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

IN COMPLIANCE WTIH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. LAITHOS, LLC

(~Name of Toreign Limited Liability Company; must anclude “Limnted Liabifity Compary,”™ "L.L.C." or “LLET)

h name urvaslable, eater sliernale name adopted for the purne of tnpsacting busitess in Florida, The alternate eane it inclode “Limited Liabiliy Ceempany,” L LC7 e “LLC™)

Georgla
b I
- * r=.
(Hurnsdichion pnder the law ol which formign hrmued bability company s arganized) (FEL mursber, (fapfiitable)

bk

L)

(Date i transacied buviness an Flonda, o powr to registration ) ™™
1See sections 605 0904 & 605 0905, F.S. to deteomuae penaley ixbibity)

, 7901 4th StN 7901 4th StN g

vy T
(Sitect Address pl Puncipal Office) Mahng Address) — —i

STE 300 | STE 300 g

N Hd SZ ¥¥H{I0L

a3

€S

St. Petersburg FL 33702 St. Petersburg FL 33702

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

Northwest Registered Agent LLC

Name:

oo aaee. 1201 4th SN STE 300
St. Petersburg

(City)

3702

{71p coxde)

. Florida

Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated limited lability company at the place
designated in this upplication, [ hereby accept the appointatent ay regiviered ugent and agree to act in this capacity. { further agree

to comply with the provisions of all stuiutes relative 1o the proper and complete performance of my duties, and I um fumiliar with
and accept the obligations of my position as registered agenr.

(o Gloye

¢Reghtered Jgent’s signature)




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

manage [up 1o six (&) total]:

Title or Cupacity:

(IManager Name: () Manager Name:
MIMember Address: 7901 4th StN STE 300 (] Member Address:
C)Authorized St pe{eerurg FL 33702 (71 Authurized
Persan Person
[ JOther (JOther Jower ElOther
—r =
;r.' r‘cg
A - .
7 B T
{JManager Name: Tracey Thorsen (] Manager Name: bt 2 —
Wb
m-—~ f“
PN iember Address: 7901 4th StN STE 300 (] Member Address: M - ;-.-..
- =5 v
[ JAuthorized St. Petersburg FL 33702 (O Authorized =Y ~ 3
EE e
I'erson Person Em 8;
{other {_JOther [ Jother OJother
[ IManager Namu: Mary E”en Clagen 1 Manager wame:
# g
KIMember Address: 7901 4th St N STE 300 (J Member Address:
CJAuthorized - St Petersburg FL 33702 i i Authorized
Person Person
Oother (Jother (other [LJOther

Name and Address:

Jennifer McEwen

Title ar Capacity:

Name and Address:

Lmportant Netice: Use an attachment to report more than six (6). The attachnwent will be imaged for reporting purposes only. None
indexed individuals may be added o the index when fiking vour Florida Department of State Annwal Report Torm,

9. Attached is a centificate of existence, no more than 90 days old. duly avihenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a ransiation of the centificate under oath
of the transiater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ¢b). Florida Statutes. | am aware that any false information
submisted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135,F .S,

mr'r-—Qd\h_.

Signature ol an authwrized peraon

Morgan Noble

Typed or paniad nme of signee



Control Number : 18053201

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

[.aithos, LI.C

a4 Domestic Limited Lisbility Company

~a
=]
t

111

¢ B
was formed in the jurisdiction stated below or was authorized 1o transact business in'-j'Gc@ia an_the
betow date. Said cntity is in compliance with the applicable filing and annual rcgistiaiibn Egvisions [of
Title 14 of the Official Code of Georgia Annowated and has not filed articles of dissgittion. sertificiterof
cancellation or any other similar document with the office of the Secretary of State. == o f—
W @

This certificate relates only to the legal existence of the above-numed entity as of Lho;_giglp isﬁcd. gl-docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a Statemen( of
commencement of winding up or any other similar document has been filed or grp'cmﬁﬁg with the

Secretary of State.

L4

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 18 prima-facie
evidence that said entity is in existence or is authorized (o transact business in this state.

Docket Number ¢ F8855244
Date Inc/Auth/Filed: O4/20/2018

Jurizdiction : Geargia
Print Date : 03725/2020
Form Number 221

Bt Potgmapisfo

Brad Raffensperger
Secretary of State




