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Fax: 18134365208
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
Starting Over LLC

IN COMPUANCE WEHH SECHON A2, FLORIA STATULTES, FHES FOULOWING LS SUBMITTED 1O REGINTER A FORIIGN  LINIHED LLIBILTT
COMPANY NI TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

(Name of Furclgn Lymuized Liabibiy Conpanyt must metude “Linued Liabdiy Company,” 711
Gtarting Over Flow, LLC

T "LLET

5 Delaware

(11 nanve inavinlable, enter altermaid name mifopied jor the porpese of amaening buaness s Florda The alrermate aame st ewchisse 1 omied Liabidiey Conspany 1 L¢

Lartii oy

3 334400260

Feradictivn under the Taw oF = hach rorcign Timined Tiabihity company 15 erganiecd)

¥ LT nwmber, T applicablc)
4.

Taze first transacred basiness n Florida, if pries e restmatien )
{See secuans G35 QU0E & 605 0005, 1 S o detemune penalny labiliy)

_ 7901 Ath S1 N STE 200
3

{Sareet Addiess at Frincipal tiTieey

‘ 7901 #ih St N STE 300
3.

IMading Addressp
S1. Perershurg FL 33702

SL. Petershurg FL 23702

~
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'—. 7) -
—
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—a oty
—— -1
7. Name and street address of Florida registered agenc (P.0OL Bos NOT aceepuuble} = <
A ;' '_“
on S
] [cas) -
. Registiered Agents Inc
Name:

. e —
Oftice Address: 7901 4th SUN STE 300

Si. Petersburg

oL ArIn?
. Florida
{City} 14ap eoder
Repistered apent’s aceeptunce:

Huving been named as registervd agent and (o aceept seevice f process fur the above stuted limited Habilite company wt the place
designated in this application, | hereby accept the appointment @y registered agent and agree to act in this capacioe. [ further agree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with
wred accept the obligations of my position as registered agent.

:D_-.'\f “ﬁ. A_.‘ o7

(Regitesd agent’s signalure )
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§. Fornitial indexing purposes. list names. title or capactty and addresses of the primary members/managers or persens auihorized 1o
manage [up to six (6) total )

Title or Capacity: Name and Address: Tithe or Capacity: Namve and Address:
O Manager Name: Bapiista, Tadana DiManager Name:
XiMember Address; 7991 4th SUN STE 300 O Member Address:
_ . Si. Peirrshirg FL 33702 .
Ll Authorized T CiAuthorized o L o o
Persom [Person
TOther ClOther {JOnher _1Onher
CiManuyer Name! [DManager Name:
CidMember Address: Cialember Address:
Cawborized CAuthorized
Person Porson
COther CJOher CiOther Tnher
CinTanuger N CiManager Name:
CMember Address: CiMember Address:
Tl Authorized C Autherized
Person Person
OOther TOther Utther Jd0ther

Lispotant Notice. Use an attacliment o eeport muore tian sia (0). The attachoent will be imaged o iepanting purposes unly. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparnment o1 State Annual Report form,

0. Artached is o centificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it s organized. (H the certiticate 1y ina toreign fanguage, a translation o the certificate under oath
of the wranslator must be submitied})

F0. This document is exeeuted tn accordance with section 6035.0203 (1) ¢b}, Florida Swawtes. [ am aware that any false information
submitied it document to the Departiaent of State constitutes i third degree felony as provided for in s 817833, F 8,

r7
R e R A

Sipnatare al an authoneed person

Rohin Jones

byped or prinled narne of agnee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "STARTING OVER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STARTING OVER
LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Charuni Patibanda-Sanchez, Secretory ol State

Authentication: 204361927
Date: 08-01-25

10152122 3300
SR# 20253543730

You may verify this certificate anline at corp.delaware.gov/authver shtmi




