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

INCCOVPLENCE BT SECTHON GO, FLORIDA STALTULES, THE FOLLOWING Y SUBVETTRD 1O REGESTER A FOREIGN LIN R LI
COMPANY TU IRAANACT BUSINESS INTHE STATECF FLORID A

Roullogic LLC

(xang of Foraign Limiwd Lability Company: st mclude "Limned Liatobty Company

LLC e TLLO T
RoutLogic

13 mume annsvalable, enter alternate name adapted tor the purpeae aftraneasiing by i §lerda The slisamate same et macbiete “Loamed Linbdies Uempany 700 1O 7o 7LLEC ™S
; Wyaiming . 35-2844089
3

Ouridiction umder the Taw ol which toraign Timited labidiny company noerganieed

R number, 1F applcable)

{Mate Gt itsneacred Fusiness in Florda, 0 peiot to regitiatioa)
[Nev seetions A5 (08 & A0S TV, R 1o determme perain Labilites

7901 4th St N STE 300

_ ; 7901 ath St N STE 300 -3
. ) T
(streel Adddress of Prineipal Qiface) tMinbng Adidieso e :.f'."
Y
Si. Petersburg FL 33702 Si. Petersburg FL 33702 oL
f— Liam
RO
= A
2
£ B
- e . . - . T B
7. Name and sireel address of Flonida registered agene (2.0, Box NOT aceepiablied [ Y

Northwes! Registered Agent LLC
Name:

sl 7901 4th StN STE 300
Office Address 901 4th

St Petershuig

. 33702
. Flonda !

1) tan cented
Registered agent’s aceeptance:

Hoving Geen nanred us registervd agent amd to aocept seevice of process fur the abeve stated fimied liahility company af the pluce
designated in this application, § herehy accept the appaointment as registered agent aud agree to act in this cupaciy, | further agree

to comply with the pravisions of all statites relative wr the proper and complete pecformance af my dutios, and Tam familiar with
and accept the vbligations of my positton as registered agens,

7%‘; /1L

tRegierad agent’s agratere
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8. For initial indexing purposes. list mames, titke or capacity and addresses of the primary membersfmanagers or perseits authorized o
manage [up to six (6)1olall:

‘Title or Capacity; Name and Address: Tide or Canacity: Name and Address:

Vortallic LLC

KManager Name: i Nanager Name:
Tdjember Address: C Member Address:
7401 Alh Si N STE 300 — .

TJAuthurized L iAuthorized

Person St Pelersburg FL 23702 Person
OOther TJOther COther “ICOnher
CiManager Nanw: (M anager Namw:
TiMember Adidress: Cinember Address:
i Authorized O authorized

Person Person
TiOthesr Ohher {CiOther Tlonher
EM;m;lgcr Name: ZiNanager Name:
CiMember Address: Cidtember Addrens:
T suthorized C Authorized

Person Person
TOther Clnher UOsher JOther

Lingontant Nutice. Use e aitachoent twtepont owere than sia (o) The atiehient will be imeped fureporting pugpoeses only. Non-
indeacd individuals may be added o the index when filing vour Flonda Depariment of State Annual Report furm,

9. Altached is a centificate of existence. no more than 90 davs old, duly authenticated by the otticml having custody of records in the
jurisdiction under the law of which it i organtzed. (1 the ceniticate 1y in a foreign language, a translation of the certticate under vath

of the translator must be submitted)

F0. This document is exeeuted in accordance with seetion 6050203 (1) {b), Florids Stawites. Tanmiaware that uny false informatiun
submitted in g document (o the Department of State constitutes a thind degiee felonyis provided Tonin s 817,153, F.8,

e W e Ny R
/ !,. g ; ;f.« "'5/!'/,[ L

sigmdure af an anthorsed peran
Nat Smilh

Iyl ar prmted name of signee
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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,

Routlogic LLC
IS &

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 18, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001680672.

This enlity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to dale, or is nol 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 generated, executed,

aulhenticaled, issued, delivered and communicaled this official cerlificate al Cheyenne, Wyomiing
on this 25th day of June, 2025 at 8:18 AM. This certificate is assigned ID Number 086395231.

(hat ) Femy

Secretary of State

Natice: A certificate issued etectronically from the Wyoming Secretary of Statle's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmaticn screen of the
Secrelary of Staie's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validaie Certificate.




