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IN FLORIDA

1977 Enierprise LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLANCE D SECTHON 600802 LRI STALUTES D FOLLOWING IS SUBMVEELELY [0 REQISTER A FORBIGN LIMITEIY LIABILITY

COUPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORI
i

tNae of Faresgn Limstted Lizbilety Companyt imust mclude

“Lanmuted Liabibty Company ™ LL ¢

S ortLLEy

L Wyaming

{1t nume unavariahle, enter alternate name adopted for the purprae of lransacting buaness i florada Fhe 3lernzie name must inchile *Loaled Liabality Company,” L L C7or *1107)

Jundiction ander the Taw ofwhich forvcign Timred Tinbiliey vompany s vrganiesdy

y  82-2189543

T TT aumbor i appivablc)

{3y aqvtinns (8GR & 6D5 (WS F S o determane penalty fabihivi
_ 450 S Crange Ave FL 3
>

(Tiate fisst 1rancacted biswiness in Florida, if prior e registmtien |

(Streel Sddress nl Proncipat Otfice )

) 7901 Ath SUN 5TE 300
.
Odando FLORIDA 32801

(Nahng Addressy

~
[ 52 T
St Petersburg FL 33702 —
- -
~3
=
7. Name and street address of Flonida registered agent: (PO Box NOT acceplable) o
JO -
Regislered Agents Inc
Name:
. 7901 <th s :
Office Address: 901 <th St N STE 300

SI. Peteisbutry

-

I 33700
. Florida e

1030 ) 1210 conded
Registervd agent’s acceptance:

and accept the obligations af my position as registered agen,

Huaving been named as registered agent and (o gecept service of process for the above saaied fmited lihility company ot the pluce
twr comply with the provisions of all siatutes relarive to the proper and complete performance of my duties. and Tam fumiliar with

designated in this application, | hereby accept the appoimment us registered agent und agree i act in this capacity, | farther agree
I s '(. dure

(Rewimersd apent’s apnatire
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§. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/imanagers or persans suthorized o

manage {up to six (6) otal):

litle or Capacity: Name and Address:

Kurup, Sunil

Title or Capacity: Nume and Address:

Fax. 18132365208

CManager Namwe: CiManager Name:
&XiMember Address: Inember Address:
O Authorized ‘dén Q‘m Ilh_(}_m_[_‘_[]_efi‘irjuﬁi qu o CiAuthorized _ ) )
Pesson QOrlande FL 32801 Person
OOther TOther THOther Jrher
Ol Manager Name; Cidanager Nanw;
TiMember Address: CidMember Address:
D Authmized CiAwhorized
Persen PPerson
CiOther CitHher COther JOther
Oidfanuger Naine: CiManager Nuine:
CINlember Address; Cidember Address:
i authorized C Authorized
Person Person
COther ClOther CiOther TJOther

Linprantant Nutive. Use an gitachotent woieport siwore tian sia (0}, The attachiment wilt be imaeed Tor eeporting purpuaes only, Non-
indexed sdividuats may be added w the index when filing your Flonda Depanment of State Annual Report form.

9. Aftached is a certificate of existence. no more than 00 divs old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is vrganized. {1t the certificate is ina foreign lenguage, a translation of the cerificate under oath

of the transkator must be submitted)

10. This document is executed in accordance with section 6036203 (1} (b). Florida Statutes. T am aware that anv false information
submitted] in @ docusnent o the Depariment of Stute constitiees o third degree felony as provided forin s. 817,353 F.S.

ROBIN JONES

Sugnatare o an awthonsed persen

Iypet of prnicd mine ol sigree
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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,

1977 Enterprise LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 6, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001219145.

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 date, or is not 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,
authenticated, issued, delivered and communicaled this official certificale at Cheyenne, Wyoming
on this 12th day of August, 2025 at 6:32 AM. This certificate is assigned ID Number 088096128,

(bt /oy

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Sacretary of State’s web site is immegiately valid and
effectiva. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secraetary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certiftcate.




