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

IN COMPLINCE BT SECTION 6550002 FLORIDA STATUTES, THE FOLLOWING [S SUBMNITTTED TO REGISTER A FOREIGN [IMTIED LIABILITY
COMPANY TE TRAASICT BUSINESS INTHE STATE (OF FLORIDA:
N Mtn&Sea, LLC

(~amne of Forcign Lamited Liahihity Company; must melude “Limited Labiliy Company,” "L.L.C. " or *LLET)

Q1 mame anas arlable, enter aliernate nime adopied fur the anepose ol imnsaching husiness m Fhanda The aiternate name mast nhude “Lumited Lukihiy Company ™ "LLC. or “LLE™)

, Nevada , 851138228
Tharwdictian whder the Taw uf which fureign Timitce Twbiline compaay v erganized) o

(TT.1 number. 1T applicable)

Datc rst ransacied business in Flonida, it prior 1o registraion |
(Sce seetions $5. 0904 & H05,0803, F S, 1o determine peraity liability)

, 7901 4th St N STE 300 . 7901 4th St N STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702,
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ? - I
AR T i
. = JD—;
. oh B
_— Registered Agents inc. I o
Name: = V=)
=

Office Address: 7901 4th StN STE 300

St. Petershurg Florida 33702

{2 coxie)

108y
Registered apent’s scceptance:
Having been named as registered agenr and to accept service of process for the above stated limited finbility company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agrev

1o comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties, and I am Samiliar with
and accepr the abligations of my position as registered agent.

Bl

(Regiiered agent's vgnatue)



$. Forinitial indexing purposes. list names. title or capacity and addiesses of the primary members/managers or persons authorized 1o

manage [up to sia (6) totalf

Titlle or Capacity:

Name and Address:

Robert Fano

Title or Capacity:

Name and Address:

O Manager Name: Manager Name:
X Member Address: T Member Address:
CiAuthorized 7203 N. Lake BLVD T Authorized

Person Tahoe Vista CA 96148 Persan
CiOther LOther OOther COther
3 Manager Mare: Brandl Fano O Manager Nanwe:
¥ Member Address: O Member Addiess:
I Authorized 7901 4th StN STE 300 O Authorized

Person St. Petersburg FL 33702 Person ~
JCither Ci(nher D Other COther
O Manager Name: O Manager Namw:
T\ ember Address: M ember Address:
T Awhorized Oauthorized

Person Person
D Other COther COOther T(her

Lmpurtant Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than YU days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (1f the centificuie is in a foreign language. o translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a ducument o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

”&:@L

Sigaature of an authonsed persen

Yl s s Yoo el s



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
1 am. by the laws of said State. the custodian of the records relating 1o filings by corporations, non-profil
corporations, corporations sole. limited-liability companies, limited partnerships. limited- liability
partnerships and husiness trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
amt the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. Min&Sea, LLC, us a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 05/21/2020, and 15 in good standing in this state.

IN WITNESS WHEREQF. | huve hereunto set my
hand and affixed the Great Seal of State, at my
office on 05/23/2022.

MK-CZQW&J

BARBARA K. CEGAVSKE
Certificate Number: B202205232686761 Secretary of State

You may verify this certificate

online ai htip:/lwww.nvsos.gav




