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

IN COMPLLANCE W SECTION 6030002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIVITED LEABILTY
COMPANY TO TRANSACT BUSINESS DN THE STATE OF FLORIDA:

, Red Cheval LLC

{Name of Foragn Lamitea by Company, must iclude “Tamsted Liability Campany,™ "L.LL

Lar LG

11T mame savailante, enter sltemate aamie adipied fir he prrpuse of Isisacirg business 1n Flunda e aitermare name must melude 1 imsted Lty Campany. ™ “L L C7or RLC ™

New Jersey

- ! ~
T =7
= 3 o -
Junsdichon ance? the law 0F wheeh fureige imiacd lubility ¢ csnpainy o organ:zeds (FEI number 1t applscubie; L _
: P .
J. L O
1 Date finv transacied business 0 Flerda. o prior o regitranon.) [
(See sechions oS G504 & o085 TR determine poralny Tubality) T -0
7901 4th St N 7901 4th StN = L+ T
) T - -
i 6. - o
[Strevt Adersa ol Principal Clice) INaling Addeessy —
—

STE 300 '

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street addiess of Florida registered agent: (P.O. Box NOT aceepiable)

< Northwest Registered Agent LLC
Ndme?

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

. Florida

(Cary) 12.1p el )

Registered agent’y acoeptance:

Having been named as registered agent and (o uccept service af process for the ahove stated limited Nability company at the pluce
designated in this application, I herely accept the appointotent us registered agent und agree to act in this capacity. [ further agree

to compdy with the pravisions of all siatutes relative 1o the proper and complete performance of my duties, and L am fumilier with
and accept the obligations of my pesition ay registered ageni.

(o Gloye

fRegistered agent’s sisnature




8. Furinitisl indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons authorized 10
manage [up to six (&) total]:

Title or Cupacity:

D,\-lanagcr

Klnember

CJautherized
Peison

D(_thcr

JManager

FlMember

(CJAuthorized
Person

Clother

Cvianager

CIMember

CJavthorized
Person

Clonher

Nume and Address:

Jerome Katz

Name:
7901 4th St N STE 300
Address:

Si. Petershurg FL 33702

Jother

Lauren Katz

Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

Clether

Name;

Address:

Jenher

Title or Capacity:

i Manager
] Member
[] Awthorized

Person

D()lhcr

[J Manager

] Member

] Authorized
Person

Clother

] Manager
D Member
1 Authorized

Person

(otker

Name and Address:

Name:
Address:
J C_l_()lhcr
P [==]
- =
P -
- C_:
Name: St -
y Vo)
Address:!:
ST 0 ;
x -
A
. =
Nl e
5.
[(Jnher
Name:
Addresa:

Conher

Lmperiant Notice: Use an attachrment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indened individuals may be added 10 the index when fiting your Florida Depurtment of State Annual Report form.

9. Attached is a cenificute of exisience, no more than Y0 days otd, duly authenticated by the ofticial having custody of records in the
jurisdiction under the kaw of which it is organized. (I the certificate is in a foreign language. a anstation of the centificate under vath
of the tanskitor muss be subinitted)

10, This docunent is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitules a third degree felony as provided for in s.817.155, F.8.

m O"jn-»qe!h.-

o "
Sigratare f an authonzed person

Morgan Noble

Typed ar printed name of wgnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
INVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RED CHIEVAL LLC
0430432762

1. the Treasurer of the State of New Jersey. do hereby certifv thai the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 01. 2019.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey. and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

REGISTERED AGENTS INC.

FIVE GREENTREE CENTRE, STE. 104 _
525 ROUTE 73 NORTH T
AMARLTON, NJ 08053 r

INTESTIMONY WHEREQOR, ! hm’tj':
hereumto set my hand and affived
my Official Seaf at Trenton, this -
19th dav of November, 2019 =

Ao A S

Elizabeth Maher Muoto
Sterte Treasurer

o Hd 67 MBI

Cendigicate Numbrer A1 532057

Verity this corlificate andine it

hapscfwasw Lokaze nfavTYTR_SiandingConidSP/Verify_Cert up



