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

IN COMPLIANCE WITH SECTEON 6050902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGITER 4 FOREIGN LINMITED LIABILITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:

FeatherHop, LLC
) tName ol Foreign Tnmted Tiabily Company. musUinchade Timited Tiability Company. L. o "LLC.

{19 name unavailabk, enter altersale aanx adopied tor the purpase of tramacting business in Florida, The akemate name musl schuoe “Limined Liabiliry Campany.” "L L C." or "LLC.™

208 3.

thinsdiehon under the e of which Toreign Tundicd Tiabiliiv conmany = ergamized) (FES number, T applkcable}

Date Tt transacicd busines« i Fherwla (T pnor to regstaton. 1
Nee sovhons 605 PR K OUS 0A35, Foy o determme penally labihiyv)

7901 4th StN 4 7901 4th St N

{Maling Address)

N1t Adkdress ol Panacimpal (Ortice)

STE 300 STE 300
St. Petersburg, FL 33702 51, Petersburg. FL 33702
7. Name and gireet address of Florida registered agent: (P.0O. Box NOT acceptable) . ~3
N o>
- - = -
Northwest Regislered Agent LLC s ~ i
Namc: I ! e
B oy
Office Addiess: 7901 4th StN STE 300 ! E FR
StLP b ) <0 1;;,
t. Petersbur . o
9 . Flerida ﬂ__ ' M
101ty (Zip code) O

Registered agent’s acceptance:
Flaving been named as registered agent and to accept service of process for the above stated limited fiahility company at the place

designated in this application, | hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my positivn as regivtered agent,

7
74,.. it

4 i lRtg_-:elcml agent’s ugnatuse)
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8. For initial indexing puepuses, list mmes, titke or capacily wd addiesses of te privay tember/inaaigens 1 persuls authorized w
manage [up te six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name apd Address:
& Manager Name: eiorada Pier &M anager Name: _Jstlm A”MD —
CiMember Address: 1901 4th StN CMember Address: 1 10' ‘fﬂ' or fJ
CAuthorized STE 300 Ol authorized 5E Vol
Person St. Petersburg, FL 33702 Person o ’mm Fl. 3610}
- 9,
COther {JOther CJOther TIOther
{iManager Name: CI M lanager Nuame:
OMember Address: O Member Address;
CMAmhorired MAuthorized
Person Person
COther CIOher CIOuher O Other
LIManager Name: il Manager Name;
CiMcember Address; OMeinber Address:
ClAwhorized O Authorizcd
Person Person
CiOther O Other O Other CiOther

Important Notice: Usc an attachment to report more than six (6). The attachiment will be imaged for repeiting purposes enly. Non-
indexed individuals imay be added to the index when filing vour Fiorida Depanment of State Annual Report form,

9. Atnched is 8 certificute of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the centificale is in a foreign language, a translation of the eertiticate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (i) (b1, Florida Statutes. | am aware that any false information
submitted in 2 document to the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.S,
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Stanaturc o1 an suthoiized peven

Nat Smith

Tapred or printed nanse of vipree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEATHERHOP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FEATHERHOP, LLC"
WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D, 2022.

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

PAID TO DATE.

Q g
I

Authentication: 203686570
Date: 07-06-23

7123210 8300
SR# 20232928192

You may verify this certificate online at carp celaware gov/anthver.shiml




