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

IN COAPLLNCE BWTTH SECTION 6050002, FLORILA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LEABILITY
COMPANY TO TRANSACT BUSINISS IV THTE STATE GF FLORITA:
, Global Specialty Services LLC

(~ame of Foretgn Limied Liability Company: mist mchide “Timited Liabilny Company ™ T L.C 7 or "TLET)

(I name unavailable, enfer »hermate name adopted bt the prirpose of Tansicting busosess m Flinda Fhe alternate aame nant mchide “kbamted [ahility Comgany,™ =E L €7 or R

, Puerto Rico N

Chundction wmader the bw of wiech toreign buted halinfity coenmrany 18 oqganarct)

(FLL nixmbwer, ol applicable)

(Date Hest tansacicd busicess in Flonda. 1f peidr to reistration )
1See seolims 603 (964 & 503 0905, F 5 (e Jeleniune penstry batnliy}

. 7901 4th St N _ 7901 4th St N

{Mazliog Addivss)

(Stieet Address of Prncya] Office)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FI=33702

o
> o~ E —_——
7. Name and strect address of Florida registered agent: (P.(x. Box NOQT acceptable) -;3:, :-: - _‘__'__'
AT P
mo o |
i mo— —
. Northwest Registered Agent LLC LER T
Nanw: n
7901 4th St N STE 300 2x L
Office Address: gr'" —

St. Petersburg rrorias 33702

(Zip oded

fCaty)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above staved limited liability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am fumiliar with

und accept the obligarions of my position as regisiered agent.

[ Glppe

{Repistersd apent’s signatire)




8. For initil indexing purposes, list names, Ltle o1 cupacity and addresses of the primary membersimanagers or persons authorized o
manage [up Lo six (6) lotal]:

Title or Capacity:

[CJatanager
[“IMember
CJAuthorized

Pemson

Cloihes

(JManager

[-]Member

CJAuthorized
Person

[Conher

[ IManager
[ J™Member
authenized

Person

(JOuhes

Address:

Namwe and Address:

Joseph Hinkson

Name:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

Clonher

Name: Larry Dun n

Address: 7901 4th StN STE 300

St. Petersburg, FL 33702

Ccnher

e Ot€Phen Forte
7901 4th St N STE 300

St. Petersburg, FL 33702

Cionher

Title or Capacity:

(] Manager
) Member
[ Authorized

Person

CJomher

] Manager

(] Member

] Awborized
Person

ot

] Manager

(] Member

[ Authorized
Person

Jothes

Name and Address:

Name:
Address:
[(JOrher
Name:
Address: — ~
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Name: Arm =1
g
Address:

CJohe

linporian) Nutice; Unse an attachment to report more than ~ix (6). The atachment will be intged fur teporting purposes only. Non-
induexed individuals may be added to the index when [ling your Flosida Deparument of State Annual Report form.

9. Altwched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lw of which it is vrganized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the tanshitor must be submitied)

10. This document is exceuted in accordance with section 603,0203 (1) (), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F S,

m "?‘-qanﬂ....-

Sqgature of an quhoized person

Morgan Noble

| yped or privtedd nanue of ugnee



Government of Puerte Rico

CERTIFICATE OF GOOD STANDING

|, LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
GLOBAL SPECIALTY SERVICES LLC, register number 402207, a for
profit domestic Limited Liability Company organized under the laws of

Puerto Rico on December 7, 2017, has complied with the paymenLof its
Annual Fees.
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IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the

Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, May 6, 2019.

LUIS G. RIVERA MARIN
Secretary of State

To validate this centificate go ta: hitp:flestado.pr.gov/

This cedificate can be validated an unlimited number of times before its expiration date of 05-May-2C20.
Cenificate Validation Number: 296652-826529368
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