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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA SEATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TOTRANSHACT BUSINESS INTHE STATEOF FLORIDA:

, Mogul Enterprises LLC

(Name of Toreign Limited bty Companys nwast schide - Lamited Tiabiliny Company,” L C.7 ar “CTET
Mogul Enterprises Real Estate LLC
111 mime unasarlable, enier alternate nanwe adoptsd for the putpuse of 17aasscing buniness i Flonda, The aliznmiz rane mant e fode “Linmied Liability Company.” “LL C7er "LLCT)
, Delaware

; 88-2269718
TTunlctoon ander the law o which foreign Tonied Hability company o orgamsed! ’

\FLT number, i applicable)

+ (Date aost irasdcted business n Tlonda o pror t regntmbon |

{Sce sections (OS5 U4 & £05,0008, £ 1o determine porsity liability)
. 7901 4th St N STE 300
[

. 7901 4th St N STE 300
treet Address of Principsl Ofice
St. Petersburg FL 33702

(Mading Address

St. Petersburg FL 33702
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7. Name and sireet address of Florida registered agent: (P01 Box NOT aceeptable) 1-}’): 3 —_
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N Registered Agents Inc. AT
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e adpe. 7901 4th StN STE 300 =7 o

St. Petersburg Florida 33702
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Registered agent's aveeptance:

Having been named as registered agent and to accept service of process for the above stated fmited liability compuny at the place
designated in this applicatien, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree

(o comply with the provisions of all stututes relative 10 the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent,

Bl

(Rugistered agent’s sygnature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) wial]:

Title or Capavityv: Name and Address: Title or Capacity: Name and Address:
N Manager Name: Tina Huynh O Manager Name:
CiMember Address: T Member Address;
O Authorized 7901 4th St. N STE 300 O Authorized
Person St. Petersburg FL 33702 person
Other O0ther Other ClOther
O Manager Namw: O s tanager Name:
T Member Address: CiMember Address:
O Authorized D Authorized
Person Person
O Other TrHiher COther Ocnher
T Manager Name: I Manager Name:
TiMember Address: IMember Address:
T Awharized O Auihorized
Person Person
OOther COther D Other Citrher

Linportan: Notice: Use an atiachment Lo report mure than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repert forin.

9. Atiached is a cenificate of existence, no more than 94 days old, duly authenticated by the efficial having custody of records in the

jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign language. a translation of the certificate under oath
uf the translator must be submitted)

10. This document is exceuted in accordance with section 605.6203 (1) (b). Florida Statutes. i any aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.135.F.S,
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Signratare o1 a0 azhosued person

Riley Park

I'vped or printed nanie ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOGUL ENTERPRISES 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 TWENTY-THIRD DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOGUL
ENTERPRISES LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY,
A.D. 2022.

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

ASSESSED TO DATE.

O,

Authentication: 203495327
Date: 05-23-22

6571735 B300
SR# 20222215987

You may verily this certificate online at corp.delaware gov/authver shtml




