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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SFCTION 60509182, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, 420 BNB LLC
{Name of Torcign Limited Liabibty Company; must include “Lannzed Tiability Company,” T LL.C. " or "LLC.Y

(IN narme wavastable, enter allemate name adopted for the purpivse of wisacting business in Florida The altemate mune must clude “Limnited Liatity Compam,”™ = LLLC," vr=LLC.™)

 85-2791873

(FEI number, if applcable)

2_Delaware

(Fursdichon under the law of which fr\rcigv\ Irmuted labilicy company s organired)

(Date fing munsJeted business i Florida. if prior to cegistration.,

4.
(See ssctions 603 (704 & 605.0905, F.5. o dewrmne pensley Tinbahey)
7901 4th StN
N

_ 7901 4th St N
STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
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7. Name and sireet address of Florida registered agent: (P.Q. Box NQT acceptabie)

pod
o

. Northwest Registered Agent LLC
: 1% pomtis
7901 4th StN STE 300 < e
AIIICe AQUTCSS] _2:, 1 ¢ .

St. Petersburg i 3702050

{City] ) Tamed >

Registered agent’s accepfance:
destgnated in this application, | hereby accept the appeintment as registered ayent and agree to aet in thiy capacity, [ further ugree

o comply with the provisiony of afl statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with

and accept the ohligations of my positian us registered agent,

(Registered agent’s shgnature)

Having been named as registered agent and 1o aecept service of process for the ahove stated limited lability compuny at the place




8. Forinitial indexing purposes, list names, tile or capacily and addresses of the primary imembers/managers or persons avthorized ©

manage |up to six (0} total]:

Title or Capacity:

Name and Address:

Noah Ludwin

Title or Capacity:

Name and Address:

{ IManager Name: ] Manager Name:
Mcmhcr Address: 7901 4th StN STE 300 ] Member Address:
(Jauthorized St. Petersburg, FL US 33702 (] Authorized

terson Person
D(thcr D()Ihcr D()thcr E]Oﬂwr
D!\ianagcr Name: U Manager Nam:
[ Intember Address: [:] Mamber Address:
[authorized (] Authorized

Persan Person
CjOther Cother Cother {JOther
(Manage: Name: (] Manager Name:
(Jniember Address: (7] Member Address:
Authorized (] Authorized

['erson Person

[ Jother

[Other

(Cother

DOlher

Lpportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indeaed individuals nzay be added o the index when filing your Florida Department of State Annual Report form.

9. Atached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurizdiction under the law of which itis organized. (If the centificate is in a toreign language. a translation of the cenificate under oath
ol the ranslator must be submitted)

10. This document is exceuted in accardance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a docurmens 1o the Department of State constitutes a third degree felony as provided for in s 817,835, F.8.

mm?aan4

Sigratune of an autharized peron

Morgan Noble

Typed ar pointed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "420 BNB 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-FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "{¢20 BNB LLC" WAS
FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2020.

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

ASS5ESSED TO DATE.

Authentication: 203729594
Date: 09-24-20

3507167 8300
SR# 20207468923

You nay verify this certificate online at corp. delaware gov/authver.shiml




