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

N COMPLIANCE WITH SECTRON G802 FLORIY STATUTES. THE FOLLOWING 18 SUBMTTED TO REGISTER A FOREIGN LIAITED LIABILITY
CONPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:
AXIS MANAGEMENT GROQUP LLC

e of Forergn Dimted Tabiliny Companys musticlide “Timaned Tl Company,|

LT o TEC

(1 une upavailabke. enter altemale name adopted tor the pirpese ot tmmsacung business 1o Florkda. The aliermiate name <t ilode “Lamted Liabities Compans.” "L LC or "LLCY

26-2357499

3 Virginia 1

tTunsdiciion usrdet the Taw of which Toreren Tronted Tl company s erganze dl TFET samber. 1 apphicable)

Date find raimacied Bevnese i ? wsda o o e ez trbian, )
Phew sechions H2 OD & A0S DS S Tadeleamne pemally atiliyy

" 7901 4th SN STE 300

tatatling Addnessd

7801 4th St N STE 300

{xireet Address of ['oncipal e

St Petersburg FL 33702 St Pelersburg FL 33702

7. Namwe and street address of Florida segistered ugent: (P.0. Box XOT acceptuble)
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Name: Morthwas! Regisiered Ageni LLC };-’ A §
ro. [ 2
W= §
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Registered agent's acceptance;
Haviag been named as registered agent and 1o accept service of process for the above stuted limited !mf)rlm r.mnpu.-n af the place

designated in this application. { hereby avcept the appointment as registered agent and agree tv act in Wi capacity. I further agree
fo comply with the provisions of all stututes relative to the proper and complote performance of my dutios, and am fumiliar with

und aeeept the obligations of my pesition ax repistered aient,
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8. Fur s ] idexing purposes, Dist naimes, ttke on capacity und sddicsses ol tie privaey icinbers/managers or persoies authoriged L

manage Jup to six (6] wetal):

Title or Capacity: Name and Address: Tithe or Capacity: Namie and Address:
{CiManaper N _TEDDY' VENK_AT ______ ) CiManager Namw: _ e _
KidMemiber Addresy; 7901 4th StN STE 300 O xtember Adddiess:
O uthorized St Petersburg FL 33702 ClAmhborized
Person Person
i Other TJOther iLiOther COtw
Cinfanager N L v fannger Name:
[CiNember Address: CiMemnber Address:
MAuthorized A whorired
Person Person
TOther CiOther CiOther Ciher
LM fanager Name: LiMunager Nume:
Cixember Address: Cintember Address:
CiAuthurized Ol authorized
Person Person
Cither O nher Cither 5 Other

Important Notge: Use an attachment to report more than sis {6}, I'be attachment will be smaged Tor reporting purposes ealy. Non-
indexcd indsviduals may be added 1o the index when ling vour Florida Depariment of State Annua) Report fezim,

0. Attlached is o cortificaic of exisience. no more than 90 days old. duly awthenticated by the officinl having custody of records in the
jurisdictton under the Jaw of which iUis organized. (8 the cortaticate is in a foreign language. a translation of the ceniticme under nith
of the translatior must be submitied)

0. This document is eaccuted i sccordance witl section 603.0205 (1) (bY. Florda Statutes. | am aware that any false misrmation

submiged in a dacument o the Department of State constitutes a third degree relony as provided for in s 817,133, F.5.
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Sigratue of on ahonred puivan

Nat Smith

Tapael or pristed name of sy



6/28/2024 12:18:56 POT ., Te: 18506176383 Page: 4/4 Fax: 8134365204

e

Lommmntaealther Wirginia
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State Qorporation Qommission

CERTIFICATE OF FACT

] Ccrtﬁ the Fo“owingﬁom the Records ofthc Commisston:

That AXIS MANAGEMENT GROUP LLC is duly organized as a Limited Liability
Company under the law ofthe Commonwealth q‘[\\/irgmia;

That the Limited Lénbi[i[}f Compuﬂ}f wasﬁ)nnec[ on March 17, 2008; and

Thal the Limited Liabilily Company is in existence in the Commonwealth of Virginia

as oj"fhe date set forth below.

J\‘ot'hing More (s Imfcby certified.

Signed and Sealed at Richmond on this Date:

June 28, 2024

/3

chach. Logan, Clevk of{'he Commission

CERTHICATE NUMBER - 202:062820449645



