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APPLIGATION BY FORIEIGN‘EIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W1 SECTION &5.0002. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FOREIGN UMITED IIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Tony Gibson, LMFT, PLLC

~ame of Foroign Limited Linbility Company; must include ~Lomited Lsbility Company,” "L.L.C." or “LLC.T)

Tony Gibson, LMFT, PLLC LLC

{17 narne unavailable, ener alternate rame adogied for the purpose of transacting business in Florida. The alternate name must include “Limited Liabiliny Company,”™ “LLC” v "LLC.T)

2_North Carolina . 41-2197498

{Jurssdicuion under the T ol which faregn Iimied Liability company 1 organised) |FEU number, »f apphcable)

Date 7ind mansacted business i Flonda, o poor o registralion )
See sechony 6050904 & 05,0905, F.5. 10 determine peealty linbihiey!

_ 7901 4th St N 7901 4th StN

(Sireet Address of Principsl Office) (Maling Address)

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

7. Name and street address of Florida registered agent: {P.0. Box NOT accepiable}
Northwest Registered Agent LLC

7901 4th StN STE 300 -

Nanwe:

Office Address:

kN e 1
St. Petersburg 33702 o -
. Florida . —
(Cay) (Zip Sl\(k‘) sl
Repistered agent's acceptance: PR

Having been named as registered agent and to accept service of process for the above stated limited h{i‘rbilil_;'_mmpah y at the place
designated in this application, I hereby accept the uppointment ay registered agent and agree tv act in this capacity. 1 Surther ugree
to comply with the provisions of all stututey reluative io the proper und compleie performance of my duties, and I am SJamiliar with
and accept the obligations of my position as registered agent,

{Registered agent™s signature)




8. For initial indexing purposes. list names, title ar capacity and addresses of the primary members/managers or persons auihorized to
manage [up to six {0) total]:

Name and Address: Title or Capacity: Name and Address:

Tony Gibson

Title or Capacity:

OManager Name: (] Manager Name:
(7] ember Address: 7601 4th SUN STE 300 ] Member Address:
[:]Aulhurizcd St PEIE[SDUI‘Q‘ FL 33702 [] Authorized

PPerson I'erson

(JOther

{ IMfanager

[Istember

[(Authorized
IPerson

(JOther
DManagcr
(Member

CJAuthorized

DO(hcr

(lother

Name;

D()zhcr

] Manager

Address:

E] Member

[] Authorized

Person

[JOther

Name:

Cloher

(] Manager

Address:

(] Member

(1 Authorized

['erson

[:]Olhcr

[Jother

D()mcr

(Other

©
P

CJOther

Imporiant Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annuzl Repost form.

9. Atiached is a certificate of exigtence. no mure than 90 days old, duly 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 translater must be subtnitied)

10. This document is exccuted in accordance with seetion 605.0203 (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 ins.817.155, F.5.

Signature of an autharized peron

Morgan Noble

Typed or prinied pame of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

TONY GIBSON, LMFT, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 5th day of April, 2018.

[ FURTHER certify that, as of the date of this certificate, (i) the said professional
limited liability company is not dissolved under the terms of its articles of organization,
(i1} the said professional limited liability company'’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (1)
that said professional limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (iv) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion tor said limited liability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 17th day of Augusi, 20246,

* ; ‘-' -- h ¥
Scan to verify online. i

Secretary of State

Centificationd 1U8035841-1 Relerence# 16460090- Page: 1ol |
Verily this certificate online ot hitps://www sosne govivenfication



