with section 605.0203 (1) (b). Tlorida Statutes. 1 am aware that any false information
submiited in a document to the Department of State constitules a third degree felony as provided for in s.817,133, F.S.

172 E
DA NS A

£ 2
!

Sigrature o an authoeszed peran

Robin Jones

Fyped or panted mame of signer
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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,

Logro Capital LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 23, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001542890.

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 Great Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 27th day of January, 2025 at 1:56 PM. This cenrificate is assigned 1D Number 081284 129.

Secretary of State

3
137113

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrlificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo gov and following the instructions displayed under Validate Certificate.




