1019 OEC -6 PH L 20

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000353352 3)))

IR AR ARORCAAM

H13000353352348C+

T

~2
[ =]
F"l” =
""(, o
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tlns pa ages
Doing so will generate another cover sheet, u: AT
—
To: - x
Division of Corporations g%_ e
Fax Number (850)617-6383 ES R
jon Sa g [#%)
;;-
From:

Account Name
Account Number : 120090000081

Phene © {307)200-2803
Fax Number (855)330-1010

: REGISTERED AGENTS INC.

*«Enter the email address for this business entity to be used for future

annual report mailings.

s Email Address:

Enter only one email address please.**

. Foreign Limited Liability Company

- Roadiesd5, LLC

ﬁ..‘f |Certificate of Status " ¢ |

P |Cer(ified Copy “ 0 |
ﬁ’age Count “ 04 I
[Estimated Charge __J[ $125.00 |

Electronic Filing Menu Corporate Filing Menu

Help

-

GE”\'\



IN FLORIDA

) A K
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Roadies45, LLC

[Name of Foreiga Limited Liabilty Corpany: must inclede “Linited Lability Company,” “LLE o "TLT)
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UF naine wassailable, enter alternate narae sdopied for the purpose uf wamsacting dusicess in Florida The alizimate pamne imot i lude *Lamted Liabilny (‘mﬁ\daﬂy: 1. L
~Missouri
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tlurdicton, under the Taw afwhich fareign Tunined Teabiliy company i organized) (FET numbcs, |l’.4pph{:plé} ' ey
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(Date tint trunsacicd buyiness in Florda, b prior lo registrision }

Padll SR
oM Wl
fhee sections 6150904 & 605095, F.S o determene peratty lubabity)
7901 4th St

7901 4th StN
STE 300

(Mahing Addiess)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOG'T aceeptable)

Name:

Northwest Registered Agent LLC
Office Address: 7901 4th St N STE 300

St. Petersburg g 33702

Registered agent’s acceptance:

{4 code)
Having been named as registered agent and to accept service of process for the ahove stated limited liability company ai the place

designated in this application, [ hereby vecept the appointmient as registered ugent und ugree ty act in this capacity, |1 further sgree
tor comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the phligations of my position as registered agent.

| ok-G‘fawr\

[Regivtered agent’s signatire |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6} tutal]:

DManugcr
] stember
[(NAutherized

Person

E](.)ihcr

[IManager

K]a\lcmbcr

{T)Authorized
Person

Cother

D?\rim\ugcr

[Tatember

ClAuthorized
Person

DOthcr

Titke or Capacify:

Name:

Name and Address:

Robert Staed

Address: 7901 4th St N STE 300

5t. Petersburg FL 33702

Name:

Oother

Timothy Lowe

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

DOlher

Name:

Address:

D(Jthcr

Title or Capacity:

Name and Address:

] mtanager Name:
] Member Address:
D Authorized — ~a
Y p—
- :E
Person TV 5 ey
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(1 Manager Name: ':8:. = O
%Jﬁ £
(] Member Address: = ™ W
] Awthorized
Person
Cloher Cother

[ Manager Name:

(] Member Address:

[} Authorized

Person

[(Jother

[(JOsher

Impuitant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Antached is a certificate of enisience. no more than 90 davs ald, duly avthenticated by the vfficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in 2 foreign language. a translation of the certificate under outh
of the transtaior must be submitied)

10, This document is executed in accordance with section 605.0203 (1) {b). Florida Statuies, | am aware that any false information
submiited in a decument to the Department of State constituies a third degree felony as provided for in 817,155, F.5.

) omgo Vot

Morgan Noble

L4
Signature of an authurized person

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE QF GOOD STANDING
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1. JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURIL do hereby cEriify that the
records in my office and in my care and custody reveal that MW

Roadies45, LLC
LCOVI674273

was created under the laws of this State on the 29th day of October, 2019, and ts active, having fully
complicd with all requirements of this office.

IN TESTIMONY WHEREQF, 1 hercunto set my hand and
cause 1o be affixed the GREAT SEAL ot the State of
Missouri. Done at the City of Jefferson. this 4th day of
December, 2019,




