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™ APPLICATION BY FOREIGN I,[;\lI'I'P.l) LIABILITY COMPANY FOR AUTHORIZAYTONSAG TRANSACT BUSENESS =
IN FILORITA

IN CONMPLIANCE BT SECTON U300 FLORIDA STATUTER THE FOFLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABLTTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Autumn Financial Group LLC

{Name of Toretgn Eimited Liabiliy Company; must include “Limited Lukility Company.” "LLC. or “LLET)

W iz arasmalable, enter alternats nume adopted for the puspuse of tramacting busivess in Florida The altesrate nane it include “Lusited Liabiliny (Gipans,” " LanG.” or "ELLC )
=~ —-
. L —_
South Carolina 27-1981091 . =
2 3 f e
ursdiction unde? the 12w alwhach farzign lmued Labilny company i arganied} tFEI number, |.‘aﬁ|lublc; [

[ —_— -
i -
4. ' T
(Date Dint ttensayied business i Flormda, it powr o regivtrstion. ) _: -
(Sa¢ ~ectiony 603 60 & w05 NS, F.5 ta delermine ponalty lisbelsty t 5_ S K —_—
e "
. 7901 4th St N 7901 4th StN5: . &

s G, =

(Mading Addiess)

Ixteevt Address ot Principel Ohice)

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

7. Name and street address of Florida regiatered agent; (PO, Box NOQT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cars)y 1721p cixde)

Name:

CHhee Address:

Registered agent’s acceptance:

Having been numed as regiciered agent and to accept service of process for the above stuted limited liahility company at the place
designeated in this applivation, | hereby aveept the appointment as regixtered sgent and agree to actin this capaciov. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, und am fumiliar with

and vecepr the obligations of my position as reglstered agent.

2

IRegistered agent’s signature)

- -



. Forinitial indexing purposes. list names, e or capacity and addresses of the primary. members'managers or persons authorized 1o

manage [up to six (6) toial]:

Title or Capacity:

I:].\!;m;lgcr

[Z]Mcmbcr

Clauthornized
i'erson

D(,)lhcr

D.\-lnnugcr

Dx\!cmhcl

(JAutheived
Person

UloOther

D;\lanugcr

UM tember

[Jautherized
I'erson

[ Josher

Name and Address:

Dominick Pagni

N

Title ar Capacity:

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

D( ther

Name:

Address:

LlOther

N

Address:

[:]()I hes

] Manager
[:] Member

[ Authorized

Purson

[:lt)thcr

(] Manager

[:| Member

(] Authorized
Person

(orher

O Manager

(] Member

(1 Awmhorized
PPerson

(JCrher

Name and Address:

Name:
Address;
-~
- . r~3
sl [
Fa \.a’”::
. (]
I{E()lhct_'_ -
™ ’
: -
Name: To v -
T g
. C)
Address:
Clother
Name:
Address:

D()lhcr

Lmportant Notieg: Use an attachment o repoert more than six {6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals miy be added 1o the index when filing vour Florida Department of State Annual Report ferm.

Y. Atached is a certificate of existence. no more than 90 davs old, dulv authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. {If the cortificaie is in a forcign language, a translation of the cenificate under oath

of the ttanslator must be submitted)

10, This docement is executed in accordance with section 603.0203 (1) (b Florida Statutes. 1 am aware that any fabse information
submilted in a document to the Department of State constitutes a third degree felony as provided tor in s 817,133 F.8,

—

b2 L, T-)vt_.

Riley Park

Sigrature of an authunzed persan

Typed or panred name of signee
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certlfy that
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AUTUMN FINANCIAL GROUP LLC, a limited liability company duly organized under
the laws of the State of South Carolina on February 25th, 2010, with a duration that is
at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, thal the Secretary of State has not mailed nolice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 11th day
of December, 2019.
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Mark Hammond, Secretary of Staie
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