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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. BUD&MELLIHP, LLC

{Name af Toreign Limited Liabihty Company; must imciude ~Lunsted Liabiliey Company,” LLC. o "LLCT)

[Hf name unsvaitable, enter allernate rame adopted for the purpose of transacting busizess in Florida The alternate pame must wclude “Lamited Liabddity Compary,” ©LL O e "LLCT)

2'Texas

Uurisdiction under the law of which fareign hmaued habiliry company s arganuzedi

()

{FEl number, if applcable)

4.
(Date first trusacted bisingss i Flonda, of prior 1o eeyntrabion )
{Sr¢ ~eonons 605 0904 & 003 (505, F 8 10 determine pecalty habehityl

_ 7901 4th StN 7901 4th StN

{Sireet Address of Principal Otfice)

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

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

- Northwest Registered Agent LLC =
e, 7901 4th StN STE 300 = L
)iice Address: : 5._,,;_
St. Petersburg e 33702 e 0T

JFlorida :_:1:’ R S
{m) {7ap conde) :n ;; —_N__ g

s -

co

Repistered agent’s acceplance:
Huving been named as registered agent and to accept service of process for the above stuted limited liability company ar the place

designated in this application, [ hereby accept the uppointment as registered agent and agree to acit in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my position as registerod agent.

(o @ dppe

{Reghtered agenl > sigaature)




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

Title or Capacity: Name and Address:

Name and Address: Title or Capacity:

[:]Managcr N Tom Stacy D Manager Name:
TR0 K CaApitAl of e ragiway Siele B-130
K Member Address: EI Member Address:
OlAuthorized Austin TX 78717 (] Authurized
Person PPerson

Clother

CJother

[:]Olhcr

{CJother

DManagcr Name: O Manager
(Ontember Address: ] Member
CJAuthorized {1 Authorized
l'erson Persan
Cother Jother Uonher CJonher
Clsianager Name: [ Manager
(IMember Address: (] Member
(JAwhorized 7] Authorized
Ierson Person

Ulother

COther

ClOther

[:]Oﬂu:r

Imporiant Notice: Use an attachment 10 repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anmuzl Repert fornt.

9. Attached 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 certificate is in a foreign language. a translation of the centificate under oath
of the transtaior must be submiited)

10. This document 13 executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Mo—y-ﬂ-h,

d Signature of an authugized pervon

Morgan Noble

i vped or printed name of signee



Corporations Section
P.C.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Bud&Melli HP, LLC (file number 804108955), a Domestic Limited
Liability Company (LLC), was filed in this office on June 14, 2021.

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

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 16, 2021.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps://www. 505.lexas.gov/
Phone: (512) 463-5555 Fax: (512} 463-5709 Dial: 7-1-1 for Relay Services
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