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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE WTTT SECTION 6650002 FLORIA STATUTES, THE FOLLOWING IS SUBAMITIED 10 REGISTER A FOREIGN LIMITED LLBITY
COMPANY FO TRANSACT BUSINESS DN T STATE OF FLORIDA:
. SouthSpire LLC

(Jame of Forcign Liied 1iaiiry Campany, must include ~“Limited Liabilny Company,” "L LU or "LLET)

(F pame araviladle, ealer slemale Rt adopiet (0F e purpese of IRCtng business in Flunds | Te altentire mume muse mcluce ™ Limatey Lubility Compary,” “LL Lo LEC T

, rexas :
! o (F Kl rumber, it apphicabic)

Uurdwion unver e law of which forcigr hmied habilay company 1y argan:sedi

A4,
Daic irsi transacied business sn Blonda, il phior t regitrstion )
(Soe sactons M8 G & 60SOMEF S ta determine poralty Inaliy)

_ 7901 4th StN 7901 4th StN

[atrevt Addre o of Panspal Olise)

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :‘? N
[ TR
. Northwest Registered Agent LLC - -
Name: - N
. 7901 4th St N STE 300 »
Uifiee Address: W
-
St. Petersburg o 33702 !
Uiy} T conkey

Registered agent’s acceptance;

Having been named us registered ageat and (o accept service uf process for the above stated limited liahility company at the place
designated in thiv application. | hereby aceept the appaintment ux registered agent and agree to act in this cupacity. I further agree
i comply with the provisions of all stamites relative 1o the proper and compleie performance of my duties, and | am familior with

and accept the abligationy of my position ay registered agent,

(o Glpype

[Hegestered Jpent’s signalure}




8. For inital indexing purposes, Hist names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (&) total]:

Title ur Capacity: Name and Address: Title or Capacity: Name nnd Address:
[CInanager Name: Charles Wolfe ] Manager Name:
7901 4 tN 300
H)Member Address: 14th S STE (] Member Address:
MAuthorized St. peteerurg FL 33702 ] Auvthorized
Person Persun
Onter Clother DJother CJother
[ IManager Namge: ] Manager Name:
[ IMember Address: L] Member Address:
[(JAuthorized 7] Awthorized
Person Person
Ooiher JOther [(enher Cother
[:].\-1 anager Name: D Muanager Name: =
IMember Addresa: 1 Member Address: g
LTy .
{_JAuthorived (1 Autherized ) :; SR
Person Person -
: __C.f ) .
(Oixher Cloher Clother (Juther :‘ -

lmpueriant Notige: Use an attachment 1o report more than six (6). The atachment will be imaged lor reporting purpuses%ﬁly. Noa-
mdened individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form,

Y. Atmched i u certilicale of eistence, no more than 90 davs ¢ld, duly authenticated by the nfficial having custody of records in the
jurisdiction under the Law of which 1t is organized. {If the certificate is in a forcign language, a translation of the centificaie under eath

of the tanslator must be submitted)

14, This document is executed in accordance with section 6030203 (1) (b, Florida Staiutcs, 1 am aware that any fatse information
submitted in a document to the Department ot State constitutes a third degree felony as provided for in 5,817,155, F.8.

m W}o—-ﬁ-&;—-

b - .
Signatire of an authonized person

Morgan Noble

[ypedd ar prinizd aame af sigree



Corporations Secton

P.O.Box 13097
Austin, Texas 78711-36497

Office of the Secretary of State

Certificate of Fact

Ruth R. Hughs

Secretary af State

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SouthSpire LLC (file number 801972283}, a Domestic Limited Liability Company
(LLC), was tiled in this office an April 16, 2014.

[tis further certified that the entity status in Texasis in existence.

Phone: (512) #3-3335
Prepared by: SOS-WEB

In testimony whereof, 1 have hereunto signed my name
officiatly and caused to be impressed hercon the Seal of
State at my ollice in Austin. Texas on Qctober 31, 2019,

e VINIE px on the frfernel o RLPSEwrww SONIEXGN, gony
Fax: (5123 463-53709
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Ruth R. Hughs
Secreary of State
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