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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
; The Time Is Now LLC

tNumg of Foregn Limited Linbiliny Company; must inctude “Limnal Tiabiity Company” L0 or "L1C™

Obsidian Therapy LLC

(11 name unavailzbie, enter altermate name adopled for e purnose of tRsacting Pusingss i Florida. The sltemate name mast inelude “Limned Liabiiy Company.,” “1L_L €7 ar "LLCT

, Oklahoma . 86-3448689

THunsdiction wdes the Taw ot which forefan tonied habitos company i argamized) \FET seunber, wappTicabley

Trate ftnd srarracied basmes s m Florwla 3§ prior To regisimaton 3
{See socnons b8 UM X 6S SKS_E.S (o determoe penalty amiliy)

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

{hireer Address of I'nncipal (itee) (Aaning Addnes<}

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0. Box NOT ucceptable)

[ et }

Name. Northwest Registered Agent LLC é

Vel

Ofice Addiess: 1301 4th St N STE 300 -
= __'
St. Petersburg Florida 33702 ' -

iy} 7ip crde) ™o

jam)

Registered agent's acceptance:

Having been named as registered agens and to accept service af process for the above stated limited Lability company at the place
designated in this application, | hereby accept the uppoinonent ¢s registered agent and agree to act in this capaciev. 1 further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familior with
and accept the ohligations af my position as regisiered agent.

T J\fom
/T

CRegmtered agents signalure)
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8. Fot imtial indexing purposes, bist mames, title or capacity amd addiesses of the primary membens/imsnugerns vl persoas suthorized 1o
manage [up to six {6) total):

Title or Capacity: Name and Address: Title or Capucity: Name snd Address:
KiManager Name: Sommersville, Nicole ¥ Manager Name:
CMember Address: O Member Address:
O Authorized 7901 4th StN STE 300 O Authorized
Person St. Petersburg FL 33702 Peron
[1Other CJOther L30ther O Cher
OManager Name: ChManager Nume:
T Member Address: O Member Address:
fiAautharired i Authosized
Person Person
OOther O Other O Other {lOther
L!Manager Name: L!Manager Name:
Cixtember Address: 3 Member Address:
TAuthurized O Authorized
Person Person
Cinher O Other [ Oher I Other

Important Natice: Use an attachment to report more than six (6). Fhe attachment will be nmaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when ftling vour Florida Department of Stare Annual Report form.

9. Auached 15 a centtficate of exisienee, no more than 24 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the cenifica is in 2 foreign language, a transkation of the ¢ertificate under oath
of the translinor must be submitied)

10}, This document is eaccuted in accordance with scction 605.0203 (1) (b). Florida Statates. | am aware that any false information
submitted in a documcent to the Depariment of State constitutes a third degree felony as provided for in s.817. 155, F.S.

il
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Signature of an asthonsed (vison

Nat Smith

Paped o printed rame of sgenee
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OFFICE OF THE SECRETARY OF STATE
e ) PR

Pl .

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

{, THE UNDERSIGNED, Secretary of Siate of the Staie of Oklahoma., do
horeby certifv that [am. by the lenvs of said state, the custodian of the records of the
stevde of Okdehoma relating e e vight of certain business entities ity irunsoct
husiness i this state aod am the proper officer (o execnie this certificate.

{ FURTHER CERTIFY that THE_TIMEI 18 NOW LLC whaose registered agem
is NORTHWEST REGINTRRED AGENT LLC with its registered office at Y903 §
PENNSYEVANIA AV STE A OKLAHOMA (1Y 73159 USA Oklahoma iy «
Domestiv Limited Liahility Company dildy orsanizod and existing ider amd by virtie

of the lenes of the state of Oklalma and is i good steading aceording o the records
of this office. This certificete is oot o be consirued as an cndorsement,
reconmendeation or notice of approval of the entity’s financial condition or business
activities and practices. Such information is not availuble from this office.

IN TESTIMONY WHEREQF, { hereunto
set my hand and affixed the Great Seal of the
Stewre of Oklahome, done at the City of
Oklahoma City, this 1 2th, dav of Decemnber
2023

_ 5..LG§A—

Secretary Of State




