113012025 03:51:37 P5T To: 18506176383

Moo

¥
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

Pane: 1/

(({(H25000036488 3)))

LR

H250000364883ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing sv will generate another cover sheet

To: o w2
Division of Corporations =

Fax Number © {850)617-6383 e
P

From: ;"_‘\f &
Account Name . REGISTERED AGENTS INC. . =
Account Number @ 120090008981 o ':

Phone (307)200-2883 . ;;

Fax Number ({8131436-5206 s —

**Enter the email address

for this business entity to be used for future
annual report mailings. Enter only one email address please.**
o Email Address:

) A
‘g - "
- = . Foreign Limited Liability Company
- o FHM LLC
- > S Certificate of Status ” |
l-" _ u . ‘_: —:_ LCemfled Copy i
fe- L o L__&Q Count J| 04 |
[Estimated Charge | $125.00 |
K. SALY
JAN 31 2025

Electronic Filing Menu Corporate Filing Menu Help

-

a37\3

N

Fax: 8134365206



1/30/2025 £8:51:37 PST To 18506176383

Page: 2/4

Fax: 8134365206

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

IN COMPLIANCE 1WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED T0 REGISTER A FORFIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
, FHMLLC

(Name of Foregn Lamsied Labtiny Company: must inclode "Tioited Tiabiliey Company,” "LEC

LoermLLCT)

Forida KANSAS

tIf name unasmiadle. rater alternale pagw adopted for the purpose ai tronsaciang business in Flonda, The alternote nanwe must include ~Limuled Liability Company.” "L.L.C."or "LLC.}
Junsdrclinn under the law ol which loreym hmled habidity campany 1~ nrminszed)

; 47-1004494

(FLI number. it apphicable)

{Date Tint transacted business i Florida, :Mpewor o reaisuanen. ) -
ISce sevtions G0N & ADSMRS F S wdeiesmine peralty liabilny

. 7901 4th St N STE 300

[-Sllmci Addeess of Pninerpal Ottice)

. 7901 4th StN STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and streer address of Flonda registered agent: (P.0O. Box NOT accepiahble) —— :i --‘-\

L z
."‘ . oo r-“

' <
Naine: Registered Agents Inc ST m
. = {‘-"’.

. 1 -
Office Address: 7901 4th 5t N STE 300 -3 ur
St Petersburg Florida 33702
(s b
Registered agent’s acceptance:

12 code}

Having been named as registered agent and te accept scrvice of process for the above stated limited lability company at the place
designnied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar swith
and accept the abligarions of my posfrion as registered agent.

Dot s

(Regmiered agenis sipnatm:}
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8. For initial indeaing purposes, list names, title or capacity and addresses ol the primary members/managers or persuns authoriged 10
manage [up to six {£) total]:

Titlc or Capacity:

OItanager
XIMember
OAuthorized

Person

DOOther

DO Manager

CEMember

OAuthorized
Person

C1Other

Cldianager
Oniember
OAuthorized

Person

OOher

Name and Address:

. Silkman, Thomas

Title or Capacity:

Nam DI Manager
Address: 7901 4th St N STE 300 I Member
St. Petersburg FL 33702 A Authorized
Person
OJ0ther T3Other,
Name: CIManager
Address: OMember
Tl Authorized
Person
{30tha iZ10the
Name: CIManager
Address: TMember
CTlAuthorized
Person
JOther OOiher

Name and Address:

Namc:
Address:
G Other
et
Name: - <%
Address: e 2 o
PO
v (i
p - =
ps-= -
- L. L
]
—_—
Name:
Address:

COther

Impostant Notice; Use an attachment 1o report more than six (6). The attachiment wilt be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate i< in a foreign language. a translation of the certificate under oath
of the translator must be submitzed)

13, This docwment is exceouted in accardance with section 605.0203 (1} {b}. Flornida Statutes. | am awarc that any falsc information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for ins.817.155, F.5.

/,f; L -
i A B P Y

Signature 7’/nn' suthoneed pot \nj/'

Robin Jones

Typed or printed name of vgace
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STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

L SCOTT SCHWARB, Kansas Secretary of Stale, certify that the recoids of this affice reveal the following:

Business 1D: 7770589
Business Name: FIIM LLC
Type: Domestic Limited Liability Company
Jurisdiction: Kansas
was filed in this office on May 27, 2014. and is in good standing, having fully complied with all
requitemments of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this entity.

In testimony whereof:

[ affix my official certification seal.
Done at the Citv of 'l'opeka.
on this day January 26, 2025,

%JE{MA;‘Z&{—H_

SCOTT SCHWAB
KANSAS SECRETARY OF $STATE

Certification Number: 513255-20250126 To verify the validity of this cerificate please visit

htips:/iwww.sos.ks.gov/elorms/BusinessEntity/CerntifiedValidationSedarch.aspx and eater cenificate number.




