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

COMPANY 1O TRANSHCT BUSINESS [N THE STATE OF FLORIDA:
| Akriboo Al, LLC

{Namg of Toroign Limuted Liabihiy Company: mustinchude "Limated Laabiliay Company.”™ L1 or “LLE

IN COMPLIANCE BTIH SECTION 050802 FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

U naime usvelable, oatet siteinate name adopled fos the punuse ol u3iszcung busitess in Flrica. The alieenate satne it includde “Lamsted Liability Company,” " 1L.C" e "LLC ™)

_Pennsylvania . 84-1842650

{Tarndscton, under the law of which foreign hmtted habslity company v urganised)

(FEI number, o applcable)

{Drare fin transacted business s Flonda, st prior to segrstnation )
[See ~ections 605.0904 & 603 0905, .S to determune peralty hability i

. 7901 4th StN STE 300 . 7901 4th StN STE 300

{Maling Address)

St. Petersburg, FL US 33702 St. Petersburg, FL US 33702

7. Name and streel address of Flarida registered agent: (P.O. Box NOT accepiable)

. Northwest Registered Agent LLC
SN

o, 7901 4th StN STE 300

'g . -~
. . L4
T o
. = —
St. Petersburg 33702 % -
. Florida o, -
€'y 17 cudey 7T . ’f_‘-'
ok = T—
Registered agent’s acceplance: e AR
Having been named as registered agent and to accept service af process

Jur the ahove stated limited Qabg’n_r colmpany-at-the place
designated in this application, I hereby uccept the uppointment as registered agent and ugree to act in iy capflicity. | ficrther ugree

to comply with the provisions of all statuzes relutive to the proper and complete performance of my ditties, an
and accept the obligutions of my position as registered agent. ;

(o Gloype |

(Registered agent’s vignanure)

dof am familiar with

el




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
{“IManager Name: Stephanie Vega (] Manager Name:
OMember Address: 7901 4th StN STE 300 ] Member Address:
ClAuthorized St. Petersburg, FL 33702 [ Authorized
P'erson PPerson

DUlhcr [Cother [(loOther [(3Other

CIManager Name: (] Manager Name:
(Inlember Address: (] Member Address
ClAuthorized (] Authorized

Person Person

Cother Clother OOther (Clother

[JManager Name: ] Manager Name:
(OIMember Address: [] Member Address:
Javutherized ] Authorized

Person Person

CJother (Jother (CHOther CJOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non.
indened individuals may be added ta the index when filing your Florida Departiment of St Annual Report form,

9 Attached is o certificate of existerce, no more than 90 days uld, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreiyn language, a translation of the centificate under oath
of the translator must be subnuited)

10. This document is executed in accordance with section 603.0203 (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.817.1 35 FS

O") av?»qdok_:.,

Ssgnature of an authunzed person

Morgan Noble

I'vped or printed pame ol signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/08/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
Akriboo Al LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| 0O FURTHER CERTIFY THAT this Subsistence Ceriificate shall not imply that all fees. taxes
and penalties owed ta the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

ot tey Eooedonrs

Secretary of the Commonwealth

Certification Number: TSC200908120988-1

Verify this certificate online at hitp://www.corporations.pa.gov/ordersiverity



