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

IN COMPLANCE WY SECUON 6050002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STHIEOF FLORIDA:

y Munson Capital LLC
Cane of Foretgit Dnnted Liablity Company: must lnchude “Timied Lialaliny Company,” "L L.C.." or "LILL.7}

(12 rame iravailable, enter ARernate name adopted lor the prrpoce of MAnsactng butaness ub Flonda, The altermare aame most mcdsde “Lasted Labilty Company,”™ “1-1L C.7 o *LLEY

;. 83-1059578

il

(FEL number, af applicible}

» Nevada

{hurasdienion undes the hw of whieh toreign liruted bBabihity compasty 1s orgaiszed)

4.
(Date Tirt ramsacied bisness n Flonda, i pexr 1o regivtrauon.)
See vectionn 605 0W0d & 605.080, F.5. lo determine penalty babiliy)

6 7901 4th St N

5 7901 4th St N
(Street Address of Principal Office) (Matitng Addness)
STE 300 STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

Name and sireet address of Flonda registered agent: (P.O. Box NQT acceptable)
Northwest Registered Agent, LLC.
7901 4th St N STE 300

7.

Nane:

Oftice Address:
. Flonda 33702

12ip code)

St. Petersburg

{ity)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit. I further agree
fo comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

Y

(Registered agent’s signature}

8. The name. title or capacity and address of the person(s) who hasrhave authority to manage 1&/are: L -
Title or Capacity: Name and Address: Title or Capacity: Namelnd Addréss:
. =2 =
Member Lindsey Noll 1 e
750% 41n 52 N STE 30¢ L [ia]
St Petersoun. FL 33702 oo M
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(Use attachments if necessany)
9. Attached s a certificate of existence, no more than $0 days old, duly autheaticated by the official having custody of records i the
jurisdiction under the taw of which it is organized. (H the ceruficate 15 i s foreign language, a ranslation of the certificate under oath

of the translator must be submitted)
[0. This docwment is executed in accordance with section 605.0203 (1) (h). Florida Starutes. [ am aware that any false information

submitted 1n 2 document 1o the Department of State constitutes 2 third degree felany as provided for ins. 817135, F.5.

Signawure of an authonzed person

Morgan Noble

Typed ar prmted name of signec
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certity that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles. limited-liability compuwues, limited
partnershups, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada }
Revised Statutes which ure either presently in a status of good standing or were in good stunding l
for 4 tine period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MUNSON CAPITAL LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since June
10, 2018. and is in good standing 1n this state.

N WITNESS WHEREQF, I have hereunto sel iy
hand and atfixed the Great Seal of bj.:re army ,
office on December 20, 2018, > ?
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