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

COMPANY TO TRANSSCT BUSINESY INTHE STATE OF FLORIDA

IN COMPLIANCE BT SECHON OBRAE, FLORID STATUTRY, THE FOLLOWING IS SUBAR TR 10 REGISTER A FORER Y TN RD 1IABILITY
| Self Reliant Legacy Co. LLC

(Name of Fereign Linnted Liability Company; inust include “Limned Liabilny Company

“LLC o "LLCTY

(1f name unosoilable. enter aliemats name adopted tor e purpose of transacling buginess i Florida. The alieimate nome must include “Linuted Lability Company
Wyomin
5 Tyoming

av, L CT er e LLCTY
3.
Juradictton under the Taw of which ferergn Timirod Tinbeliy company 1 orgamzcd) RN nember, 11 applieabk)
4.
axé firstzrunsacted busincss 1n Flarida, if Frior sa regostration, 1
{See secuans 6050904 & 6050005, £.5, 10 dewermine penalty linbilityy
_ 7901 4th S5t N STE 300 6 7907 4th St N STE 300
5. .
{Sareet Address of Fnncipal Otfice) {Minding Addness)
St. Petersburg FL 33702 St. Petersburg FL 33702
. 2
F— [
: . T ~
7. Name and siree) address of Florida registered agent: (P.O. Box NOT acceptable) “ —-“
& --r_,
Registered Agents Inc w3
Name: 8 9 n ‘
= O
- 7901 4th St N STE 300 =
Office Address: =
2
St. Petersburg ., 33702
. Florida
(City)
Registered agent’s acceptance

14ip code )

Huving been named us registered ugent and to accept service of process for the above stated limited liahility compuny at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agre

to comply with the provisions af all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position us registercd agenl

P 6?\:»‘-5-

{Registered agent’s signature)
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8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons awthorized 10
manage fup o six (6) total]:

Title or Capacity;

CiManager
XiMember
O Awthorized

Person

OOther

Cimanager
OMember
O Authorized

Person

Ci0ther

TiManager
TiMember
O Authorized

Person

COther

Name and Address:

Name: _REVEll, Sonya

Address: 7901 4th SN STE 300

St. Petersburg, FL 33702

COther
Name:
Adddress:

OOther
Name:
Address:

O Other

Title or Capacity:

OManager
CiMember
O Authorized

Person

OOther

DManager

CiMember

i Authorized
Person

TiOther

OManager

CMember

= Authorized
Person

Oother

Name and Address:

Name:
Address:
TICnher
A:"\ (_,"
Name:; 2
-
e
Address: -
'-.." S.
£
T10ther
Nuame:
Address:
COther

Linportant Notice: Use an attaclunent o sepott more than sia (6). The attachoient will be imaged [o repocting pugposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of Staic Annual Report form,

9. Antached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the baw of which it is organized. (If the certificate is in o foreign language,  translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0202 (1) (b}, Florida Statates. [ am aware that anv false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

o -4
./f C/J/yf LN //j{x-’:/\/;/j/

Signsture of an aulhoriced peran

Robin Jones

Lypvedl or printed naine of signee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

Self Reliant Legacy Co. LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 11, 2025, comply with all applicable

requirements of this office. its period of duration is Perpetual. This enlity has been assigned entity
identification number 2025-001742001.

This entity 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,

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaled this official cestificate at Cheyenne, Wyoming
on this 13th day of August, 2025 at 8:03 AM. This certificate is assigned IO Number 088146226

(et ) Fomsy

Secretary of State
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Nolice: A cenificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be eslablished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




