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

LN COMPLIANCE W SECTHION OO0 B ORI STUTES, TR FOFEWING IS SUBNIETTED 1O REGISTER A& FORBIGN LIVTED LIABRIEY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
ProElileStaliing LLC

(Name of Forergn Limited Linbifuy Company s must nclude “Limured Labilin: Compamy 7 7L L o "LLCT

{1 nume unmunlable. cuter allernate mame udepted for the prepee ol itnaacing business oy Flenda, The altrnate name st machiete “Limiced Labihies Cempans "L C or “LLC ™)

. 39-3807262

, Wyoming

Thursdietion umder the Taw ol which torcign Timied Dinbility company 14 organisc)

(FI-T wnber, sl applicabley

4.
TI1ate firs] maacted business in Florida, i prior i cogistmiion )
15¢e sectns A0F GO & 00508 F.S o determung peradts labilitys
7001 4th St N STE 300 7801 4th St N STE 300
5 6.
13 ihing Aaddres-)

tStreet Address of Principal {1thice)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent (PO, Boy NOT aceeplable)

Regisiered Agenis Inc
Namu:

4
Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

1Zap candey

iCing

Registered agent’s acceptance:

Huving been numed as registered agens and (o aceeps service of process fur the above staced limited abiliy company af the place
designated in this application, [ herehy accept the appointment as registered agent and agree wact in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and Tam famifiar with

und accept the obligations of my position as registered agent,

I}r_&!‘ ‘G Q’?.

fReustered 2usnt’s Signature)
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$. For initial indexing purposes. list names. iitle or capaciiv and addresses of the primary membersmanagers or persons authorized o
manage [up o six (6) wotal]:

Nuapte and Address:
BUENROSTRO VALENCIA, BRYAN EMMANUEL

Title or Capacity: Name and Address: Titke or Capacity:

TiManager Name: Buenrostro Torres, Salvador CiNlanager Name:
X Nember Address: 7901 4th SUN STE 300 Kxlember Addresx 7901 4th StN STE 300
) Si. Petarshurg FL 33702 _ . St. Petarspurg FL 33702
OAuthorized I, CiAutharized , o
Person Person
DOJOther COther D0ther T3Other
T Manager Name: Tialanager Name:
CiMember Address: CiMember Address:
T Authorized C Authorized
Person Person
Cither CiOther COther iOther
CiManager Name; CiManager Name:
EIMember Address: Cixlember Address:
D Awborized T3 Authorized
Person Person
E1Other T Other Oiher _iOther

Linportan Notive: Use s altaclunet i repot inere than sia (0), The sttachuwent will e iaged for repuntiog pucposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of Staie Annual Repart form.

G, Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the oflicial having eustody of records in the
jurisdiction under the law of which it is vrganized. (17 the certiticate i in a foreign language, o translation of the certificate under oaih
of the translator must be submitied}

10. This document is executed in accordance with section 603.0203 (1) (h). Flonda Statutes. 1 am aware that any false information

submitied ina docwnent o the Depastiment of State constitptes o third degree felony as provided for in s. 817 135 F.5.

Zf/_/_" l"j': i -“/‘.:
i{ NP # Tt LN (L DA ! s AN A

’ Stgnatiie o au/(‘.’lmnzcd parsun [ e

Robin Jones

Taped of prnicd nasne ol agnee
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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,

ProtliteStaffing LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 15, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001745672.

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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of October, 2025 at 10:56 AM. This certificate is assigned ID Number 091416325.

(et )/ Frmy

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 by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




