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

IN COMPLIANCE W SECHON GUIR, FLORIDA SIATUTES, THE FOLLOWING S SUSMIETEL 10 REGISTER A FORRIGN . LIMENRD LABILITY

COMPANY TO TRANSSCTBUSINESS INTHE STATE OF FLORIDA:

: SHOP LALALLC

(Nume of Foreign Laminted Liability Company: must include ~Limited Liabilny Company,  L.L.L.. of “LLC. )

(17 pame unnsasiable, enter akernate name adopted for the purpose of tzansacting business in Floridn, The aliernate name must include "1inuted Lihility Coaspany,” 1.1 C.7 ar "LLCT)
. Utah 3 B3-4473147
Jurisdiction undez the Taw of which forcign Tmit=d [ability company 15 organized) ' AFET number, 17 2ppheable)

4.
(Daote first tronsocted busmess  Flortda, 11 poior o registration, )
15¢v sections 6050004 & 603.0905. .5 (o determine penatty Habifind

7901 4th SIN STE 300

Mimbing Address)

7901 4th St N STE 300

3.
(Street Address of Principal Uthier)

St Petersburg FL 23702 St. Petershurg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOQT_accepable)

Regisiered Agents Inc . ~
Name: Y 9 i 3
ae [~F g
sl
] -Tﬂ
. 7901 4lh TE 3 “ I
Office Address: 0 SUN STE 300 2l = Py
.I_" (%} El-u--
S1. Petersbur .. 33702 s -
9 . Florida RO £73
(Ciry) 1 Zip coded Ty X
9w O
AT Y

Registered agent’s acceptance:

Huving been numed uy registered agent and 10 accept service uf process for the above stated limited labilitvTompdd® at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
t camply with the provisions af all statutes refative to the proper and complete performance af my duties, end I am familiar with

and accept the obligations of my position ux registered agent.

DosifGoets

(Regiviered agent's signature)
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8. 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: Namge and Address:
UiManager Name: Larsen, Alexis CiManager Name:
@'icmbcr Address: CiMember Address:
Ol Authorized 7907 4th SN STE 300 O Authorized
Person St. Petersburg FL 33702 Person
OOther OOther O Other ClOther
OManager Naime; Didanager Name:
OMember Address: CIMlember Address:
C Authorized O Authyrized
Person Person
1Other Z1Other COther ZiOther
CiManager Namge: O Manager Name:
CMember Address: Cidember Address:
C Authorized C Authorized
Person Person
OOther CJOther QoOther DiOther

Laportant Notice: Use an attachment to 1epont more than six (0). The attachuent will be imaged for iepuiting pusposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

§. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certificaic is in a foreign language, a translation of the centificale under oath
of the transiator must be submitted}

10, This doewment is executed in accordance with section 605.0203 (1) (b). Florida Siatules. I am aware that any false information
submitted in a document to the Departinent of State constitetes & third degree felony as provided for in 5. 8171533, F.S.

1 s -
S Pt :
Y S N R S VN

t v
! I Signatare ol 2z authonzed persen

Robin Jones

Iyped of printed pame of signec
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UTAH DEPARTMFL\T QF COMMERCE

Division of Corporatlons and Commercial Code

MARGAKLE) W, HUSSE ADAM WALSON
SPENCER |, COXN Exvewtiee Direcior iseen Divector

Covernor

DEIMRE M. HENDERSON

Lieutrnan: Gmverngr

March 28, 2025

CERTIFICATE OF EXISTENCE

Registration Number: 10109995-0160

Business Name: SHOP LALA LLC

Principal Office Address: 1162 W 700 N . STE B, LINDON, UT 84042
Registered Date: 09/26/2016

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Current Status: ACTIVE - CURRENT

‘The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business cntity on this certificate is authorized to transact business
and was duly registered under the laws of the State of Utah. The Division also certifies that this entity has
paid all fees and penalties owed to this state; its most recent annual report has been filed by the Division
unless the status above 1s delinquent; and, that Articles of Dissolution have not been filed.

) 7

Adam Watson

Director
Pivision of Corporations and Commercial Code

Certificate Number: 202303281 240488
Enter the cantiticate sumber at (ips:busigesstesistration.utah. govy to verify this certilication.

Frveaney cd Corpuoaszens podg Lomaegvenab Eo b

Fleiren W Wels Buibdeng « Do Fasy Senleneds o 0008 Bre e i Dare o, L EsdE L1 el b

oS e G e el itane s el dear e o By g b BeTi g T e sl e g R s




