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

IN COMMLUANCE W SECHON 605,092, FLORIDA STATUIES, THE FOLLOWING 15 SUBMETTED TO REGISTER 4 FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 4593tech, LLC

(Wame o{ Foreign [imited Liability Company; must include “Limated Liability Company,” "L.1.C.," or "LLC.™)

(1M narme unavailable, enter allernale name odopled for the purposa of transacting business in Florida, The olterate name must inchade “Limited Liobility Corspany,” "[.1.C," or "LLC.7)

2 Minnesota

3. 333336739

[Tursdiction undcr the Taw of which Torcign Timited Tability company s organized) {FET numb<r, i applicable}

(Dale fizst frangacted busineas i Florida, if prior (o registranion)
{See sections 603.0004 & 605 0903, F.8. 10 determing penalty lishility)

7901 4th St N STE 300

6 7901 4th St N STE 300
{Street Addreds of Principal OIFce) '

(Mailing Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

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

Registered Agenis Inc
Namg:

Office Address: 7901 4th St N STE 300

St Petersburg Florida 13702
(City) ' (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (v accept serviee 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 agrec to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and eomplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dad (s

(Registered agent’s signature)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

[ Manager Name: Jimmy Borker B3 Manager
OMember Address: 7901 4th SUN STE 300 CIMember
UAuthorized St Petershurg 1 33702 O Authorized
Person Person
CiOther OOther OO0ther
CManager Name: CIManager
OCMember Address: OMember
ClAuthorized ClAuthorized
Person Person
O0Other, JOther, OOther,
CUManager Name: OManager
[OMember Address: CMember
[ Authorized [ Autharized
Person Person
CiOther, OOther, O Other,

Name and Address:

Esperanza Ayala
Name:

2150 N Miami Ave
Address:

BO2

Miami FL 33127

CJOther
Name:
Address:

1Other
Name:
Address:

C10ther

Linpartamt Notice: Use an attachinent to 1eport mure than six {(6). The attachowent will be unsged for reporting purpuses unly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10, This document is executed in sccordance with section §05.0203 {1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

i/ )
//') \/JWA/

!
IAINAAA S

Robin Jones

Signature O?Zwm:i‘ud peron

Typed of pnnted name of s1gnee
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Name:
Date Filed:
File Number;

Minnesota Statutes, Chapter:

: Haome Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
du business and is in good slanding at the tme this certificate is issued.

45931ech, LLC
07/25/2018

1025646900026
322C

Minnesota

02/11/2025

Steve Simon

Secretary of State
State of Minncsota




