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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COAPLIANCE IFTHH SECTION 6050002 FLORIIA STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORISGN. LIMITED LIABILITY
CAPANY TOTRANSHCTBUEATSS N THE STATEOF FTORIDA:

| DDCRX, LLC

{Name of Foreign Limied Linbiliy Companys must mchide Timied Tialily Company ™ L YC ™ or "LLET)

(11 tietne umavailalie, enter aficrnate name Adopted U ke pimrpose of tnsacing busnsess m Flonda, The ilternate naste naist inchide ~Limmed Labikry Company,” “L L €7 ar “L4C.*)

,Ohio

(Ivarsdictvon imdes the brw of whach foreign Lnuted Lsinkily company v oeganmred)

ad

{FEI munher, 1f applicable)

4.
(Date 15t ransacied business in Flonda, 1t prior to fegistration )
INee acolims 50% 0UG4 & 60% (oS, 'S 1o delermine penaky duabilinyy

. 2701 Highpoint Oaks Dr. STE 100 ] 7901 4th St N

(Muiing Addivss)

{Street Address of Principal Othice)

STE 300

oA
T

Lewisville TX 75067 St. Petersburg FL 33%

02
.:,._,' : ,((:_'i )
g * A
7. Name and street address of Florida registered agent: (P.O. Box NOYI aceeptable) -':;j.-.'"f -
. Northwest Registered Agent LLC =T
Namw! N A
L
: r.

7901 4th St N STE 300
St. Petersburg rorita 33702

(7 canded

(tfice Address:

City)

Registered agent’s acceplance:
Having been named as registered agent and o accept service of process for the above stated limited liability company at the place

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

and accept the obligations of my posifion as registered agent.

(oG lppe—

{Repistered agent's yvignsture)




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

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
[“IManager Name: Todd Donne”y [J Manager Namic:
CIMember Address: 7901 4th StN STE 300 ] Member Address:
{(CJAuthorized St. Petersburg FL 33702 ] Authorized
Person Person
[JOther OoOther Coher CJonher
[JManager Name: (3 Manager Name: L tf__
L
[CJMember Address: (] Member Address: S .‘r‘
[§ :“:m
[(CAwhorized [ Authorized h g 1
Person Person % —-__...;_:1 :ld—q
Coher CJonher Clonher [Cihers = w
Ly, -
S
(JManager Name: ] Manager Name;
[JMember Address: (] Member Address:
(JAuthonzed (] Authorized
Person Person
[ JOthes

COother

Cother JOther

Important Notice: Use an attachment ke report mote than six (6). The attawchment will be imaged for repatling purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of Stawe Annual Report form.

of the transiator must be submitied}

9. Attached is # certificate of existenee, no mote tan 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it i vrganized. (If the certificate 15 in a foreign language, 2 transkation of the cerntiticate under oath

10, This docunent is exccuted in accordance with seetion 6050203 (1) (b), Florida Statutes. | am aware that any false information
submiitted in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

N g Vit
Signature of an authorized person
Morgan Noble

Typed or peinded name of vignee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do hereby certifv that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities! thal said records show
DDCRX. LLC, an Ohio For Profit Limited Liability Company., Registration
Number 4226460, vwas organized within the State of Ohio on August 31, 2018, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
thiv 10ty day of July, 4.0, 2019,

L A e

Ohio Secretary of State

Validation Number: 201918101484



