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e
‘z\PPLICAT[ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'!'H.O'RIE’..A'['ION TO TRANSACT BUSINESS
N FLORIDA

BN COMPLIANCE WITH SECTION 65.0002 FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Actreo LLC

{~ame of Forcign Limited Liablity Company, must include “Limited Liabilty Company.” "L.L.C. 7 or "LLC.T)

1Ef panwe anavailable, onter alternats name adnpted for the purpase of trasacting busivess in Floida, Mhe afenate name must include ~Limited Liabitity Company,™ 1L LC" e “LLCY)

, Delaware . 38-3943204

1FET number, 1Cappheable}

{Jarisdiction wder the Taw of which forgign limited labilily ceanpany o organized)

{Daie iz transacted busincss in Flonda, 1f prior to regastradion.)
{Spe secions 65,0004 & 6050305, F.3. 1o determins peralty habilicy|

. 306 Fifth Ave FI 5 7901 4th St N

{Mailing Addresy)

STE300 & g

New York NY 10001-3600 St. Petersburg FE%B‘&)Z R

(Strevt Address of Principal Othice)

S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘? o E:E_:i
# e

Northwest Registered Agent LLC e

Name:

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Cary) tZ3p codle)

Ottice Address:

Registercd agent's acceptance:

Having been named as registered agenst and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, [ hereby uccept the appointment ax registered agent and agree to act in this capacity. [{ further agree
to comply with the provisions of alf siatutes relative to the proper and complete performance of my duties, and I am fiamiliar with

and accepr the obligations of my position as registered agent.

{Registered ugent’s signature)




8. Forinital indexiny purposes, list numes, title or capacity and addresses of the primary members/managers or persons awthurized 1o
manage [up to six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(CIManager Name: Actlien HOldmg Inc (] Manager Name:
(vIMember Address: 7901 4th SUN STE 300 (] Member Address:
ClAuthorized St. Petersburg, FL 33702 L} Authorized
Person Person

(JOther Clother {JOsher COther

DManagcr Name: 0 Manager Name:
L IMember Address: L] Member Address:
UlAothorized (] Autherized
Person Person
Clother (osther [(Mother (other
Umanager Name: O Manager Name:
(IMember Address: (7] Member Address:
CAuthorized (] Authorized
[erson Person

(Tother (JOther Uother CJOther

tmportant Notice: Use an attachment 1o report mare than six {6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when {ting your Florida Department of State Annual Report forn.

9. Altached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate 35 in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document 15 executed in avcerdance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for ins.817.135. F. &5

Morgan Noble

Signature of an authorized persen

['vped or printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTREQ 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, AS OF
THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "ACTREQO LLC"
IS8 A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTREC LLC" WAS
FORMED ON THE FIFTH DAY OF NOVEMBER, A.D. 2014.

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

PAID TO DATE.

5634099 8300E
SR# 20207996265

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

Authentication: 203924461
Date: 10-23-20




