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

IV COMPLIANCE W SECTION 60308602, FLORIDA STATUTES, THIEE FOLLOWING (S SUBMITTED 70 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA
Bedward Allen Consultants LLC

[~mne of Foreign Liumited Liabiliny Company; must snclude “Limited Liabslity Company

TTLLOT

or “LLC.T)

i1f same uravailable, entor alicmatz name adopied for the puepune oF lramsacting busitess in Flouda The aliermare game must meiude “Lamted Laability Company
7

3.
{Uunaubeuor under the law af which farewgn lineted babilny company 1» organized)

(FEI number, 1 apphicable)
4.

“CLLCTwtLLCT

1Date st ransacted dusinesin Flonicda, o por to segistration. )
(Se¢ sections 08 OKM & 605 0905, .S 1o determune penalty habiliy]

. 7901 4th St N STE 300

{Sneet Address o1 Prinzipal Oftice)

. 7901 4th StN STE 309

(Mg Addeess)

St. Petersburg FL 33702 St. Petersburg FL 33702 Tl
D
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
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. Northwest Registered Agent LLC

INTHITIE

Office Address: 7901 4th ST N STE 300

St. Petersburg o 33702

171p cunbe)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited lahility company at the place
desivnated in this application, [ hereby gccept the appointrent ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf stasatey relutive 1o the proper and complete performance of my duties, and I um Jumiliar with
and accept the obligations of my position as registered agent,

(Regitered agent’s signatire)




8. Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six (0} iutal]:

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

ClManager Same: Kamiece Bedward [ Manages Name. Christina Allen

[F]Menber Address: 7901 4th St N STE 300 Metber Addres; 804 E- Windward Way #105

TAuthorized St. Petersburg FL 33702 O avhoriea  -2KE Worth FL 33462
Persan Person

JOther {TOther [ JOther JOther

Dklatxagcr Name: O Manager Name:
DMcmbcr Address: {1 Member Address:
JJAuthorized ] Autharized

PPerson Person

COther (Jother Clother [onher

[Istanager Name: (] Manager Name:
[Intember Address: (] Member Address:
[lAuthorized ] Authorized

Person Person

Oother E]Olhcr (Jother Clother

Impurtaat Notice: Use an atlachment to report more than six (6). The atachment will be imaged for reperting purposes only, Non-
indeaed individuaks sy be added to the index when filing your Florida Department of State Annual Repert form,

9. Atiached is a certificate of existence, no more than 98 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language. a ranslation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in 817,133, F.5,

Signature of an authorized porson

Morgan Noble

F+ped or primed name of signee



Jose A. Esparza
Deputy Scerctary of State

Corporations Scction
P.O.Bos 13697
Austin, Texas T8711-3647

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify thai the document,
Certificate of Formation for Bedward Allen Consultants LLC (file number 804181363), a Domestic
Limited Liability Company {1.1.C}, was filed in this otfice on August 06, 2021,

It 1s furiher certified thar the entity status in Texas is in existence,

In testimony whereol. | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my ottice in Austin. Texas on September 20
2021,

o
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Jose A, Esparza
Deputy Secretary ot State
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