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

IV COMPLINCE WITH SECTION 603602 FLORIDA SEATUTEY, THE FOLLOWING & SUBMITTID 10 REGISTER A FOREIGN LIMITED LRI
COMPANY TN TRANSICT BUSINESS INTHE STATE OF FLORITMA:
, 6192 Hayes Drive LLC

{Name of Foreign Linnied Lialality Company, mnst melide “Limited Lkl Compaay, T 1ot 110

{1 name imaviulalile, enter alterbate e adepled (o7 the pizpose of Ansacting bistosess m Flonda The ilemnate name onesl nlide “1 mpted Laabubey Company,” “LL C.7 or “LLEC ™
,Nevada

(Jwnsdetisn wider the lvw af wheeh Toreign Lumited Tubnbily commpainy 15 orgarazed)

‘2l

{PEL number, 3] agyrhicable}
4.

{D3ie first ransicied business in Plonda, o prior to registration )

(hec rechions 605 Q404 & HOG8 0505, F 1o delormine penwhy libileyy
. 7901 4th

_ 7901 4th St N
STE 300

(Manlmg Address)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. dame and sirect address of Florida regestered agent; (0. Box NO'I acceptable)

Name:

Northwest Registered Agent LLC

Othce Address: 7901 4th St N STE 300 -

St. Petersburg 33702 7

(3] k
L2ip ambe}
Registered agent’s acceplance:
I'l

Having been numed as registered agent anid fo accept service of process for the above stated limired liability company al the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacify. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my poyition as registered ugent.

(o Gloye

{(Registered agear's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized lo
nuinage (up to six (6) total]:

Title or Capacity: Naow and Address: Title or Capacily: Nanw and Address:
E]Mmmgcr Name: Anthony Cameron ] Manager Name:
[“]Mfember Address: 7901 4th St N STE 300 O Member Address:
[CJAuthorized St. Petersburg, FL 33702 [] Awthorized
Persan Person
[CJOther COnher Clcnher (Ccanher
[IManager Nane: O Manager Name:
CMember Address: (7] Member Address;
[CJAutherized [C] Authorized
Person Person
ot Clonher Clonher Oonher
CManager Name: (] Manager Name:
(IMember Address: [ Member Address: “_;;’ _f N
CJAuthorized ] Authorized :E -
Person Person = ! :
[CJonhen [CJonhet CJouher Cother - —
Ve 3

Linportant Nutice: Uise an attachiment W report more than six (6). The atiachment will be imaged for reporting purposestoply. Non-
indexed individuals may be added o the indes when [iling vour Flimida Depariment of State Annual Report form,

9. Altwhed is a certificate of existenee, no more than 90 days old, duly authenticated by the official having custdy of 1ecords in the
jurisdietion undet the fnw of which itis organized. {1 the certifieate is in s foreign language, a tanslation of the certificate under oath
of the tanslator muost be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) {b). Flarida Statutes. T am aware that any false infornxition
submitted in a docunxent to the Department of State constitutes a third degree felony as provided for in s 17155 F.5.

m mﬁf\&-

an authorized person

Morgan Noble

Typect o privted nane of signee
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;_ CERTIFICATE OF EXISTENCE i I
WITH STATUS IN GOOD STANDING i |
i g ¢
. . . . t B
E L. Barbara K. Cegavske. the duly elected and quahified Nevada Secretary of State, do hereby ; ;
! certity that | am, by the laws of said State, the custodian of the records relating to filings by y 5
! corporalios, non-profit corporations, corperation soles, Lrmited-lability comparues, nied : ,
partnzrships, imited-liabiliny partnerships and business trusts pursuant to Title 7 of the Nevada t £
! Rewised Statutes which are cither presenty ma status of good standing or were in good standing _ ]
; for a tune period subsequent of 1976 and ani the proper officer (o execute this certificate. ¥
- ¥
: [ further certify that the records of the Nevada Seerstary of State, at the date of this certificate, i |
‘ evidence, 6192 HAYES DRIVE LLC, as a limited liability company duly organized under the k1
! faws of Nevada and exasting under and by virtue of the laws ot the State of Nevada since April ! B
i 22,2019, and is in good standing in this state, i
i |
i A 5
i 5 N WTTNESS WHEREOFE. T have hereunto set my )
‘ hand and attixed the Grear Seal of Srate, ar my ;
{ office on May 16, 201, ¥ |
f . é ) K '
‘ A ;jm,atg f
t
]

Barbara K. Cegavske
i | a Secretary of State

Electronic Certificate
Certificate Number: C20190516-1032




