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

N COMPLIANCE WWITH SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Bozosbegone LLC

[Name of Foreign Limited LiabiTity Tompany; must include “Limited Liability Company. L.L.C..o or "LLL. )

(I pame ueavailable, enter aliemaic name adopted for the purpose of transacting busicess in Florida The ahternate name must inciude = Limited Liability Company,” "LL.C," o "LEC ™)

, Delaware

Uurisdiction under the Taw of which forergn Tmated Tosbility company s orgamzed) {FEE sumber, 1f applicable)

L)

+ 1Date i transovied business i Flonkds, 11 prior to registration.)
t5ec secnons 6050904 & 605 0905 F.5. ro determine peralty hinbility)

. 7901 4th St N . Post Office Box 15390
. {3teer Addreds ol Principal Office) . (Mauiing Address)

STE 300

St. Petersburg FL 33702 Bradenton FL 34280 1
7. Name and street address of Florida registered agent: (P.0. Box NOT aeceptable) : :— e

T

Northwest Registered Agent LLC

Nume: ¥

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cny) {hap endey

Office Address:

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this upplication, ! hereby accept the appointment uy regisiered ugent ond agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fumiliar with
and accepr the oblipations of my positian as repistered apent.

(o Ty

(Repntered agent®s shgnaore




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

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
[_IManager Name: Mark Winston ] Manager Name:
.’\.1cmbcr Address: 7801 4th StN STE 300 D Member Address:
[ JAuthorized St. Petershurg, FL 33702 (] Authorized

Person Person
CJother Uosther Cother (CJOther
(IManager Name: ] Manager Name:
CMember Address: (] Member Address:
CJAutherized [ Autharized

Person Person
Morher [ JOther (CJother [ )0ther
DManagcr Name: [ Manager Name:
(TtMember Address: L] Member Address:
CJAuthorized (] Authorized

Person Persan
[ Jonher (JOther (MOther D{)thcr

[mportant Notice: Use an attachnient 1o report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals niay be added (o the index when filing your Florida Depatment of State Annual Repart farns,

9. Attached 15 a certificate of existence, no more than 90 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate 15 in a foreign language. a sranslation of the centificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 an: aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

Signature of an authorized person

Morgan Noble

I'yped or printed name ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOZOSBEGONE LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "BOZOSBEGONE LLC"
WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

Authentication: 203725778
Date: 09-24-20

7958714 8300
SR# 20207456929

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




