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

IN COMPLLINCE W SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING [¥ SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i D2 Groups, LLC

TName of Forcrpn Linted Liabsiity Company. must incinde “Linzted Liability Company," "LLC. " or "LEC.)

(Tt rane umavailabie, enter akeruate name ndopled Inr the purpase ol fransacting husiness ut Flonda The sltemate name must incbude “Limated Lability Company,” “L 1, C.” or “LILL7)
2 Pennsylvania 3 27-1166426

(Jurisdctian under the hw af which toreign nuted tability compaty @ arganized) (FEL smmber, 1t applicable}
. N/A

{[ale vt tramacied bingness in 1 londa, 1§ pnor to registration §
(See sections 603 (G & 605 0905, F.4 to delarmine pansky Hability)

< 7901 dth St N . 7901 4th St N
(Sireel Adiress of Pricipal Otlice}

STE 300 STE 300 :
St. Petersburg, FL 33702 St. Petersburg, FL 33702

1Madg Address)

4

7. Name and sireet address of Flonda repistered agent: (P.O. Box NOT acceptable)
Nime: Northwest Registered Agent, LLC.
Office Address: 901 4th SUN STE 300

St. Petersburg

BNV 920304
i

. Flonda 33702

.
.

{ny) (Fip codkh
Registered agent’s acceplance:

gl

Having been named as registered agent and 1o accept service of process for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam fumiliar with
and aceept the abligations of my position as registered agent.

(o Crlppe~

(Peaisiered agent's sigpature)

8. The name, tithe or capacity and address of the person(s) who hasthave authority to manage 1sfare:
Title o1 Capacity: Name and Address:

Title or Capacity: Name and Address:
Member John Schwartz
2540 Renaissanco B
King ¢f Prussly, PA 15406
(Use attachments if necessary)

9. Attached is a cerlificate of existence, no mote than §0 davs old, duly authenticated by the officiz] having custody of recozds in the

jurisdiction under the law of which 1t is organived. (If the certificae i in a foreign language, » translation of the certificate under oath
of the translator muss be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h). Flerida Stawtes. 1 am aware that any false infornntion
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817135 F.5

MWQM

St;m.g.u'e of 2n autherized person

Morgan Nobte

Typed o1 printed anne of siguce



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/26/2G18

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
D2 Groups. LLC

is duly registered as a Pennsylvania Limited Liability Cornpany under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date hercin.

| DO FURTHER CERTIFY THAT this Subsistence Centificate shall not imply that all fees, jaxes
and penalties owed to the Commonwealth of Pennsylvania are paid. P

IN TESTRMONY WHEREOF, I have hereunfa set
my hand and caused the Seal of the Sectezary's
Offfice to be affixed, the day and vear above writien

Robe Tonss

Acting Secratary of the Commenwealth

Cenification Number: TSC181226100356-1

Verify this certificate online at http:/fwww.corporations. pa.goviordersiverify
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