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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

| REGIQ SOLUTIONS, LLC

(Name of Foreign Lamited Liahility Company; must include “Limired Liabulity Company,” "L.L.C.,” or "LLC.™)

» Delaware

{IF narie una-ailuble, enmzr alteenaie name adopted for the purposc of ransacting business in Florida. The altcenate name must include “Limited Liability Company.

(Murisdictins under the law ol which foreign innted liability company 15 arganued)

5 NIA

*rLLLGT o TLLGT)

{FE! numbee, 3T dpplcable)

{Daie (o3t irsesacied business in Florids, if pror to
2.

[Ses seclions H05.04 & 5050903, F.S, {0 determing penalty 1?;111
3030 N. Recky Point Dr

15treet Address of Principal Diwe}
STE 150A

6. 3C0 N. Rocky Paint Dr.
Tampa FL 33607

Mailing Addrers}
STE 150A o3
Tampa FL 33607 T o=
T 4 \
nE =
7. Name and sureet address of Florida registered agent: (P.O. Box NQT zccentable) -’;'{:" ___ —
s o
. vy, .
Name: Northwest Registered Agent, LLC a L ok
Office Address: 3030 N. Rocky Paint Dr. STE 150A bl S
Tampa
(Cay)
Repistered agent’s acceptance

, Florida 33607 =

95

=

(Zip code) ':

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positian us registered agent.

ldk—vé-rlew«\_

{Repstered agent’s signeture)

8. The name, title or capacity and address of the person(s) who has/huve auth=rity to manage is/are:
Title or Capacity:

Name and Address: Title v U' Capacity: Name and Address:
Manager Robert Mueller o3
3330 N Rociry Point Drive, Stiim 1504 d
Tamga, FL 33807

{Use attachments if necessary)

9. Attached is a certificaic of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificatc under oath
of the translator must be subruitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felony us provided for in s.817.155, F.§

) orgon Ot

SEmturv of art authorizctd person

Morgan Noble

Tyreil or printed sanv of =*nee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF 5TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REGIQ SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0Q FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REGIQ SOLUTIONS,

LLC" WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 2018,

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

ASSESSED TO DATE.

Tt .
Yy

Al

\Smn W Bldlack, Secratary of Bl )

Authentication: 202663201

6827135 8300
SRt 20183553056

You mav verify tnis certificate online at corp.delaware gov/authver.chtml

Date: 05-09-18



