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

IN COMPLANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILT k¢
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Stoic, LLC

TTame of Foroign Limited Lisbihty Company; must inclde "Linniied Liabilty Company.” "L.L.C.." or “LLCTY

I naine unavaileble, enter allemate namx adopted for the purposc of usnsacting busineis in Florida The aliemale pame ol incluide “Limted Liability Campany,” "L.L C," o "LEC.
, 1€xas

3.
(urndiction under he law of which fareign fimised Sabiluy zompany i ofanized)

\FEF number, 1f applicable)

[Darc it transacied business s Florida, it poor (o registration
{See sections 605 0% & 605 1905, F.§ 10 detcrmune peralty fiabiiy)

. 4030 Wake Forest Road

. 4030 Wake Forest Road
(Atrect Addiess of Piacipal Ofliee) ' {(Mauling Address)
STE 349

STE 349

Raleigh NC 27609 Raleigh NC 27609 . &
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) . -0
’ po: 4

. o

e Registered Agents Inc. B

Oftice Address: 7901 4th St N STE 300

St. Petersburg g 33702

(Zip onde)
Hegistered agent’s acceptances

Having been named uys registered agemt and to accept service of process fort
designated in this application, I hereby uccept the appointm

he ahove stated limited liahility company ut the place
ent ay regisiered agent and agree to act in this capacity. [ further agree
(0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar »
and uccepr the ohligations of my position as registered agent,

{Registered agent’s signature }

idth

Vha

TN

)
32



8. Forinitial indexing pusposes, list names, titte or capacity and addresses of the primary members/managers or persons autherized to
manage [up to s1x {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[IManager Name: John Watson [] Manager Namge: Arnold Jorgensen

[Z]Member Address: Smith Tower 506 Second Avenue Mermber Address 7601 4th St N STE 200

[(JAuthorized Seattle WA 98104 Oaunoriced S PetErsburg FL 33702
Person Person

DOlhcr DOlhcr DUlhcr D(_)thcr

[aanager Name: (] Manager Name:
[ ]atcmber Address: {7 Member Address:
Cautherized [7] Authorized
T
=
| e
ferson Person -
- S .
: o il
Clother CJother CliOther [Jher ' A
- - —_— S ™ O
v (o2}
R
0 .
= .9
[IManager Name: ] Manager Name: . iy
(&3}
(IMember Address: ] Member Address: on
(ClAuthorized [(] Authorized
[erson Person

Clother (lOther (other [Josher

Important Notice: Use an attachment to report mote than six (6). The atiachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when [ling your Florida Departinent of Stute Annual Report form.

9. Attached is a cenificate of existence, no more than 99 davs old, dulv authenticated by the official having cusiody of records in the

jurisdiction nnder the law of which it is organized. (If the ceriificate is in a torcign language, a translation of the certificate under cath
of the iranslator must be submitted)

L0. This documens is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document Lo the Department of Stale constitutes a third degree felony as provided for in 5817135, F.5.

"R'-LA:F«L

Signature ol an autharised pervon



Corporitions Section
P.O.Box 13697
Auvstin. Texas T8711-3097

Jose A. Esparza
Deputy Secretary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Centificate of Formation for Stoic LLC (file number 801525260), a Domestic Limited Liability
Company (LLLC), was filed in this office on December 26, 2011.

Itis further certificd that the entity status in Texas is 1n existence.

In testimony whereof, T have hereunto signed my-name
officially and caused to be impressed hereon-the §a1 of
State at my office in Austin, Texas on July 26, 20g4. .3
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Jose A. Esparza
Deputy Secretary of State
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