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

IN COMPLIANCE WTIT SECTION 8050002 FLORIDA STATUIES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED {IABILITY
COVPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
: intiGrowth LLC

[ame of arergn Limited Liabliy Company: must iaclude "Lunited Liabifity Company.™ "L.L.C.7 or "LLC.T)

| narme aravaitable, zorer aliernate name sdopted for the puspone of lassacting business in Florida The alternate name must inchade ~Lunited Luabilry Company,” “LAC” o “LLC.™Y
,New York

3.
tlunsdicton uider the law of which farzign imited abalizy company s orpanized)

{FEI number, 1fapphcable)
4.

(Datc Ani transavied business i Flonda, 3l poor o registralion

1Sec¢ =cctons 605 0904 & 605 0905, F 5. o deteemsne peralt !3.1baluyl
7901 4th S

7901 4th StN
STE 300

(Madhing Addeess)

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

T T
thoE =
_ Northwest Registered Agent LLC Di G “-_—r
Office Address: 7901 4th St N STE 300 j:_ :f_ C
St. Petersburg 33702 ST
(Coiv} T ey
Repistered agent’s acceptance:

{7ap cale)
flaving been named as registered agent and to accept service of process for the ahove stated limited liability company ar the place

designated in this application, I hereby accept the appointnient as registered ugent and agree to acd in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper und complote performance of my duties, and Iam familiar with
and accepr the obligations of my position as registered agent,

| d’k—é‘&m’\_

(Registered agent’s sigraiure)




8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

(] Manager

Title ar Capacity: Name and Address:
CJManager xame. Andrijana Radivojevic
EMcmbcr Address: 221 SW 12th SLApt 418

] Member

[JAuthorized Miami FL 33130

) Authorized

Person

Person

D()lhcr DOlhcr

(IManager iName:

D(thcr

() Manager

DMcmbcr Address:

D Member

T JAuthorized

[] Authorized

Person

I'erson

Clother Coher

(Cosher

() Manager

D Member

] Authorized

E]Munagcr Name:
[CIMember Address:
[_JAuthorized

Person

Person

DOihcr (Clother

Clother

Mame and Address:

Name:
Address;
Jother
-
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) . =",
A D e dﬂ
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Name: ‘:— = .
2 == -
';’.: VT b (
Address: = -
R m
(S
) ~Z e
- —E t
T =
e o
(Jother___ <=
Name:
Address:

[JOther

Impostant Notice: Use an atiachment 1o report more than six (0). The attachment wili be imaged for reporiing purposcs only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

g Attached is a certificate of existence, no mare than 90 days abd, duly authenticated by the ufficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate i3 ina foreign language, 3 translation of the cenificate under oath

of the translator must be submitted)

10. This docunient is exceuted in accordance with section 6050203 (1) (). Florida Statutes. | amy aware that any false information
submitted in a document to the Departmsent of State constituies a third degree felony as provided for in s.817.155, F.S.

m‘w}-—-ﬂa&.

Morgan Noble

Sl'gr\.l:un: of an authenized persan

Typed or pnmed name of signee



State of New York | ss:
Department of State

L]
i hereby certify, that IRTI
Company I E

IGROWTH
Arvicles of
Company

LLC a

NEW YORK Limited Liabiiicy
Organization pursuant to the Limized Liability
w on 04/06/2018, and thac the Limited Liability Company 1§
existing so far as shown by the records of the Department.
..--l-..

UOE N
oo OF NEW

* %

Wititess my hand and the official seal
A of the Department of State at the Ciny
L]
. of Atbany, this [5th day of June
* 5 two thousand and beenty-one
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M‘ENT .(.) Brendan C. Hughes
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ceet Executive Deputy Secretary of State
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