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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU
IN FLORIDA
IV COMPLIANCE WITH] SECHON 6050402 FLORIDA STATUIES, THE FOLLOWING {8 SUBMITTED 10 REGISTER A FOREICN LIMITLL
COMPANY TO TRANSICTBUSINESY (N TTE STATE OF FLORIDA:
, Petite Management, LLC
U v e CLLUCT)

(Name of Forcign Limnted Liabiliy Company, must include “Lamsted Liakilny Company

eLLLC o LG

111 name weavaiilable, enter alrernale name sdopled for the purpose of lrnsacting buseess v Flunda The aliereate name mus inclide * Limited 1 by Company

,New York , 82-0702505

Jursdsclion under the kv of which forcigr imacd hability company (v anganiscd)

4.
1 Drate firet transacted tiustness in Florids, it poor to registtebion )
(904 & MOS0 T S o detormine poealty Lahility)

. 7901 4th StN . 265 Marwood Road

{5trect Addrea of Pomzipad Otlics)

13ee sevions 603

STE 300
St. Petersburg FL 33702

= ]
N . T
7. Name and sirect address of Florida registered agent: (P.O. Box NOT aceeptabic) _ :(D
—ey -
RETI e
on

Northwest Registered Agent LLC

7901 4th St N STE 300

Uttice Address:
St. Petersburg toriaa 33702

(Lity}

Name:

(Zap conde)

Registered agenl's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the ple
designated in this application, | hereby accept the appointment as registered ugent and ugree to act in this capacity. Surther a
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar wt

amd accept the obligations of my position as registered agent,

im&%

(Remstered sgent’s signature)




8. Forinitizl indexing purposes, list names, tiile or capacity and addresses of the primary members‘managers or persons authe
manage [up to six (&) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Addre.
E]M:magcr wame: David Taylor (1 Manager Name:
7901 4th St N STE 30
KIMember Address: 1 E 300 1 Member Address:
i_JAuthorized St Petersburg FL 33702 ] Authorized
Person Person
Mrher Df)lhcr D(thcr CJOther
[:J.\Ian.lgcr Name: O Manager Name: fan
=
- =
[JMember Address: [ Member Address: 2e P
e (o}
(ClAuthurized [:[ Authorized i ;: .
= _‘: e ;-
Person Person T —
v 2 i
Coher Jother Clother [:E)th;.r r;-: {
ST o
oL
[_____]Z\-tanagcr Name: (] Manager Name:
[ IMember Address: (] Member Address:
[CJAuwthorized [ ] Authorized
Person Person
D(_Jk}icr Cinher (T JOther COother____———

Linperiant Netige: Use an atachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
induned individuals may be added o the indes when filing vour Florida Departinent of State Annual Report form.

9. Awtuched is a certificate of existence, no more than 90 days old, dulv awthenticated by the wflicial huving custody of records in the
Junisdiction under the law of which it is organized. {7 the certificate is in o foreign language. o transtation of the certificate under carl

of the translator must be suhnuaited)

10, This document is exccuted in accordancs with section 605.0203 (1) (h), Florida Stasutes. | am aware that any lalse information
submitied in a docunsent to the Department of State constitules a third degree fetony as provided for in s. 817,135, F .5,

Sgnatice of an authonzed persan

Morgan Noble

Typed ar printed name of vigree



State of New York
Department of State

Aereby certifly, that PEPITE MANAGEMENT, LLU a NEXR YORE Limived

} 8S:

1

fied Articles of Organication pursuant to the Lix
w on 0272172017, and that the Limited Liabilaily
s far as shown by Lhe recortds cf the Depariment

lability lempeny [:2
iabi1licy Company la
omedany s existing

e

I Witness my hand and the official seal
- [ ] i - . ) .
.‘&v R O¢ ' of the Departmeni of State ai the City

:. ” T of Albany, this 24th day of October
. y A twes thowsand and nineteen.,
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