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

IN COMPLLANCE WTTT SFCTION 605,082 FLORIDA STATUTES, THEE FOLLOWING {5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Java Connections, LLC

Tame of Toreign Limited Liability Company, mastinciude - Lanited Liabifity Company.” LLC, T or LLET)

i4f naroe nnavaitable, enter alternate

, 1€xas

(Turmdi Ben under the Taw of which forgign hmed habiliny company i argansed)

name adopted Tor the purprese of irsasacting business in Frida, The alleraie paume must mclude - Limsted Liability Company,” *LLC." o0 "LLCT)

208125270

(FEL number, if applicable)

(Datc s transacied business m Florild, of prior lo regetration )

7901 4th StN 7901 4th StN- @ 1

o Siroet Address of Principal CHtice) ’ ™Malng ,\dd,a’;}. — : '__:‘
STE 300 STE300 T« 5 11
St. Petersburg FL 33702 St. Petersburg FL 33702

Ko
Jr.

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

- Northwest Registered Agent LLC

Offce Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

(i) 1 2ap cwie)
Repistered agent’s acceplance:
Huaving been named as registered agent and 1o accept service of pracess for the abm

ww stated fimited liabitity company at the place
designated in this applivation, I hereby accept the appointment as registered ugent and agree o et in this capacity.

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

(o Gloye

{Regisiered sgent’s stunature}




8. For initial indexing purposcs. list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wial]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
D.\«lanagcr tName: George Matthew Buscher ] Manager mMame:
X]Member Address: 7901 4th St N STE 300 L] Member Address:
[ JAutharized St. Petersburg, FL 33702 (1 Autherized
PPerson Person

(JOther other ClOsher DOl]wr

Jonathan Ruttenberg (] Manager Name:

DMmmgcr Name:

S Member Address: 7901 4th StN STE 300 [ ] Member Address;

St. Petersburg, FL 33702

JAuthorized (] Authorized

Person Person

Clother [Ninher [Jother (other

CManager Name: ] Manager Bame:
(O Member Address: [] Member Address:
[(OAuthorized (7] Authorized

PPeraom Persen

DOlhcr {loter other (Other

{mportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing your Florida Depariment of State Annual Report form.

9 Auached is a certificate of existence. ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificale is in a foreign language. a wanslation of the centificate under oath
of the trunslator must be submitted)

10. This docunient is executed in accordance with section 6050203 (1) (b}, Florida Statutes. L am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135.F.5.

Rignature uf an authorizgd peraen

Morgan Noble

1y o ponied name of signes



TN Ruth R. Hughs

Corporations Section
Secretary of State

P.O.Box 13697
Austn, Texas 78711-30497

Office of the Secretary of State

Certificate of Fact

The undersigned. as Sccretary of State of Texas, does hercby certity that the document, Certificate of
Conversion for JAVA CONNECTIONS, LLC (file number 801642901), a Domestic Limited Liability

Companyv (LLC), was filed in this office on Augusi 20, 2012,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hercwito signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin. Texas on February 16, 2020.

o

Ruth R. Hughs
Secretary of Stale
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