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

IN COMPLIANCE 0TIV SECTION 6050002, FFLORIDA STATUTES, THE FOLLOWING 8 SUBAMITTED 70O REGISTER A FOREIGN LIMITED (ABILN
COMPANY 1O TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
, E Solutions MLS PR LLC

{Mame of Foreign Lumited Liabiliny Company; must include “Limited Laabiiy Company,” "LLUC o “LLU™)

(1 name wmvaitable, enfer altemate aame sdopted for the purpiae of transacting business in FHonea Flie aliemnare name muse include " Lemied Liabity Compamy.” 7LL C7 0 TLEC ™)

2.Puerto Rico

1
Cursdiction arder the law ol which fureign Dmned Tabiliy company s organtzed)

(R sumber, sl apphicablic}

1Lhie [t tesnsacted business in Blerdd, ot prior o registaation )
{See sactiony p08 KL & MO ANE F S 1o delormine ponaly lubiling)

, 7901 4th St N _ 7901 4th StN

STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

T N

e Northwest Registered Agent LLC ~

Chtice Address: 7901 4th St N STE 300 E :;
St. Petersburg o 33702 S

tZip ool
Regisiercd szent’s acceplance:

Having been named us registered agent and to accept service of process for the above siated limited liability company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacily, I further agree

to comply with the provixions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with
uand accept the obligations of my position as registered ugent.

(o Glppe

tRegistored agent’s sigmuruec )




£, For mitial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capaciey: Name nnd Address: Title ur Capacity: Name and Address:

D?\-{mmgcr Name: C] Managcer Name:
m.\{cmbcr Address: 7901 ath StN STE 300 [] Member Address:
CJAuthorized St. Petersburg FL 33702 ] Authorized

Person Person
JOther ClOsher Cinher
[IManager Name: Barbara Heimbach [ Manager Name:
BeIntember Address: 7901 4th St N STE 300 ] Member Address:
[JAuthorized St. Petersburg FL 33702 [ Authorized

Person Person
[JOther [CJother [lother
|:|.\-1anagcr Namwe: |:] Manager Name:
{IMember Address: [ Member Address:

Clautherized
Person

[CJonher

Douglas Heimbach

Dother

i_] Authorized
Person

[Monher

[:]O!hcr

02 I HY G2 d4SbIN

imporiant Netice; Use an altachmenl o repart more than six (0). The attachment will be imaged for reporting pueposes only. Non-
indexed mdividuats masy be added o 1he idex when filing your Florada Department of Stte Annual Report form.,

§. Attached is a certificate of existence, no more than Y4 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the low of which ivis organized. (1 the certificate s in a foreign language, a translation of the cenificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (). Florida Stanutes. | am aware that any false information
submiticd in a docunxent io the Department of State constitutes a third degree felany as provided for in s.817.135,F.S.

m—;——(\lm..

Signataze ol an authended person

Morgan Nobie

Fyped wr prinicd name ol sigres



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

|, MARIA A. MARCANO DE LEON, Under Secretary of State of the
Government of Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
E SOLUTIONS MLS PR LLC, register number 397775, a for profit
domestic Limited Liability Company organized under the laws of Puerto
Rico on July 12, 2017, has complied with the payment of its Annual Fees.

IN WITNESS WHEREOQF. the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, September 25, 2019.

ﬂmo.%@ oY

MARIA A. MARCANO DE LEON
Under Secretary of State

To validate this cerificate ga to: http:/estado.pr.qov/

This certificate can be validated an unlimited number of times before its expiration date of 24-Sep-2020.

Certificate Validation Number: 314232.64928311



