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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
IN COMPLLNCE BT SECTION 80X FLORTM STATUTES THE FOLLOWING IS SUBVITTTED 1O REGISTER A FOREIGN LINETFELY LABIITY
COMPANYTU TRANSACTBUNINESS INTHE SEATE OF FLORIDA

1. Yazzz Shades LILC

tame of Foreign Lamited Liahilny Companyy must inelande “Temed Tabdiy Company.” 1, 1L ¢

Tur LI

il name aravnlable, enter alizmare rame plopicd oe The purpese whiramsactmg buviness in Flends The altervate name must mende ~Linsred Loty Company,” UL 7 arLLCY

» Wyoming

Turndschon unger the Lw ot which [oresgn lamited habilite company » orgaiised) {I'l:i nuumber, it appheabic?

(e Gt ransacted beainess n Flonda if pror ey mtion
(See sectwons (050U L A2 NS F R o deteraune peinalty habilin )

s 7901 4th StN STE 300 ». 1450 Rivage Circle

Mabag Addeess)

(Srreet Address of Principal Cliced

St. Petershurg, FL 33702 Brandon, FL 33511
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7. Neme and street address of Floride registered agent: (PO Box NOT aceepiable) - =
Name: Registered Agenis Inc .
Oftice Address: 7901 4th SI N STE 300 —
wn
St. Petersburg Floridy 33702
ey P2 cuodey

Hegistered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the above stared fimired abitine company ar the place
designated in this application, 1 hereby uceept the uppointment ax registercd agent amd agree 1 act in this capacity. I further ugree

o comply with the pravisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition ay regisiered agens.
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8. Forinitial indeaing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total]:

Title or Cupucity: Name and Address: Title or Capacity: Nume sad Address:
M anager Name: _Mathis, Yasmina ZManager Nume:
X Member Address: 7901 4th St N STE 300 I Member Acldyess:
O Authorized St. Petersburg, FL 33702 CiAawsharized
Person Person
TiOnher Citnher COnher ClOther
T M tanager Name: ZManago Nuame:
O Member Address: L NMembes Address:
O Authartsed O Authorized
Person Persan
CiOther Cther Cither Clther
CIManager Name: O Manage) Name:
CIMember Address: CiMember Address:
DiAuthorized O Authorized
Person Person
CYOther <. Oiher [ 1Onher “Ihher

lmporiant Notice: Use an attachment o report mare than six 104 The atachment will be iinaged for repotting purposes valy. Non.
indeaed individoals may be added to the index when Hling vour Florida Department of State Annual Reporn form.

4. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificaie 18 in a foreign lenguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeewted i accordance with section 6020203 (13 1b). Florida Siztates, [am aware that any false inforimation
submitted 1n a docement to the Depariment of State constimtes o third degree feleny us provided for in 5,817,155, F.S,

//) JJ - o
it s s iy
Signatasz ol an .m:!/)rr.'un! pemon /

Robin Jones

Typedd or printesd pame o2 ayner




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
accarding 10 the records of this office.

Yazzz Shades LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 2, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001203038.

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.

I 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 22nd day of March, 2023 ai 9:07 AM. This certificate is assigned 1D Number 053475228,

(et ) Frn

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
eftective. The validity o} a certificate may be established by viewing the Certificate Cantirmation screen of the
Secretary of Staie's websile https:/fwyobiz.wyo.qov and following the instructions cisplayed under Vahdate Certificate.




