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‘.'-\I’I‘LICA'I'I()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLMNCE WTTH SECTION 850902 F1L.ORIDA STATULES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHATY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Washington Street Management, LLC

TName of Forcign Limited Liability Company; must include - Linmited Liability Company,” L.LC. " ar "LLC.T)

(1T mame wavailable, snter alternate name adopted for the purpuse of tratsacting busiress in Fiwida The alicinate nane mut inclode ~Limited Liabitity Company,” “LLC." wr “LLCY

P
o= ]
New York 47-1734609 =
3- 3, - f “Y
(Farndiction under the Jaw of which fargign imited fabiliny company 1 arganized} (kR number i appheabley | T .!
B = cm—
— R
w
4. r‘ 1
{Dare it transsy ted buyiess i Flonda, st poor o mgiiration. } o i .
{See sections 6050504 & 605 (905, F S 1o detcomuns peralty inbiity) = D
—
7901 4th StN
5. 6. o
(Gireet Address ol Principsl (itice} [Maihng Address) d

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

7. Name and street address of Florida registered agent: (PO, Box NO'T acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

Name:

Office Address:

. Florida

(s ) {7ip cumie )

Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment us registered agent and ugree to act in this capacity. | further agree

to comply with the provisiony of ail statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pesition as registered agent.

(e Glpye

{Registered ayenl’s signature)




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

Title or Capacity:

I:L\lanagcr

[“]Member

(JAuthorized
Person

DOlhcr

(M anager

[ InMember

[JAuthorized
'erson

(Joter

(Manager

DMcmbcr

{ JAuihorized
Person

I:]Olhcr

Name and Address:

Brian Murray

Name:

Title or Capacity:

(] Manager

Address:

720 Belle Iste Drive

D Member

Alpharetta, GA 30009

] Authorized

PPerson

CjOther

Name:

DOIhcr

(] Manager

Address:

D Member

(] Avthorized

Person

CJonher

Name:

[JOther

[ Manager

Address:

[7] mtember

CT Authorized

[erson

[(JOther

Uother

Name and Address:

Name:
Address:
(Josher .
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z T
Name: oo ——
- — =t
oo o
Address: & =
T 1%} PRl
mT
”’f‘ -
= PYS
—F -
ing (W ]
{JOher
Name:
Address:

[Other

Imponant Notice: Use an attachmens to report more than six (6). The attachment will be imaged for reporting purposes onty, Non-
indexed individuals may be added to the index when tiling your Florida Depaniment of State Annual Report form.

9 Atached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiftcate is in a foreign language. a translation of the centiticate under oath
of the 1ranslator must be submitted)

190, This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. | anmyaware that any falsc information
submitted in a decument 1o the Department of State constitates a third degree felony as provided for ins.817.155, F.S.

L T
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Morgan Noble

Sigrature of an authorized peron

Typed or printed name of signee



State of New York
Department of State

I here Lhat WASHINGTON STREET MANAGEMEZNT, LLC a NE
Iimite Company fiied Arcticles ol Organlization purs
Limice Company Law on U8/14/2504, and that the Li
Liabil is existing so far as shewn by the recsrds
Depart
The Riennial Statvementc 15 past due
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s 'Qi\ . Witness my hand and the official seal
A *Pf". of the Department of State ai the, City
. . . il
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Breadan C. Hughes
Executive Peputy Sceretary of State
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