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

IN COMPLIANCE WTTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0) REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Greenix Holdings, LLC

{Namz of Toreign Limmted Liability Campany, mustinclude “Limited Liabihity Campany,” L.L.C." or "LEC.T)

{IF naroe wnsvailable, enter alternate pame adopied for the purpose of tansacting busivess in Fionida, The alternate pane must include ~Limited Liablity Company,” “LL.C" m"LLC
,Delaware
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[ursdiction undez the 1aw of which foereign limmied labiliny compary 1 orpnured)
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{Date firni uansacicd business :n Flonda, 1 peior 1o registrution.) ‘U, s
[See 1ections 6050004 & o05.000%, F.§ o detcemine penalty lnbality) P o =8 ‘,.'ﬂ"
BRTT I - S
7901 4th St N 7901 4th StN == =
5. 6. ol
(Stieet Adultess ol Principai Oilice) Y

STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and strect address of Florida registered agent: (P.0. Box NOQT acceptable)

- Northwest Registered Agent LLC

Oftice Address: 7901 4th St N STE 300

St. Petersburg rorgs 33702

(Zip code)
Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the appointment ay regisiered agent and ugree to act in this capacity. | further agree

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, und I am Jumiiiar with
and accept the obligations of my position as registered agent.

(o Glppe

{Registered agent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacirv: Name and Address: Title ar Capacity: Name and Address:
[vIManager Name: Jacob Green () Manager Name:

CIMember Address: 1280 5 80O E Suite 200 ] Member Address:

ClAuthusized Orem, UT 84097

] Authorized

Person Person 2
o R E
CJOther (JOther Clother Jother__ge =7
o f;':'} caT==
1 e —==J
o
o
[(Ostanager Name: (] Manager Name: ] -]‘ﬂ
. t( ‘r: . E“ 2
CIMember Address: (] Member Address: St
s 4
ClAauthorized ] Authorized L9
Person 'erson
(other [Jother [ lOother Clother
OManager Name: (] Manager Name:
CIMember Address: [ Member Address:
ClAuthorized (] Authorized
Person 'erson

Clother {Mother CiOther (JOther

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added 10 the index when [iling your Florida Depariment of Siate Annual Repon 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. (If the certificate is in a foreign tanguage, a translation of the centificate under oath
of the transtator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in 5,817,135, F.S.

Signature of an authorized persan

Morgan Noble

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENIX HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF MARCH, A.D. 2021.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENIX ¢

{20

-~

HOLDINGS, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2021 T
"_-0 [ Bt o |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B?ﬁ” j

. . i ]
ASSESSED TO DATE. b 2 -’-—J
e s O

.':\E‘; ~

r -

Authentication: 202664081
Date: 03-05-21

4678181 8300
SR# 20210816294

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




