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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 FOILOWING 15 SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. BARUCHI & ASSOCIATES LLC

<ame of Torcign Limiwd Liabilily Company; must include Limited Linbibity Company,” "L.LC. T ar "LLCT)

(1 name uravailable, enter alternale rame adopied for the pumpene of transacting business in Florida The alterzate pame musi include “Limiled Liability Compamy,” "L.LC" v "LLC."}

Delaware . 69-1970058

[Fursdrcbon under The 12w of which fareign limued luability eompany 15 organized)

(FEI number, 1f applicable)

(Date fin: rensacicd bustness m Flonda, 5f priet t registration )
{See secnons 03,0004 & 605.0905. F.5. t determine penalty hability)

, 7901 4th StN 7901 4th StN =
STE 300 STE 300 —&

O

St. Petershurg FL 33702 St. Petersburg FL 3370

AR

7. Name and sireet address of Florida registered agent: (P.0O. Box NO'T acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida

Name:

Office Address:

{Cuxy (2ip code)

Registered agent’s acceplance:

Having been named us registered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this upplication, I hereby accept the uppuintment as registered agent and agree to et in this capacity. | further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position us registered agent.

(o Glpype

{Registered agent™s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized (o
manage [ufr 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: CIaUdia suarez CJ Manager Name:
(“IMember Address: 7901 4th ST N STE 300 [ ] Member Address:
C)Authorized St. Petersburg, FL 33702 ] Authutized
Person Person

D()iher Clonker CJother CJother

[ JManager Name: (] Manager Name:
(IMember Address: [ Member Address:
TJAuhorized (] Authorized
Person Person
P
=
Clother (Jother (JOther Clother_ =2
=
{_JManager Name: ] manager Name: N :
- O H
CIMember Address: ] Member Address: = v
= -t
CJAuthorized ] Authorized e -
. ~a
Person Person

DOlhcr {Cjother i JOther OJorther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mav be added 1o the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the iaw of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be subimitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F 5.

(et

Morgan Noble

Signature ol an authorized peron

Typed or prinicd name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

“BARUCHI & ASSOCIATES LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BARUCHI &
ASSOCIATES LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203669462

7969904 8300
SR# 20212700484

Date: 07-14-21
You may verify this certificate unline at corp.delaware.gov/authver.shtml




