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

IN COMPLIANCE WITT SECTION 6050900, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Resident Advocate LLC

{~ame of Torcign Limied Liabiily Company; mustinclude "Limied Luability Company.” “LLC. T ar "LLCT)

(I e unavailable, enter allernale name adopted foe the pamsne of tamsacting busivess in Florida The allemale name must uclude “Linited Liabiliry ('nnlguuy." Lk G or LLET)
 Maryland

- D
853367221 T % -
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TTarmdicton undes Me 1w of which reign inied liabtliy company 1 wrganired) (FEI number, # a|splk:mlc) pay Y
ol oo L
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4 e 3 L b
(Date find transeeicd business m Flondu, 1t prier to regninstion. ) . s o
(See sections 6050904 & 6051005 F S 1o derermine peralty hab:hity) M — v
T t
4620 Woodland Corporate Boulevard 4620 Woodland Corporate 'Bdogxleve‘:gd
s o o1
(Strevt Adérews ot Principal Office) (Mahing Addeess) =

TAMPA FL 33614

TAMPA FL 33614

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

Nanw:

Northwest Registered Agent LLC
Office Address: 7901 4th St N STE 300
St. Petersburg

33702
. Florida
(£1x)
Registered agent’s acceptance:

LAap eode)

Huaving been named as registered agent and te accepl service of process [or the above stated limited liability company at the place
designated in this application, [ hereby accept the appeintment ay registered agent and agree to ot in this capacity. 1 further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent,

[Registercd Juenl’s sigaatine)




8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers ar persons authorized to
manage [up to six (0} wtall:

Title or Capacity:

Name and Address:

Title ar Capacity: Name and Address:
[]Manager Name: Stephen Sobota [} Manager Name:
1620 Wondiand Corparaie Bowleya's
[“IMember Address; (] Member Address:
Oauvtherized TAMPA FL 33614 (] Authorized I =
| =
Person Person - :'C'Dﬁ .
_:; . ] preme——
(Other (Clother CJOther ;]EI(thc'r:_lJ‘ ‘T
:“.i - [
o -0 I l
R s
. = " :. -
I:]Managcr Name: ) Manager Name: ey w
Tn W
Chntember Address: ] Member Address: pod
(JAwhorized (] Authorized
[erson Person
other ClOther CJonher Jother
OManager Name: {_} Manager Name:
IMember Address: ] Member Address:
ClAuthonized ] Authorized
PPerson Person
{_JOther (JOther Cosher

E]Olhcr

Important Notice; Use an altachment to report more than six {6). The attachmen: will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Flerida Department of Suste Annual Report form.

9. Attached is a centificate of existence, no mare than 90 days old, duly authenticated by the official having custedy 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 transtaior must be submitied)

10, This decument is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 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.817.155, F.5.

) oo Nt

Signature \Um authorized peran
Morgan Noble

Ivped or printed name of signee



STATE OF MARYILAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE $TATE DEPARTNMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. 1§ THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED

HE h MITE
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE

S, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT RESIDENT ADVOCATE. LLC ¢W20031572), REGISTERED
SEPTEMBER 14, 2020, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO ERA\SACT
BUSINESS.

F_

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED T

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF A\IP\RY]_,*\\D AT
BALTIMORE ON THIS OCTOBER 27, 2020.
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Michael L. nggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baliimore Metro (410} 767- 1340 / Quiside Baltimare Meiro {888) 246-5941
MRS (Marvland Relay Service) (8001 733-2258 TT Voice

Online Certificate Authentication Code: pipQvKgAaEYHZFeWWT7PaDA
To verity the Authentication Code, visit hitp:/fidatmaryland. goviverity




