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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. eiWorkflow Solutions, LLC

[Namc of Foraign Limied Liabilty Company, must include - Liniited Liabifity Company.” L.L.C.Tor "LLC.T)

{6 name unavailable, eoter aliernate name adopted for the purpuse of lransacting business i Flarida. Tie aliernate naunc must include *Linsted Liability Company.™ “L L.C," o "LLC.)

,New York

[Junsdiction undes the law of which fareign limited fubiluy company s organured) (FEI number_1f applicable)

LP¥)

(Datc find rensacied business in Flonda, 1f prior t repstration.}
{Soc secnons 605.0904 & 605.0905, F.S. to defermune peralty habibity)

, 7901 4th St N 7901 4th StN

(Maihag Addresi}

(Stroct Address of Principal Offiee)

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

=
7. Name and street address of Florida registered agent: {P.O. Bax NOT aceeptable) : .
o -

Northwest Registered Agent LLC =

Name: )

7901 4th St N STE 300 2

(Htice Address:

St. Petersburg 33702

. Florida
{City) (Z1ip eode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree tv act in this capacity. [ further ugree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position us registered agent,

| ﬂ-&%

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:
(CIManager sName: John Andrew (] Manager
XIMember Address: 7901 4th StN STE 300 ] Member
ClAutherized St. Petersburg FL 33702 ([} Authorized
Person Person
[:]Olhcr D()lhcr DOlhcr
[JManager Name: ) Manager
CMember Address: L] Member
JAuthorized (] Authorized
Persan Person
(JOther CJother _10ther
[CiManager Name: ] Manager
{ IMember Address: (] Member
(JAuthorized (] Authorized
PPerson P'erson
JOther CJother Cother

Name and Address:

Name:
Address:
[Clother
Name:
Address:
[P"-:E;
{osher =
T
AN
Name: e
=4
prid
Address: (%!
(]
{other

tmportant Notice: Usc an atiachment to report more than six {6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty 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 translation of the centificate under oath

of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 an aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.5

mv'jp-quﬂ...—

Morgan Naoble

- Signaliare of a0 anthorized person

Typed or prinied name of signce



State of New York
Department of State

that EIWORKFLOW SOLUTIONS, LLC & NEW YORK Limited
filed Arcicles of Organization pursuant to the Limited
Law ¢on 2/06/2006, and that the Limited Liability

far as shown by the records of the Department.

} §S:

I hereby cervify,

Liabilicy Company
Ligbility Company
Company 1s €xisting so

LR

Witness my hand and the official seal
S "R : of the Departmeni of State at the City

; of Albany, this 13th day of December
\ two thousand and nineteen.

: Breder & Ktan

.. . Brendan C. Hughes
. -
Teess Executive Deputy Sceretary of State

201912160184 * MG
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