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

N COMPLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| INQUISEEK, L.L.C

{Tame of Forcign Limited Liabilily Company, must include - Limited Liatihty Company,” L.LC . or “LLC.7)

{IF wame armvailable, cotet altermaie name adoed for the purpose of ransactig business in Florida. The aftemate name must include “Limited Liability Company.” “LLC o "LLCTY

,Louisiana 3

(Jurisdictian under the Jaw of which foreign Tunucd Tability company 1< organzzed) ' {FEI number, if apphicable)

(Date firet transacied business it Flondu, 1f prior Lo registation.)
kSee <ections 605 00 & 605.0905, F 5. to determine peralty habshity)

7901 4th St N . 940 Ratcliff Street

[Muiling Address)

(Stieel Address of Principal Oftice)

STE 300
St. Petersburg FL 33702 Shreveport LA 71104

7, Name and street address of Florida registered agent: (P.O. Box NOT acceplable) .Z_:’
Northwest Registered Agent LLC R
Name: €
_ 7901 4th St N STE 300 =
Office Address: no
St. Petersburg o 33702 =
. Florida
|City) {7Z1p cuxle)

Registered agent’s acceptance!

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (v uct in thiy capacity. [ firther agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

(o Glpye

(Registered agent™s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (4) total]:

Title or Cupacity:

[(IManager

EMcmbcr

OAuthorized
Person

[ JOther

([IManager
K]Mcmbur
[ JAuthorized

Person

(1Other

[Manager

[(Member

[ JAuthorized
Person

[imher

~Name and Address:

Patricia Harper

Name:

Title or Capacity:

Address: 7901 4th St N STE 300

St. Petershurg FL 33702

[COsher

Jeft Harper

Name:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

[ JOther

Name:

Address:

DOlhcr

] Manager
D Member

(3 Authorized

Person

|:|Uther

] Manager

D Member

(] Authorized
Person

{JOther

(] Manager

] Member
] Authorized
Person

(ClOther

Name and Address.

Name:
Address:
[Jother
Name:
Address:
[Jother
~3
) =
L
[y |
=N
Name: .
<y
Address: !
-
<3
]
—

Ciother

Importat Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added 1o the index when filing your Florida Department of $tate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of recerds in the
jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language, a translation of the certificate under cath
of the translater must be submiited)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statuies. § am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155.F.8.

MWQMA..—

— -
Signature of an authorized person

Morgan Noble

Typed or prnled name of signee




SECRETARY OF STATE
A Gorctng o Footss f e Fotorts o Lowiionas S roly Cortsly that
INQUISEEK, L.L.C.
A limited liability company domiciled in SHREVEPORT, LA, 71104, LOUISIANA,
Filed charter and qualified to do business in this State on July 20, 2001,
1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

December 13, 2019

ﬂ 7 m Certificate ID: 111484094G6Q83
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

‘%W'zf’ 9/.%;, the instructions displayed.

www.sos la
Web 35197282K aov
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