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

N COMPLIANCE WTTH SECTON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, C2 Worldwide LLC

{Name of Toreign Limited Liability Company, must include “Lanuated Liabiliny Company.” "LLC. T or "LLCT

b name wavaitable, enter allernate name xdopted for the purpine of Bnsacting busaress in Fonda. e altemaie name must include “Lanited Liabilty Connpany,” "L LC," v "LLC.D)

,Maryland . 84-3913568

Cursdieton under the law of which forgagn Tinited dability company i arganized?

(FEI number, 1T applicable)

1D ist mansacied business w Flonda if prvor to repistratsen )
152e sections 608 35 & 6050905, F.5 ra delcrmune penalty linbality)

_ 7901 4th St N 7901 4th StN

eStreet Address of Poncipal Ottice) Mahing Addressi

STE 300 STE 300 &

St. Petersburg FL 33702 St. Petersburg FL 33702 . °

- Pt
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) = .
"2

Northwest Registered Agent LLC

7901 4th StN STE 300
St. Petersburg 33702

. Florida
(Cryy (£ cosle)

Name:

Office Address:

Registered augent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the abave stated limited liability company at the pluce
designated in this application. | hereby aceept the appointntent us registered agent and agree to act in this capacity. | further agree

o comply with the provisions of all satutey relutive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o Gloype

[Repntered agent’ s signature)




8. Far initial indexing purposes, list names, 1ile or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (0) toiat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
K]ntanager Name: Christianne Disend ] Manager Name:
CIMember Address: 7801 dth StN STE 300 ] Member Address:
ClAutharized St. Petershurg FL 33702 [ Authorized
Person PPerson

Cother D(ther Clother D()lhcr

[]Managcr Name: |:] Munager Name:
CInember Address: (] Member Address:
C)Aauthorized [ Authorized

Person I'erson r
Ij(.)thcr (CJother (Mother CJother E

o ;

OManager Name: O Manager Name: - . -
(nlember Address: (] Member Address: g\——)
Cliauthorized (] Autherized ;

Persen Person

[Jother Clother (other (Jother

Important Notice: Use an attachment 1o repert mote than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals nay be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of eaistence, no more than 90 Jdays old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translution of the cestificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0202 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F &,

Signatune of an authonized perwan

Morgan Noble

Typed or printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT C2 WORLDWIDE LLC (W20124178) . REGISTERED DECEMBER 03,
2019, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREQF. I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 12, 2019,

[t ]

A ]

N | -

Michael L. Higgs
Director

301 West Preston Sireer, Baltimore, Marviand 21201
Telephone Baliimore Metro (410) 767-1340 7 Owside Baltimore Meiro (888) 246-5941
MRS (Marvlund Relay Service) (800) 733-2258 TTVuice

Cmline Certificate Awthentication Code: SGR-THxrpOSoMxuWi-7gw
To verity the Aubentication Code. visit hupffdalemary laned goviverity




