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

N COMPLLANCE WITH SECTION 6030902, F1L.ORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Fortitudinous LLC

{Namc of Foreign Limited Liability Company; must include “Limited Linbiliy Company,™ "L.L.C. " or "LLC.T)

(If pame ursvailable, enter altemate name adopled for the purpose of rsnsacliog business in Flonida. The alternate naune mast include “Limied Liability Cornpary,™ <L L.C" w "LLC.")

Texas , 822100386

{unsdiction uder the aw of which fargign limaed Tiability campany 1y arganized) (FEI number, 1t applicable)

4,
s B & 0TS . T dermim pel by
. 7901 4th St N 7901 4th St N
o {Stiees Adédress ol Principal Office) > Maling Addiesy)
STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
;'_—4%_?" §
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::f:_é é ‘ -z?l
i = e
?J’:Z,: o g—u
Northwest Registered Agent LLC Z T
Name: g g ?;;.:3' } ity
7901 4th St N STE 300 T o U
Office Address: 32 o
(¥ ]
St. Petersburg . 33702 "
. Florida
(Ciy) {Zap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
desiynated in thix application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | um familiar with
and accept the obligations of my position as registered agent.

(o Glppe

[Registerod agent’s signature}




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

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
Dl\lamgcr Name: DONALD REED ] Manager Name:
[“IMember Address: 7901 4th StN STE 300 ) Member Address:
[JAuthorized St. Petersburg, FL 33702 (] Authorized
Person Persan

I
Cother (JOther {Jother Uother

[(JManager Name: (] Manager Name:
IMember Address: ] Member Address:
[JAuthorized [] Autherized

Person Person
CJOsher (0the (Jother (Jother
(Jvianager Name: [ Manager Name:
CIMember Address: (] Member Address:
[OAuthorized [ Authorized

Person Person
GOlher Clother (JOther [JOther

Important Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Nor-
indeaed individuals may be added 1o 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, duty 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 language, a translation of the certificate under cath

of the franslator must be submitted)

10. This document is exccuted 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 degree felony as provided for in s.817.155. F.5.

Mo?»(\-m..

Morgan Nobie

L]

Sigralie of an avthonszed person

1yped or printed name of signee



Ruth R. Hughs

Secretary of Stawe

Corporations Section
P.(.Box 13697
Austin. Texas 78711-3697

Certificate of Fact

The undersigned. as Secretary of Statc of Texas, does hereby certify that the document, Certificate of
I'ormation for Fortitudinous LLC (file number 802705338), a Domestic Limited Liability Company
(LLC), was filed in this office on April 19, 2017,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on March 24, 2021,

A E

Ruth R. Hughs
Secretary ot State
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