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

INCOMPLLNCE WTIH SECTION 605003 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FORFIGN LIMITED {ABILITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

, Retired Controlier LLC
Tvamt ol Toreign Limmtcd Lubibisy Campany: mustaelude “Limied Liability Company. LLC.Tor "LLTT)
d Liabitity Compar,” “1LC, w “LEC ™

U raine unavailable, enter alternate azme sdopled for the puspuse of taesacting business in Fyuida. The altcmate name mind include = Lurkite
_New York . 83-1346413
| FET number, 1f applicably)

(s hion unde: the 1aw of which foreign linied labthiny company s organisedi

Dac firt ransacicd business m Flonda, of poer to regrdraon. b
habihity )

4.

(
. 1384 Riley Circle . 1384 Riley Circie
o ' TN aling Addzees)

TRirect Addicws of Prncipal Oitiee)

Deland Florida 32724

Deland FL 32724

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

U374

Northwest Registered Agent LLC

7901 4th St N STE 300

(Hhice Address:

1S hy 7 g3

3702

. Florida
{Zp vixle}

St. Petersburg

Wyl

e stated limited liability company ai the pluce
capacity. 1 further agree

Registered agent’s acceptance:
Having been named as registered agent amd 1o accept service of process for the ahoy
{ hereby accept the appuintment as registered agent and agree to et in s
and [ am familiar with

designated in this upplicution,
10 comply with the previsions of ull statutes relative o the proper und complete performance of my duties.

and accept the obligations of my position as registercd agent,

| Hegivtered agent’s signatuze)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized o

manage [up to six (6) total]:

Name and Address;

John Fitzgerald

Title or Capacity:

UManager Name:
[IMember Address: 1902 Riley Circle
Person

Clother

Clother

(IManager Nume:
D.\Iembcr Address;
C]Authorized

'erson

[other Oother

CiManager Name:
[(Member Address:
[(JAwhorized

Ierson

Clother Clothe:

Title ar Capacity: Name and Address:

1 Manager Name;

|:| Member Address:

(1 Autharized

Person
[Jother [(Jother
[ Manager R
7] Member Address:

] Authorized

Person
[JOther CJother
(] Manager Name:
(7] Member Address:

[} Authorized

Person

(JOthes

Clother

lmpertant Notice: Use an atiachment o repert more than six {6). The attachment will be imaged for reporting prrposes only. Nun-
indexed individuals mav be added 10 the tndes when filing your Florida Department of Stte Annuul Report form.

9 Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a forcign language. 2 translation of the centiticate under vath

of the vanslator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document t the Department of State constitutes a third degree felony as provided for in 3.817.135, F.S.

a Signature of an authoeized peraon

Morgan Nobie

I vped or pnmed name of signee



STATE OF NEW YORK
DEPARTMENT OF §STATE

Certificate of Status

I ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law 10 be filed in

my attice, do hereby certify that upon a diligent exanination of the records of the Department of State, as of the date and 1ume of this
cerificate, the tollewing entity informating is reflected:

Entity Name: RETIRED CONTROLLER LLC
DOS 10 Number: 1380343
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status;

EXISTING
Date of [nitial Filing with DOS: 07/232018
Statement Status: CURRENT
Statement Due Date: 074312022

N information s available from this oifice tegarding the financiad condition, business aclivity or praciices ol this caity.

WITNESS my hand and official seal of the Depastmen of Siale,
at the City of Albany, on September 13,2021 at 11:05 AM.

RessANA ROSADO, Secretary of Slate

-
seuur?

'- 1R reden & Yo

‘...

By Brendan C. Hughes

fixecutive Deputyv Secretary of Siaie

Authentication Number: 100000347676 To Verify the authenticity of this document you may access the

Division of Corpuration's Document Authentication Websitc at hyipsffecorp.dos. py. gov




