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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE QOF FLORIDA
, Derby Runs LLC

{Name of Torcign Lamited Liamlity Company; must include “Lamited Liabitity Company

TTLLC e "LLCT)

|If iame ersvailable, eater altemnale name adopied for the purmac af transacting business in Flnrida  The alicmale naume must include “Limited Liabitity Company
,rexas

e y (i y," CLLC o tLLE™
3.
(Tursdicbon under (he Jaw of which joreign Tiomted Tability company i« organiredi

(FE! number, f applicably)

(Daic Nint ransacied busiiess m Flonda. it por to registretion.

{5¢c sections 605 8004 & A05.NA05, F 8. o determune poralty Fl;liblhl)’,
. 7901 4th St N 7901 4th St N
’ ¢3reet Address of Princips| Othee) b

=
. ]
TNLalng AGdres) '_ . :_; o
STE 300 STE 300 G T
St. Petersburg FL 33702 St. Petersburg FL 3’3702‘:’. oy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptables oo

Name:

Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg s 33702

(Z1p code)
Registered agent’s acceptance

Having been named uas registered agent and to accept service of process for the ahove stated limited liability company ar the place
designated in this application, | hereby sceept the appointment as registered ugent and agree o act in this capacity. | Surther agree
1o comply with the provisions of all statuies relusive 1o the proper and compiete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

| oGhpye

(Regintered agent's signatire )




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

Title or Capacity: Name and Address: Title or Capacity: None and Address:
D.\Ianagcr Name: Caroi Pandolfi D Manager Name:
XhMember Address: 7901 4th StN STE 300 O Member Address:
[JAuthorized St. Petersburg FL 33702 ] Authotized
Person Person

[(Jother Cother Cother [JOther

[JManager e, JOSHUa Nino

KiMember Address: 7901 4th StN STE 300 (7] Member

] Manager Name:

Address:
[(CJAuthorized St. pEteerurg FL 33702 ] Authorized
Person ['erson
[ o ]
=
(JOther (loOther [Juther (TJother =
Jl t-—' ‘g:l
r = 33
: T N
. \ s
o -] :
[JManager Name: (] »fanager Nane: . T
v -0 Xy
{CIMember Address: (] Member Address: S i '“3
[TJauthorized [[] Authorized s g‘
Person Person

JOther Cloihes _JOther (other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added tu the index when filing your Florida Depariment of State Anpual Report form.

9. Attached is # certificate of eaistence, ne mere than 90 days old, duly authenticuted by the official having custody ef records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceniticate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 603.0203 {1) (b). Florida Statuses. | am aware thai 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.

mv'?-qd&..-

- Signatire of an authorized person

Morgan Noble

Typed or printed name af signee
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Corporalions Section
P.O.Box 13697
Austin, Texas 78711-36497

Jose A. Esparza
Deputy Sccretary of Siate

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,

Certificate of Formation for Derby Runs LLC (fite number 803982173). a Domestic Limited Liability
Company (LLLLC), was filed in this office on March 19, 2021.

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

=
- =
-... ' -;.-“'J
o =X
y T L
ot 1 . ey
- - .
-:rﬁ' -0 -'Ed?.
O FE g
. . N LA . i~ [
In testimony whereof, | have hereunto signed iny name
officially and caused to be impressed hereon'the:Seagrof

State at my office in Austin, Texas on July 02,2021,

\
N\ ¢

Jose A, Esparza
Deputy Secretary of State

Come Visit us on the internel al RUps awww, sos.lexas.gov
Fax: (512) 463-5709 Dial: 7-1-1 (or Relay Services
Venmared by SOYSAVER THY 102064 Dacument; 1063490990085



