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

IN COMPLINCE WTITE SECTION &5.0X02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISIFR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
;. NightOwl Consulting LLC

(Same of Foreign Limited LTty Gompany: must melude “1amited Liability Company,” - LT or TLLE™

NightOwl Consulting Philippines LLC
, Delaware

(1t name anavardeble. enter aliernate name adoptad for the parpose of Iansacong business in Florida. The aitemate cane most include “Limued Lability Company.” "L C.7or *LLCT)

TTarndiction under the faw uf & hich ferergn Tmicd [Ty compiny v OfgaIT o)

. 88-3012783

T FLT tumbee, 1T applicable)

(Date 1isl wansagied business in T lorda, if prior Lo reghblaton. b
)

156t sections 6015.0904 & (05,0905, F.5. to deterinine penshty Habihy)

15ireet Address of Frincipal Otfice)

_ 7901 4th SLN STE 300
Dover DE 19901

(Maing Addiessy

St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

=
=3
=
(%)
. -3
Northwest Registered Agent LLGC
Office Address:

7901 4th St N STE 300

(‘ qﬂ\\:&

St. Petersburg

= (e
. Florida 33702

1Cityy (L1 cowte)

Registered agent's acceptunce:
Huving been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumitiar with
and accepr the obligations of my position as registered ageni.

(o Glppe

(Registered agent’s vgnature )




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

Title or Capacityv:

O Manager
¥ Member
T Authorized

Person
OOther
T Manager
X Member
O Authorized

Person

T Other

T Manager

O Member

T Authorized
P'erson

OOther

Name and Address;

Title or Capacity:

Name: _Aaron Pitterman O Manager
Address: X Member
7901 4th St N STE 300 T Authorized
St. Petershurg, FL 33702 Person
QO Other OOther
Name: Alexandra Hirt D Manager
Address: DiMermnber
7901 4th StN STE 300 O Auwthorized
St. Petersburg, FL 33702 Person
iJOther CiCher
Name: OManager
Address: CiMember
O Authorized
Person
DOther JOther

Name and Address;

Stewart Sweet

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OOther
Name:
Address:
‘.h_‘!
~ =2
DL RS e
- [o=]
f_ - )
P —A
. —
Ut 0]
CiOther <7 .
. L¥]
T !
-«
. R S
Nam: per N
Address:

TiOther

Important Notice: Use an atachment o seport more than six (6). The awachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | mm aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

N orgpe O

Signature of an antharizesd persen

Morgan Noble

Typed or printed name of vgnee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIGHTOWL CONSULTING 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 THIRTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NIGHTOWL

CONSULTING LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6867065 8300

SR# 20223766293

Authentication: 204617999
You may verily this certificate online at corp.delaware gov/authver .shtml

Date: 10-13-22



