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Aug 04, 2.025 G7.03
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLLORIDA

IN COMPLANCE WHH SECHON GO FLORIDA STATUTESN, THE FOLLOWING IS SUBNITTED 10 REGISTER A FOREIGN LIMILED LAY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

True's Exotic Whipz LLC
IName of Forewgn Limuted Eiabihty Company imust melude “Limited Tamihty Compury. L LG, or "LLC.)
{H name unasoilable. enter aliernate name adonted fivr the purpose ol transesting business i Florida The altcimate mume st melude “Linnled Laabiliy Coopany,” 1 L O or 1 L)
3 874663380
' TFET rumber, 1 applicabled

GA
2.
Guridiction undes the Taw of which forcign imited Fability company 1 organized)

{[Jate Tiret troreactced Pusiness 1n Fronda, }l'rm\r 7 rcgiﬂl‘nli\)n 3
5ee sections 605 090 & 605 G903, F § 1 Jetermine penaliy Tisbehesd
7501 4th St N

(Muling Adudress

7901 ath Si N
3.
(Street Address of Principal Otliee )
STE 300 STE 300
St Petersburg FL 33702 51 Petershurg FL 33702
7. Name and street address of Flurida registered agent: (P.O. Box NOT aceeprably)
‘ r~a
o ==
Y ~o
[ boal
Regislered Agenls iInc - - -3 .
Name: Y J | ""l?'"
- <0 f
! Himmp
" 7901 £th St N STE 300 — J—
Office Address: 'S i
P Tre i
AT e ! ] [
Ve T
S1. Petaisbur o o ey
9 . Florida i Lo L-z,,,:
1Cnvy 1£0p venled I [, ]
P (_‘o

Registered agent’s acceptance:

Having been named ay registered agens amd 1o accept service of process fur the abuove staged timited fiability compuny at the place
designated in this application, [ herehy accept the appointment s registered agent and agree (o act in this capacity. 1 further agree
o camply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am famifiar with

and accept the obligations of my position as registered agent.
-
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[Retiniered agenr’s agature )
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& Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manige [up lo six {A) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _ongias. Wynletie CiManager Name:
¥ Member Address; 7901 4th SUN STE 300 CidMember Address:
CAuthorized St pmm;hm_g__':_l‘ 3370?_—— e TAuthorized L o
Person Person
COther ClOther C0ther “10ther
O Manager Name: CiManager Name:
CIMenmber Address: CIntember Address:
CiAuthorized Ci Autherized
Person Person
ClOther _JOther TiOther ZJOther
O Manager Name: CiManager Name:
CIMember Address: Cinember Address:
Clauthorized C Authorized
Person Person
ClOther TlOther (O Other JOther

Lportaot Notice: Use an attaclunent to report mute than sia (G). The atrachiient will be imaged for repurting purpuses only. Non-
indexed individuals may be added 1o the index when (lling vour Florida Department of State Annual Report farm.

0. Aliached 15 2 certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
9. Aliached tificate of exisi cre than 90 davs old. duly authenticated by the official having custody of s in tf
jurisdiction under the law of which it iy organized. ([fthe certificate is in o foreign fznguage. a translation of the certificate under oath

of the translator must be submiited)

1} This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. T am aware that any false information

submitted in 4 document w the Department of State constitutes a third degree felony as pravided for in £.817.§35, F.S.
’7 ! e
R SN S e SO .:/

Sgnature of an dalherseed perton

ROBIN JONES

Lyt or prinied name of agnee
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Control Number : 22018416

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Ratfensperger. the Secretary of State of the State of Georgia. do hereby certifv under the seal of
my office that

True's Exotic Whipz LLLC
a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the officc of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named enuty as of the dale issued. It docs
not certify whether or not a noitce of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Stuate.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity 15 i existence or 15 authorized to transact business in this state.

Docket Number : 20820794
Daic Inc/Awth/Filed: 0172472022
Jurisdiction : Georgia
it Date . 08/0172023
Form Number c 21

Best Fatigtonaptsdin

Brad Raffensperger
Secretary of State




