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

N COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
, Net 3 Resource Group, LLC

{Namc of Toreign Limited Liability Company; must include “Limited Liabiliny Company,™ "L.L.C. 7 or "LLCT)

{1 name unavaitable, enter altemate name sdopted for the purpuse of transacting business in Florida. The alfereate nane mant isclode "Limied Liability Compamy,” "LLC." “LECT)

., South Carolina _ 85-3611385

{Junsdicon under the law of which fortign hmied lrabilice company 1 organized})

(FEI numbcs, :f apphcable)

(Daite first mansacted business in Florda, IE PR 40 pegisimiion )
(See vections 608 904 & 6050905, F.§ 10 detcrmune peaainy linbibyt

, 7901 4th StN 7901 4th StN

(Streel Address of Principal Otfiee)

(Mahing Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) E—
. d I =
-~ Registered Agents Inc. -

Office Address: 7901 4th St N STE 300 ~
St. Petersburg 33702

{City} 12 codde)

. Florida

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liahility company at the place
desiynated in this application, I hereby accept the appoinimient as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my positien as registered agent,

B N

|Registered agent’s signature)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary imembers/managers or persons anthorized 10
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
GMuﬂugcr Name: ViCtOI’ Rosa i) Manager tame;
rX]Mmecr Address: 7501 4th StN STE 300 ] Member Address:
U Authorized St. Petersburg FL 33702 T} Authorized
Person Person
[Jother CJoOther CJOther Clother
{_JManager Namc: (] Manager Name:
[]Member Address: ] Member Address:
[(JAuthorized 1 Authorized
Person Person

[(Jother Clother (Jother CJother

—~
=
{JManager Name: (J Manager Name: e
CIMember Address: ] Member Address: —
T
[TJAuthorized [ Authorized T
Person Person ™
~J
(Other [Cother Clother Cother -

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 10 the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false infornation
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

TR T

T .
Signalure ol an authorized person

Riley Park

'vped or printed aame of signee
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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%‘:‘? NET 3 RESOURCE GROUP, LLC, a limited liability company duly organized under ]
the laws of the State of South Carolina on July 10th, 2012, with a duration that is at HE

SV

FATAT

will, has as of this date filed all reports due this office, paid all fees, taxes and

&

g:: penalties owed to the State, that the Secretary of State has not maited notice to th§ !"—
b company that it is subject to being dissolved by administrative action pursuant to S°C. -
cEsy . . - I
P 4 Code Ann. §33-44-809, and that the company has not filed articles of termination as of
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the date hereof. o
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Given under my Hand and the Great Seal
of the State of South Carolina this Sth day
of November, 2020
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Mark Hammond, Secretary of State
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