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

IN COMPLINCE W TTH SECTION 8050002 FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABHITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:
, Abide Abroad, LLC

TName of Foreign Lumited Liabilty Company; must melude “Limited Tabelity Company,™ "ELLC. 7o “LLETY -

Wt name anavailable. enter aliemate name adapiad for the purpose ol transactieg husiness i Florids The diiermate e mist inelude “Lamuted Lisbihty Company,” "LL.C.” ot “LLC.™I

, Delaware . 88-2417210

TTurdwction under The Law o which fercign Timsted Babitny company v organtred)

(FT1 number, 1T applicables

(Thatz susl Iramsacted business in Florsda, f praor o registratian |
1500 sechiones COS.O0 & (15905, F S o detennine penalny Habiinyd

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

R 4]
1street Address of Parcipal Odfice)

(atimg Addrevay

St. Petersburg FL 33702 St. Petershurg FL 33702

M =3
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7. Namwe and streel address of Florida registered agent: (P03, Bax NOT accepiabie) A Ry
eT o s
- =l T
Name: Northwest Registered Agent LLC e w— 03
i ™ o/
Orfice Addresa: 7901 4th St N STE 300 :-"‘"‘__?‘ 3)\
mnl

Si. Petersburg Florida 33702
i 2ap conde)

LCx3)

Registered agent’s acceptance:
Having been named ay registered agent and to aceept service of process for the above staied limited lability company at the place
designated in this application, | hereby dccept the appoiniment as registered agent and agree to act in this capacity. | further agree

tor comply with the provisions of alf statures relative o the proper and complete performance of my duties, and | am fumiliar with
and uccept the obligarions of my position ay registered agent.

(o Glspe—

¢ feegistered agery’s agnatun)




4. Far initial indexing purposes, Hst names. title or capacity and addresses of the primary membersimanagers or persois authorized to
manage [up to six (6) totat]:

Titte or Capuacity:
T Manager

% Member

O Authorized
[*erson

COther

T Manager

O ember

i Authorized
Person

COiher

L1\ anager

T Member

O Authorized
I'erson

D Other

Name and Address:

Ryan Wheeler

Name:

Title op Capacity:

Address:

4406 GORMAN DR

LYNCHBURG VA 24503

COther
Name:
Address:

TOther
Name:
Address:

CiOnher

CiManager
O Nfember
T Authorized

Puerson

C3Other

O Manager

Cixfember

O Authorized
Person

TOther

I\ fanager

Dxfember

O Authorized
Person

CiOiher

Name:

Name and Address:

Address:

Name:

OOther

Adddress;

Narme:

TiCxher

Address;

OOther

Important Notice: Use an attachment 1© report more than six {6). The attachment will be imaged for reporting purpueses only. Non-
indexed individuals may be added to the index when fiting your Florida Department of Ste Annuzl Report form.

9 Attached is 1 certificate of existence, no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in « foreign language. o translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (b)), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as pravided for in 5.8 17.153.F8,

Mwy—-(\-—uu

Sigrature ol an authorized persan

Morgan Noble

Typed o1 printed rame of signie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABIDE ABROAD, 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 THIRTIETH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABIDE ABROAD,
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

5

Authentication: 203549195
Date: 05-30-22

6803247 8300
SR# 20222466340

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




