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APPLICATION BY FOREIGN LIMI'[‘ED?‘.‘L\ BILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN UMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID-:
, Lawyer Agents LLC

Name of Toreign Limited Liability Company: must include ~Liwited Ciability Company.” L1 Tor 11T

—4
£1T nasmxe wnavailable, cater aliernals name adopted for the pugrse of Wamsacung busieess m Fhridd, The altermate eame oy irghate “Limnled Liabilay ('umplny.:;

, Wyoming

“LLC
{Jorediction unter the law of which farzign lamied habilty company ss arganugd:

E

SLLCT)
i

oul]

)

e -
’:'--

(99

(FET mumber. 1f apphcable) -
T
| Y
4.

-r1-"

e
i

-

hWe €230

(e ¥A
= - o -t
(Dare fimg trunsweied busingss m Florida, of pros 0 regisiranivn }
15ce ~echans 605 DB0F & MO39 F S o determine peralty Laibiy)

. 7901 4th St N STE 300

e

7901 4th StN STE’300

(Mo Addiess)

1h

St. Petersburg FL 33702

St. Petersburg FL 33702

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

- Northwest Registered Agent LLC

7901 4th StN STE 300

St. Petersburg

. Florida
(Cityy

3702

{2ap voede}
Registered agent’s acceptance:

Huving been named as registered agent and to accept service af process for the above stated limited lighility company at the place
designated in this application, | hereby accept the appuointaent ay reghvtered agent and agree fo act it this capacity, 1 further agree
1o comply with the provisions of all statutes relutive 1o the proper and complete performunce of my dities, and I am fumiliar with
and acvept the obligations of my position as regisiered agent,

(oG hpye

{Regivered ageal’s signature )




8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/mianigers or persons authorized to

manage [up o six {6) total]:

_IManager

DMcmbcr

] Authorized
Person

DL)%hcr

Clisianager

[ IMember

[JAuthorized
Persan

ClOther

CJManager

(Intembser

[ Jauthorized
Person

L__]Olhcr

Title or Capacity:

Name:

Name and Address:

Title or Capacity:

Morgan Noble

Address:

St. Petersburg FL 33702

7501 4th St N STE 300

Name:

Clother

Address:

Name:

(lOsher

Address:

CiOthe:

U] Manager

(] Member

(3 Authurized
'erson

Dt)ihcr

(O Manager

] Member

(] Authorized
Persan

CJother

E] Manager

[] Membes

] Authorized
Person

[JOther

Name and Address:

Name:
Addresa:
~J
| peas]
)
= -
o e S
o
] —
w T
Name: e r il
—‘h rT———
L
Address: " ..
=
(%)
Oother
Name:
Address:

Jother

[mipuitant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for 1eporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Repoit ferm.

9. Attached is 1 certificate of existence, nu more than 90 davs okd, duly authentcated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (3 the certificate is ina foreign language, a translation of the centificate under cath

of the Iranskitor must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (h), Florida Statutes. T am aware that any fakse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor in 817155, FS

m«r(\v&u

Morgan Noble

Sigmalure of an authorized persan

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A, BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,
Lawyer Agents LLC
isa

Limited Liability Company

11

Cov
Pt
¢

&
06102

Zi m 1
formed or qualified under the laws of Wyoming did on November 27, 2018, cGFr%pIy W'ilth athe—
applicable requirements of this office. Its period of duration is Perpetual. This‘r%egjity pas béén

assigned entity identification number 2019-000887495. o i
st

This entity is in existence and in good standing in this office and has f|le_g all ariual rep'orts
and paid all annual license taxes to date, or is not yet required to file such anngg};lrepeNﬂs; and has
not filed Articles of Dissolution. 3>

T

Hd

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certiticate at Cheyenne, Wyoming
on this 3rd day of December, 2019 at 1:58 PM. This certificate is assigned 033708829.

ZMX.MW

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State’s website hitp/iwyobiz.wy.gov and following the inslructions displayed under Validate Certificate.




