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annual report mailings.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Alpine Method Technologies, LLC

[Name of Forcign Linvted Liahiliy Company; must include “Limited Liabihity Company,” "L.L.C,."or "LLCT)

{10 name unavailable, enter slicenate name adopied for the purpose of ransaeting business in Fluida, The altearate name must snclude ~Limited Liability Crounpany,” "L L.C," oe "LLE ™)

. 85-0891102

(FET number, 1F appheabhe )

,Virginia

(Jursdiction under the law of which farewgn fimited habiluy company 1 orgamised)

4.
{Dute fint transavied business i Flonda, if prior t regstralion )
(See seetions 6050604 & 05 0905, FS o deleomune pecalty habdiy)

. 7901 4th St N 7901 4th StN
STE 300

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

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
[Fe]
t~r

d N

—_a -

Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300
St. Petersburg e 33702 F

1Cuy)

Name:

A

Registered agent’s acceptance:

Having beon named as registered agent and to accept service of procesy for the abeve stated limited liability company at the place
designated in this application, I hereby accept the appuintment uy registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

{Registered agent's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persans authorized 1o
manage [up to six (6 total]:

Title or Capacity:
DManagcr
mMembcr
L]Authorized
I'erson

Clother

[(Manager
K]Mcmbcr
[Autharized

Person

Oonther

CIManager
XM ember
(JAuthorized

Persan

Clother

Name and Address:

Michael Szalkowski

Name:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

Clother

Danielle Jones

Name:

7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

Cother

James Letendre

Name:

7901 4th St N STE 300

Address:

St. Petersburg, FL 33702

Title or Capacity: Name and Address:

E] Manager Name:

] Member Address:

(] Authorized

Person

Clother ClOther

(] Manager Name:
D Member Address:
] Autherized
Person
Clother [(Mother
{J Manager Name:
(] Member Address:

(1 Autharized

ferson

(other Clother

Clother

Lmportant Notice: Use an attachment to repart more than six {(6). The atiachmient will be tmaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report Torm.

9. Atached is a certificate of existence, no mare than 90 days old, July authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a toreign language, a wanslation of the certificate under cath
of the translator must be submitted)

10. This document i executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F 8.

mﬁwﬁm

Sx;n.nm'u of an authorized person

Morgan Noble

['yped or prinesd name ol signee



Commmomnfealihy o Winginio

State orporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Afpine Method chhno[ogies, LLC is du[y organ[zcd as a Limited Liabili[}f
Company under the law of the Commanwealth of Virginia;

That the Limited Liability Company was formed on April 29, 2020; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

September 15, 2021

ﬂu—«-%y

Bernard_]. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2021091516334844



