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

IN COMPLIANCE WIFH SECHON 6930002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 1) REGISTER A FOREIGN LIVITED LIABILTY
COMPANY FOTRANSACT BUNINESS INTHE STATE O FLORIDA:
, Xtensifi LLC

{(Name of Farcign Limited Liabality Company: mustinclude “Linuted Linbihiy Company,” "LLLC.7 o "ULLLLT)

(1 name yiuvailasle, enter altermale fame sdopied e e parpose of iatescung busisuss in Florda Phe altermate name mss nginde “Limted Lability Ciompany,” "L L E

Dhuziscwtion urder the law ol which tarmige imued habriiny company 1> argamized)

e LLC ™

(PRI sumibar, o1 spplicable)
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yLnale first transacied Busied 3 10 Flenda, il prar o segotraion ) W T .
[50c sochions 516 AU & wOCTANE T 8 1o determine paealny fabulity)

_ 7901 4th StN 7901 4th StN *» - IV

- TR
(htinling Address) - ~

STE 300 STE 300 S

(Stzect Addiv ol Frineipal Otle)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

o Northwest Registered Agent LLC

Otfice Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

{4y (ap code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated Limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this cupucity. I further agree

to comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familiar with
and accept the obligationy of my position as rvegistered agent,
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8. Fur initial indexing purposes, list names, ttle or capacity and adkdresses of the primaty members/mandgers or persons avthorized o
manage {up to six (6} total]:

Title or Cupacity:

Clsanager

[“Istember

Clauthorized
Person

Closher

[(J™anager

(OMember

[:l.'\ulhori?cd
Person

{_JOther

[:ll\-l:mugur

Clafember

[JAutharized
Person

Clonher

Lmpyriant Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reparting purposes only. Non-

Name and Address:

wame:

. George Kelley

Address:

7901 ath St N STE 300

St. Petersburg FL 33702

(TjOther

Name:

Address:

D‘)lhcr

Name;

Address:

Cosher

Title or Capacity:

(] Manager
(] Member
(] Authorized

Person

D(Jthcr

O Manager
E] Member
] Authorized

Person

EJother

D Manayer

(] Member

{] Authorized
Person

CJother

Name nnd Address:

Namw;
Address:
DOIhcr
T
W
Name: . - — 1
Lo . LI
-1 : I
Address: U s
t‘z.o H " ‘
- e
=) g
‘Ei‘?“f o
Clonhers =
Name:
Addresa:
[:IOIhcr

mdexed individuals may be added 10 the index when filing veur Florida Depariment of Staie Annual Report forny,

Y. Attached is a certificate of existence, no more than 90 days uld, duly authenticated by the official having custody of records in the
jurisdiction under the i of which itis organized. (1T the certificate is in a foreign language, o translation of the centificate under cath
of the trunslator must be submitied)

L. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in a docunwent to the Department of State constitutes a third degree felony as provided for in s, 817135, F &,

mW?—-Q-&.._-

Morgan Noble

Signatiee of an authanzed peesan

[yped ar prinied name ol signee



Conuol Number ; 17036764
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atluanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scecretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Xtensifi LILC

a Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tite 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, certificate of

cancellation or any other stimilar document with the otfice of the Secretary of Stte.

This cerlificate relates only to the legal existence of the above-named entity as of the dale issued. It does
nol certity whether or not a notice of intent to dissolve, an application  for withdrawal, a stutement of
commencement of winding up or any other similar documeni has been filed or is pending with the
Seeretury ol Sune.

This certificate is issucd pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Pockel Number 0 17460144
Date Inc/AuthFiled: 04403372017

Jurisdivtion : Georgia
Print Date 2 O7/24/201m9
Fonm Number c 201

Bt Rotponaprzfo

Brad Raffensperger
Secretary of State




