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

IN COMPLEINCE WHH SECHON 6008 FLORIDA STATUTEN THE FOLLOWING IS SUBNUTTRD 1O RECISTER A FORPIGN LIIHTED LIABRIEY
e tLLOTY

COMPANY TO TRANSHCT BUSINESS INTHE STATH OF FLORIDA:

Mazal & Bracha LLC
(Name ot Foreign Lanmated Liabiliy Campany, sest melude "Lunned Lizbadiny Company,” "LLLC

{17 nanve wnasailsble, enter aliernate name adepied Tor the purpaese o trameacting bisiness m Flonda. The alicinate pasne st include “Linmed Labilay Company "L L C7or 1RO ™
, Wyoming , 28-4768281
tTurrdiction undez the Tew ot which furcign Timited Tability company 1« crganizccd) T aurber i applicably)

(1ate first srancacied business i Florida, 1f prior le regivimies 3
15w secnions S5 G005 & DS QUOE F N 1o deteninnge peratlty habibien

7601 4th St N STE 300

tMinking Aadidress}

7801 4th St N STE 300
St. Petershury FL 33702

3.
1Street Addrgas of Principat Ofiee)

St. Petersbury FL 33702

7. Nante and street gddress of Florida registered ngent: (P.O. Box NOT aceepluble)
~o
-~ =
Registered Agents | ' =
egistere ents inc
Name: 9 g o
ot el
-~ ‘g
— i
. 7901 41h SIN STE 300 oo,
Office Address; o i
=TT
St Petershu : ' = K
rEhie Flonda 0% N = O
1C0y) tZap veden - . oot
: L
[Sw ]

Registered agent’s acceptuance:

Having been numed as registered ugeat und to accept aervice of process for the above siated lmited liohiline compuny ar the place
designated in this application, § hereby aecept the appointnrent as registered agent and ugree to act in this capacity. | further agree
t comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Tam familiar with

wnid accept the obligations uf my position as registered agent.

TR E, At
IRegeered gpent™s sigraare s
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§. For initial indexing purposes, list names. title or capacity and addresses of the primary membersfinanagers or persens authorized o
manage [up 10 six {6} 1otal];

Title or Capacity: Name and Address: Titke or Capacity: Namwe and Address:
_ Pares, Guslavo — ,
L_{Manager Name: LiNanayer Name:

S Member Address: Cixember Address:

7901 4th S N STE 300

i Authorized . _ e Ll Auvthorized e
Person Si. Petersburg FL 33702 Person
CiOther ClGther CIOther JOther
DTiManager Name: Cidanager Name:
I Member Address: CIMlember Address:
O Authorized Ciauthorized
Person IPerson
OOther D) Other CiOther “10ther
TIManager N Cidtanager Name:
I Member Address: CiMember Adddress;
O autharized 2 Autharized
Person Persun
1 Other ClOnher COther D Gther

Linpoitant Nutice. Use an attaclunent o seport mere than sis {0} The attachiment will be imaged for repoiting praposes ondy, Non-
indexed individuals may be added o the index when filing yvour Flonda Department of State Annual Report form.

0. Antached is & certificate of existence, nu more than VO duvs vld, duly authenticated by the ofticial having custody of records in the
jurisdiction under the Jaw of which itis vrganized. (1 the cerificate is in a foreign Fanguage, a translation of the certiticate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 {1} (b), Florida S1atutes. Tam aware that any false informasion
submitted in g document wo the Department of State constitutes a third degree felony as provided tor in £.817. 153, F.5.

Stgmatire ol an authursed perasn

Robin Jones

Tsped of prenied parie of agnee
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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,

Mazal & Bracha LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 1, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001781135.

This entity is in existence and in good standing in ihis office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required 1o file such annual reporis; 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 cominunicated this official cerlificate at Cheyenne, Wyoming
on this 10th day of October, 2025 at 9:30 AM. This certificate is assigned ID Number 081310825.

(it ) s

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established hy viewing the Certificate Confirmation screen of the
Secretary of Staie's websiie hitps://fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




