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

IN COMPLANCE WM SECTION G2 FLORIDA STATULES. THE FOLLOWING {8 SUBAITTEL T REGISTER A FOREIGN LIAFIELY LABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| A Master Series, LLC

(Nutne of Foreign Linited Laabiluy Company; must emclude “Lrnated Lrapihty Company,” " LL.C. or "LLCT

{M name unavailable, eater alternate name adopted tor the purpese ol trapsacting busiress i Flonda, The alternate name must inelude “'Limied Liahility Company <L O ar "ELE ™S

, Delaware 35-4160155

]

(Jurndiction undze the Taw of whick foecign Timited Taabily company 1 organired)

(FET number i spphicabli )

(Date first ranapered Prainess in Flonida, 1§ pror 1o regisietio, b
{See soermns 6050008 & 6050004, F.5. o determine penabty liabiti

N
7301 4th St N STE 300 6 7601 4th St N STE 300 .-

Mubay Addres)

(-bm'ﬂ Address ot Primeipal Office)

St. Petersburg FL 33702 St. Petersburg FL 33702 N

W

7. Name and sireet address of Florida repistered agent: (P.O. Box NOT acceptable)

Registered Agents inc
Name: g g

Office Address: 7901 4th St N STE 300

S1. Petersburg Florida 33702
(City} ) (Zip coude)

Repistered agent’s acceptance:
Huaving been aamed ay registered ageni and o accept service of process for the above siuted limited lability compuny at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ux registered agent.

Tadd E:B otz

(Reysiemed agent’s signature)
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8. Furinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage [up to six {6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Casey. Bryan 3 Manager Name:
OMember Address: 7901 4th 5i N STE 300 CiMember Address:
i Authorized E._P_F_zlarshurg FL_S_S_?O?— O authorized
Person Person
CJOther D10 COther C1nmer
OManager Name: OiManager Name:
Cidember Address: Catember Address:
D Authorized Ol Authorized
Person Person
CiOsher i1Onher GOther TOther
TiManager Name: CiManager Namc:
CiMember Address: OMember Address:
TiAuthorized ClAuthorized
Person Person
COther [iOther O Other T Oiher

Linputtant Nutice: Fse an altachment w teport inore tha sia (6). The attachment will be imaged ful repuiting pusposes only, Non-
indeaed individuals may be added to the index when filing vour Florida Departent of State Annual Report torin,

9, Attached is a certificate of existence, no more than 80 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oazth
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted ina document (o the Departnent of Stite consttutes a third degiee felony as provided for in s 817,155 F 5,

i
[t s iy

Srgnature f an autlmrwcd/pcr\nn

Robin Jones

Dyt of prmled maime ol agnee



Sep 30, 2025 12:22 To: ~18506176383 Page: 4/4 Fax: 18134385206

Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "A MASTER SERIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF SEPTEMBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A MASTER SERIES,
LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2025,

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

ASSESSED TQO DATE.

C S

CharuniPatibands-Senchez, Secrotory of State

Authentication: 204896995
Date: 09-30-25

10316937 8300

SR# 20254123623 ,
You may verify this certificate ontine at corp.delaware.gov/authver shimi




