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

IN COMPLIANCE HTIH SECTION 60308502, FLORID: STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:

, Partners in Performance America, LLC

[ame of Forcign Limited LBty Company; must inciude - Limited Laability Company, ™ LLC Tor "LLC.T)

Delaware - 26-1160661
- .
(Furedicion under e law 6 whah lorcign hmied habilty company 1 arganized}

(FE! numbce, 1f spplicable

(IF aire weavailable, enter akicrnate name adopted for the purpose of Lansacting busitess in Flonda The alternate name miust 1o lude *Limited Liability Company,” “LLC" v "LLE ™)

{Date firt transsyied business i Flonda, 1 pros Lo cegistralon )
(S2c ~eenons 605 0904 & 6DS 905, F.5. 1o determine penalty labiley]

_ 7901 4th StN 7901 4th StN
STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and sircet address of Flotida registered agent: (P.O. Box NOT acceptablel

_— Northwest Registered Agent LLC

Office Address: 7901 Ath St N STE 300

St. Petersburg s 33702

(A code )
Registered agent’s acceptance:

ge:l W Ld HERRIA

Having been namod as registered agent and to accept service of process for the ahove stated limited lability company at the place
desipnated in thiy application, § hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

10 comply with the provisions of all statutes relative 1o the proper and compleie performance af my dutivs, and I um fumiliar with
and accept the obligations of my position as registered agent.

(o Glpye

IRegntered agenmt’s vignaure}




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

manage [up to six {6) total]:

Title or Capacity:

X Manager Name:

Name and Address;

Joseph Socolof

Title or Capacity:

(] Manager

[ IMember Address:

[Jauthorized Birmingham AL 35213

2837 BERWICK RD

E] Member

] Authurized

Person

I'erson

ClOther

|:|()1 her

[Jother

(3 Manager

E] Member

(i Authorized

(IManager Name:
[CMember Address:
ClAuthorized

PPerson

Person

[JOiher

BOihcr

CJOzher

[:] Manager

(] Member

(] Authorized

CiManager dame:
CIntember Address:
OAuthorized

'erson

Person

CJother

CJonher

CJeaher

Name and Address:

(lother

(MOther

SR

| [HY |L<

Dblhc:‘ N

L

Important Noticg; Use an altachment to report mare than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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. (1f the certificate is in a toreiyn language. a translation of the certificate under cath

of the translator must be submitied)

10 This document is executed in accordance with section 605.0203 (1) tb), 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 s817.155, F.5.

Mo—?-—(\-u.h.

Morgan Noble

Signature of an authorized perean

I'yped or printed name ol signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

“PARTNERS IN PERFORMANCE AMERICA, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, A5 OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2020
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARTNERS IN
PERFORMANCE AMERICA, LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

YQQ! Butioch, Sacrelery of SLen )
6065186 8300
SRH 20202424985

Authentication: 202069774

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 03-27-20



