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

IN COMPLLANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

, One Reef, LLC
T~ame of Faroign Limited Liability Company; must incluge “Limited Liability Company,” LLC Ter "LLEY

{1f name unavailable, crtee sktemate name adopled for the purpuse vf transachog busimess in Florida. ‘The alternate name smust inchude “Lirmited Liability {'manparry,” "LLC." o “LLC )

| 90-0583307

\FEE number, if appheable}

2_Texas

(arndiction unde? (he 12w of w hich farcige imied Jabiluy company s orgenuzed)

4.
(Datc Gint ransacted busmess in Flonds, if poor to regiration )
(See sections E03.0004 & 605 0905, F.5. 1o determune peralty lability)

_ 7901 4th StN 7901 4th StN
STE 300

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

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~
N Northwest Registered Agent LLC .
Name:
™3
7901 4th St N STE 300 -
Office Address: = -
33702 &

St. Petersburg Florida
A ip code) 0o

(i)

Registered agent’s acceptance:
designated in this applicatiuvn, 1 hereby uccept the appointment as registered agent and agree (o act int thix capacity. | further agree

to comply with the provisions of all statutes relutive 10 the proper and complete performance of my dutics, and 1 am familiar with

and accept the obligations of my position as registered agent.

[Reghtered agent’s signarure}

Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up te six (6)otal]:

Title ar Capacity:
XIManager
DMcmhcr
(JAuthorized
Person

D()lhcr

KIm anager

DMcmbcr

[(JAuthuorized
I'erson

[:]Ulhcr

v anager

C s tember

CJAuthorized
Person

Clonher

Name and Address:

Jack Morrow

Name:

Title or Capacity: Name and Address:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

DOlhsr

Bonnie Morrow

Name:

7601 4th St N STE 300
Address:

St. Petershurg FL 33702

[Jinher

Name:

Address:

(J Manager Name:
] Member Address:
(] Authuatized
Person
(Cdother [JOther
] Manager Nane:
(] Member Address:

(] Authorized

I*erson

[inher Conhe:

(] Manager Name:

(7] Member Acldress:

(] Awtharized

Person

CiOthe (JoOther

i JOther

Importani Netive; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Repoit form.

9, Auached is 2 certificate of existence, no more 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 n a foreign language. a transiation of the cenificate under oath
of the translator must be submitted)

10. This document is exceuted 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 constitutes a third degree felony as provided for in 5,817,155 F.5.

Signarure of an avthurized pervon

Morgan Noble

[yped or priated name ol signre



Corporations Scction Jose A. ESpElI'ZEl
B.O.Box 13697 Deputy Seerctary of State
Austin, Texas 78T11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas. does hereby certify that the document,
Certificate of Formation for One Reef, LLC (file number 8G1260838), a Domigsiic Limited Liability

Company (LIL.C). was filed i this oftice on April 26, 2010.

It is further certified that the entity status in Texas s in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ofice in Austin, Texas on September 20,
2021,

Nl
aye=a
J

ose A kFsparza
Deputy Sceretary of State
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