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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071303, FLORNA STATUTES. THE FOLLOWING IS SUBMITTEDR TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN TIE STATE OF FILORITLAL

i NEW MEXICO ASSOCIATES, INC.
{Fiter name of corporation; niust include "INCORPORATED.” "COMPANY " "CORPORATION

Tine UG "Corp. thoe "Cal wr "Cop™)

Fnme imavailable i Flotida, ener alternate corporate name adopied fur (he purpose of transactng business in Florkda

(
3 Mentana 3
(State or country tngder the law of which i is incorporated) {1FE number, if appheubic)
10/19/20015 .
4, . 3o _
{Date of incwiporation (Daic of duaisan, 10 other than perpetual)
6,
(Ditte fivat transacted business m Flotuda, 1 prror o registration)
(SEE SECTIONS 607 1501 & 607 13020 1.5, to detenmine pevalty lability)
7 7901 <1h 5t N STE 300 St. Petersburg FL 33702
- ‘ | Mincipal ulfice street address)
7901 4th $t ™ STE 300 Si. Petersburg FL 33702
o 7 (Current mailing address. it different) o T
& Name and street gddress of Florida registered agent;s (PO Box NOT acceptaple) o
A7}
. Regislered Agenis Inc o g\
N Sl I
T B S
7901 41h St N STE 300 C- it
Otfice Address: ; % ,_..,,-;..‘!1
St. Petersburg . 702 : ,\—;" T
§ o Memda ~ g
{(Citv) (Zip code] . ) ':TL,,
TR pueed
L. T \::.ij

Y. Registercd agent’s aceeptance: T
Huving been named as registered agent aid o accept servive of pracess for the above stuted L';:?];u}‘uwm the pluce
designated in this application, [ hereby accept the appuintment as registered agent and agree to (it in B capacity. |

Sfurther agree to comply witl the provisions of all statutes relative to the proper and cemplete performance of my duties,

and I am fumifiar with and accept the obligations of my position s registered agent,

(Repistered sgent’s aigaaturel

10, Attached is a cortificase of existence duly authenticated, not more dan 90 days prior to delivery o this application Lo
the Departmant of Staie, by the Seeretary of State or other official having custody of corporate records i the jurisdiction

unduer the law of which it is ncorporated.

11, For inidal indexing purposes, list names, tibes and addrosses ol the primary officers arelior direciors [up to six (6) total}:
£ | b
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AL DIRECTORS

. Crag Lytle L Lylie i, Craig
I7HC hissnan Nuow. . . —Chinrmun Nume: D _ _
7901 4th St N STE 300 L 7901 ith St N STE 300
LIWige Chabmran Address: CoViee Chanman Address,
St Pelersburg FL 33702 . St Petersburg FL 33702
[ Dicctor CiDhrector
Apresiden TiPresident
L¥ice President _ _ Ve President e
CiSccretary Ficasura SASvercluy s Teasurer
dOther Cothe O0ther Ooer

HMafiz, Alim

C1Chainman Nue: [ Chairman N .

— 7901 Hh SI N STE 300 . o

FiViee Cladrniman Address; e TWViee Chairmon Address: _

o St Petersburg FL 33702 -

LAD et . . _ e

CIPiesident ZiPresident

D Vice President o —Vice President _
Osecrctary 2 Tressurer JRectetary JTreasurer

TrOthe ~IOther Zther L Aher

IChaliman Name, o = — —:Chasan Nime:

Tivice Chubmen Addicss: Coviee Lhamman Address:

1rector o et e

CIPresident _ L Jmesident L
Ui Viee Presiden: CIView President

Dleuensy Criresure Seerelny OITreasurer

DO JOther CH b Ciothe

Importian] Noticg; Use an glachnient o seport morg i sis (63 1 e smtachment wéll be iiiged for reporting purposes vnly, Nonsindeved
mdividuals may be added to the index when liling vour Borida Depariment of Staie Ansual Report form,

;

S
D e e LY e I
bign({furu of Dircetor ur Qificer
[

The officer or dizector signing this docunient (and who 1s Hated in nomber 11 aboved aflirms that the facts stated herein are tue and that he or
sheis aware that Lalse infonation subntited e docuneni o e Depanunent of Siake constitutes @ Husd degres teluny as provided for in
S NITISE FS.

Craig Lytle. President

(Typed o printed name and capacity of peson signing application)
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CERTIFICATE OF EXISTENCE

I. CHRISTH JACOBSEN. Sceretary of State for the Stute of Montuna. do hereby
certifv that:
NEW MEXICO ASSOCIATES, INC.
duly filed its Articles of Incorporation for Domestic Profit Corporation in this otfice

on October 19, 2015, and on that date wis authorized o transact business in this state
for a term of perpetual duration.

Pavment is retlected i the records of the Secretary of State for all fees owed to the
Secrctary of State.

The muast recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
corporation and the records indicate the corporation is in good standing under the laws of
the Staie of Montana.

The Secretary of State cannot certifv that tax and penalties owed 1o this state on

record with the Deparunent of Revenue are curreni. Please contact the Department of
Revenue at (406} 444-6000 1o obtain information on the ax status,

IN WITNESS WHEREQI, | have hereunto set

Mantana, at Helena, the Capital, this |1th day of
January, 2024,

Christi Jacobsen
Montana Sceretary of State

Certificate Number: 49307028

my hand and affixed the Great Seal of the State of




