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

INCOMPLINCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [8 SUBMITTRED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STHTE OF FLORIDA:

. Russell Capital Investments, LLC

(Nare of Foreign Limited Liabidiry Company; must include “Einuted Liability Company,” "LELC. o "LLCT)

U nare aravaibable, enger altermats name adopied! for the purpese of Inmacting nsicess in Fonda, The ailermnate tiune st ichude “Lonsed Liabitity Company,” *LLC" o "LLE ™

. New Mexico . 87-1601047

Curisdictuon under tie law of which fareige imeed habiliny company s organized)

(FEN number, 1P appheabley

{Date find ransseted busingss m Flonda, b prior 1o regrstration )
(See seenons 605 09 & 60050505, F S 1o deterrmine peralfts hnbihit |

.41 JUDY PL . 7901 4th St N STE 300

(3irect Adhbress ol Pringipal DRice;

Iy

(Manlng Addiess)

KEY LARGO FL 33037

St. Petersburg, FL 33702

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

_— Northwest Registered Agent LLC -_ oo
Office Address: 7901 4th St N STE 300 _I }9
St. Petersburg 3702

. Florida

i

{Ciy) {71p cule)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered ugent and gurec to actin this capucity. 1 further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duttes, and I am familiar with
and accept the obligarions of my position s registered agent,

NG

|chi\lc{c\! agenat’ s vignature)




8. For inftial indexing purpases, list names, title or capacity and addresses of the primary members/managers or peesons authorized to
manage [up o six {6) rotal]:

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

[ IManager Name: Douglas Smith (] Manager Name: Alison Smith

[“Infember Address: 41 ‘]U DY PL Member Address: 41 \]UDY PI_

D) Authorized KEY LARGO FL 33037 (aweiza  REY LARGO FL 33037

Person Person

Uother (CjOther Clother Cother

[ IManager tName: (] Manager tame:
(IMember Address: 7] Member Address:
(C)Authorized 7] Authozized

Person Person
(other Clother Clother (lOther
(JManager Namu: (] Manager Name:
[nember Address: (3 Member Address:
ClaAuthorized (] Autherized

I'erson Person

Clother JOther Uother (onher

Imporiant Notice; Use an attachment o report more than six (6). The attachment will be imaged for 1eporting purposes only, Mon-
indexed individuals may be added 1o the tndex when filing your Florida Department of State Annual Report form.

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 wanslation of the certificate under oath

of the translator must be submitted)

{0 This document 15 exccuted in accordance with section 503,02053 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State conslitutes a third degree felony as provided for in 5,817,155, F.5.

ma?—ﬂu

Morgan Noble

Signature of an authurized person

Typed or printed name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Russell Capital Investments, LLC
6532730

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on July 8. 2021. and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: July 14, 2021

In testimony whereof, the Office of the Secretary ot State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Mg Fobouas, Heirn
Maggie Toulouse Ofiver
Secretary of State

22

Certificate Validation #: 0052996

A cetliticate issued sleclionically lrom the Nea Mexico Secretary of Stale's oltice 13 immediately vahd and ullective, The valdity ol a curliticale may be
estaclished by viewing the CertHicate Valldation option on the Business Fillng System at hitpai//poartal. sos. state nm.us/ois/onkne and tollogwing tne insiruclipns
aisplayed yndar Certiticate Validation,



