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

IN COMPLIANCE BTIH SECTION 650502, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Novus Consortium, LLC

Name ol Torcign Linited Liabiliy Company; must include “Linnted Lability Company. LL.G.." or "LLCT)

{11 naroe unavailable, eter aliemate name adepted for the parpose uf tramsacting business in Fwrida, The aliermate naune st include *Limited Liability Company,”™ *LLC.7 v “LLC ™)

, Wyoming , 26-2183855

(rurrdicnon under thy Taw of whaeh forsign himned lubiliy company s organired) ' LFE! number, 1f appheable)

(D¢ {irst ransacied busingss i Florids, 1l poor e egistratwn )
(See <octions 805 (04 & 6035 1905, F.5. to determune penalty !mbnh(‘rl

_ 7901 4th St N 7901 4th StN

(Strevt Address ot Principal Ofticc) (Maling Addrens)

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

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Registered Agents Inc. -

Ohice Address: 7901 4th St N STE 300 ':;‘:
St. Peteerurg . Florida 33702

Registered agent’s acceplance:

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, | hereby uccept the appointment as registered agent und agree to act in this capacity, I further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliur with
and accepr the obligations of my position as registered agent.

By Hune

[Regitered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the prinary members/managers or persons authorized 10

manage {up to six (0) total]:

Name and Address:

Elizabeth Thompson

Title or Capacity:

KImanager Name:

D\lcmbcr Address: 7901 4th S[ N STE 300

CJAuthorized St. Petersburg, FL 33702
Person

ClOther Oother

[:]Managcr Name:
O tember Address:
(JAuthorized

Person

{other DO:hcr

[:l.\-tanagc:‘ Name:
CMember Address:
[ Authorized

PPerson

(other [ Other

Title or Capacity: Name and Address:

(L] Manager Name:

D Member Address:

(] Authorized

Person

[:|01hcr DOthcr

(] Manager Name:

[:] Member Address:

(] Authorized

Persan

{TJother {Jother =2
=

] Manager Name: N

[] Member Address: —

[7] Authorized Iy
5

PPerson

Cosher CJOther

Impociant Notice: Use an attachmient ie report more than six {0). The attachment will be imaged for reporting purposes endy. Non-
indexed individuals may be added w the index when filing your Florida Depariment of Siate Annual Report form,

9 Attached is a certificate of exisience, nw more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is ina foreign language, 2 translation of the centificate under oath
of the translator must be submitied)

10. This docunient is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | 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 817135, F.S.

"K:L..J\—?VL

Sugrutune of an authorized person

Riley Park

Typed ur printed name of signees



STATE OF WYOMING
Office of the Secretary of State

{, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF
WYOMING, do hereby certify that

Novus Consortium, LLC
a limited liability company originally organized under the laws of Nevada on January
07, 2008, did on February 21, 2012, apply for a Certificate of Organization and filed
Articles of Continuance in the office of the Secretary of State of Wyoming.
1 FURTHER CERTIFY that this limited liability company has renounced its state
or country ot organization, and is now organized under the laws of the state of Wyoming
is in good standing as of the date of this certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed
this official certificate at Cheyenne. Wyoming on January 6, 2020.
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By: Kit Nelson

Filed: 02/21/2012
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