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

IN COMPLLANCE WII SECTION 6050002 FLORIDA SIATUTES, THE FOLLOWING 5 SUBMITTED 10O REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
, Connected Alliances LLC

(Name of Forergn Lumiteg Liawiliny Company;, must include “Lanmited Liabilay Company.” "LL.C,." or “LLCT)

1If rame uereailatle, enter alicmale name adopled 107 the pirpase uf Irsacting busiress in Flanda  Fhe aliermate name must inghide *Limated Liabilry Company, ™ “LL & e "L [

, Virginia , 46-2126700

{Turvdetiion urdcs the law of whieh [orergn Tsmied Tubality conipany s organtzed

F BT numbr, 1 appiscable)

(Dare first transacted business in Flerda, 3t pnor w registrstion )
{See rechons 60§ NG & M5 005 F S o determine poralty hatelity)

, 7901 4th StN 7901 4th St N

(Strect Addice of Principel Otfice}

(Mahng Address)

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL 33702
7. Nanie and street address of Florida registered agent: (P.0O. Bax NOT acceptable) ’(.fg —f‘g
- Registered Agents Inc. oz
e, 7901 4th St N STE 300 -2
St. Petersburg o 33702

Registered apenl’s acceptance:
Having been nomed as registered agent and to aceept service of process Sor the abave siated limited liubiliny company af the place
designated in this application, I hereby accept the appointment as registered ugent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all stafures relative 1o the proper and complete performarnce af my duties, end I am familiar with
and acceps the abligations of my pusition as registered ugent.

Bee Hom

{ReRIsiened sgent’s signature)




3. For initial indexing purposcs, list names, title ot capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total):

Title or Capacity: Name nnd Address: Title or Capacity; Name and Address:
BManager Namc: Julie Curtis (] Manager Name:
CIMember Address: 7901 4th StN STE 300 (J Member Address:
CJauthorized St. Petersburg FL 33702 ] Authorized
Person Person
Oother Oother Clother ClOther
CIManager Name: L] Manager Name:
CIMember Address: O Member Address:
ClAuthorized (] Authorized
Person Person
(Clonher CJother (Cother CJOther
. =
OManager Name: O Manager Name: ‘-l:,_a F_"
Cstember Address: ] Member Address: :c :'1’
L)
CJauthorized [] Authorized — =
Person Person . g 4
CJother Clother CJother Dother m@

Umpurtant Netice; Use an attachment Lo report more thap six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuads may be added 1o the indes when filing your Florida Depurtment of State Annual Report form.

9 Attached is o certificate of existence, no more than 90 Jdays old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificatc is ina foreign language, o translation of the certificate under cath
of the translaior must be submitted)

10. This dacutment is executed in accordanee with section 603.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felany as provided for in s.817.135.FS.

F_Q-.'- Lo -twL_

T - .
Sighanwre of 40 Juthotized pesson

Riley Park

Typed or primal aame of signee
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That CONNECTED ALLIANCES LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia. '

That the date of its organization is June 7. 2013, and

That the limiled liability company is in existence in the Gemmonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
September 2, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Dacument Control Number: 1908025510



