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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI:\'.ESS
IN FLORIDA

1N COMPLIANCE WIIT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Mayan Sky LLC

{~ame of Forcign Limited Laabiliry Company; must include “Luntted Liabality Company.” "L.L.C.7 or "LLC.T)

{8 nasne aravailable, onter alicrnate name sdopted for the purpose uf Iransacting busitess in Florida, The aliemate paune st inglude “Linsted Liability Company,” “LLC,"ar “LLC ™)

,New Mexico , 85-11489338

(Junsdichon undes the law ol whach fareign lunied Tiabilsy company v organired} (FEF number. of applicable)

{Dte fini ransaried business ia Flonda, 1l poor o rogistaton.
15ee sceton 6050904 § 6050905, F 5. o determine pecalty Jability)

. 136 4th Street North . 136 4th Street North

(Sueet Address of Prascipal Otfice} (Mailing Addcent

Suite 2103 Suite 2103
St Petersburg FL 33701 St Petersburg FL 33701

7. Name and street address of Florida registered agent: (P.O. Box NO'I acceptable)

Northwest Registered Agent LLC ' 2

7901 4th St N STE 300 -

Nane:

Office Address:

St Peteerurg .Izloricia@_ :

Registered agent's acceptance:

Having been named as registered agoent and to accept service of process for the above stuted limited lability company at the place
desipnated in this application, | hereby accept the appoimtment ay registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position ay registered agent,

(v Gloype

{Regivtered agent'~ signature)




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six (6) toial}:

Title or Cupagcity: Name andg Address: Title or Capacity: Name and Address:
DManagL‘r Name: Graham Beeghly ] Manager Name:
{“IMember Address: 7901 4th StN STE 300 ] Member Address:
L Authorized St. Petersburg, FL 33702 [ Auvthotized
Person Person

COther CJonher Clother Ciother

(IManager Name: [] Manager Namie:
_JMember Address: L] Member Address:
[JAuthorized O Autharized

Person PPerson

Closher JOther CJother Cother

{_Jmanager Name: (] Manager T Name:
(IMember Address: ] Member Address:
i_JAuthorized (] Authorized

Person Person

Clother T onher Clother (Cother

lmportang Notice: Use an attachnient o repurt nrore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Nling your Ftorida Department of State Annual Report form.

9. Atiached is a cenificate of existence, ne more than 90 davs old, duly authenticaied 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 transtation of the ceriificate under oath

of the translator must be submitted)

10. This document is exceuted in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constituies a third degree felony as provided for in s.817.135. F.8.

o Ot

Morgan Noble

Signature of an authorized perwan

Typed or prinied name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

MAYAN SKY, LLC
5501679

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on August 9, 2017, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’s financial condition or business activities and practices.

Certificate Issued: October 1, 2020

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Ofiver
Secretary of State

715
Certiticate Validation #: 0041079
A carbficaly issued gleciranically fiom the Naw Mexico Secrutary of S1ate’s oftice is immediately valid and effecliva. Thy validity ol a certihicate may ba
sslanlished by viewing the Cortiticate Valldation oplion on the Ausiness Filing Sysiem at htips://portal,sos, state.nm.us/ots/online and lollawing the instructions
displayed under Cortitleate Validatlon.



