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

IN COMPLANCE WIHH SECHON $05.0002 FLORILA STATUTES. THE FOLLORING I8 SUBMITED T0 REGISTER o FOREIGN LIMITED LLASILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIMA:
. RIVER CITY PARTNERS LIMITED LIABILITY COMPANY

(Smne of Foretzn Linnted Linbility Company, mist mnclude “imned Tiability Company.” "LLC, " or "TLET)

(1 mane mavailible, enter shernate nune adofited ez the piEpose of Crnsachng buseess m Flonda, The altemate name mand mchde =Loed 1abibiry Cosguny.” =B LC7 o 140

2‘Indiana

(Tnubetion toder tie law of wheet loreign homted halubiny cormpany i« coganased)

t4d

(FES munbey, if apphicable;

1Date first ramsseted business v Flonda, 1§ prsor o rezisiration )
15cc wecliens B0 Q904 & 805 0902, By (o determiine permlts bability}

_ 7901 4th St N _ 7901 4th StN

{Mmbng Addivas)

{Sucel Addiess ul Prncypa? Gllie)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Namge and street address of Flonda registered agent: (PO, Box NOQT accepable) =] iy
Northwest Registered Agent LLC AP

Numwes

Ottice Address: ?901 4th St N STE 300 — »
St. Petersburg o, 33702 5

(uyy [PALE N

Registered agent’s acceptance:

Huving been named as registered agent und te accept service of process for the above stated limited liability company ait the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative ta the proper and complete performance of my dutivs, and I am familiar with

and accept the obligations of miy pusition as registered agent.

(o Glppe

(Registered agent*s Signature)




8. For mitial indexing purposes, list names. e or capacity and addresses of the primary members/managers or persons authorized 1o
munage fup to six (61 1ial]:

Title or Capacity:
[(Manager
[«]aslember
[JAuthorized

Petuon

[ Jorher

OIManager

CIsvfember

[(JAuthorized
Person

[Jrnher

(OManager

[(Member

authorized
Person

[ JOther

Nanw and Address:

Robert Williams

Name:

Title or Capncily:

(] Manager

Address:

. 7901 4th St N STE 300

[ Member

St. Petersburg FL 33702

[ Aauthorized

Person

Clother

Name:

Costhes

] Manager

Address:

(] Mentber

[} Authorized

Person

e

Name:

Clonher

(] Manager

Address:

(] Member

(] Authorized

Person

CJonher

Cothe:

Name und Address:

Namwe:
Ackdress:
[Jenher
Name:
Address:
CIother 22 .+
A; - f'-
Nate: i e
P T
Address: -
- v
-
—1

[ JOher

Impoentant Notee: Uise an atachment o reporUanore than sis (6). The attachment will be imaged for reportiog purposes only. Non-
indexed individunls mey be added (0 the index when filing vour Florida Department of State Annval Report form,

9. Atlached is 2 centificate of existence, ne more than 80 days old, duly authenticated by the official having custody of teconds 1o the
jurisdiction under he i of whicl il is organized. (1 the centiftente is ina foreign language, o ranslation of the certificate under oath
of the tanslator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in s 8171535, F.8,

Morgan Noble

Sypunre oF 19 Juthorized person

Typed or printed name of wmee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

t further certify that records of this office disclose that

RIVER CITY PARTNERS LIMITED LIABILITY COMPANY

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana an September 12, 2013, and was in existence or authorized to transact business in the Siate of

indiana on lune 07, 2015.

| further certify this Domestic Limized Liabifity Company has filed its most recent report required by
Indiuna faw with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed 1o Indiana by the domestic or foreign entity and collected by the Secretary of State

have heen paid.

In Witness Whereof, | have caused to be affived my
signature and the seal of the State of Indiana, at the City
of Indianapolis, June 07, 2019

Covnces CAUsarn,

CONNMIE LAWSON
SECRETARY OF STATE

2013091300042 /2019997712
All certiticates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on July 07, 2019,




