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

N COMPLIANCE WITH SECTION 6150402, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LBILITY
COMPANYTO TRANSACT BUSINESY INTHE STATE OF HLORIDA:
. North Parade Holdings. LLC

(Namc of Foreign Limited Liability Company; mostinelude “Limited Luability Company.™ " L1LC. 7 or "LLCT)

{1 naie unsvailabbe, enter slemate name adopted for the purpose uf taasactre business in Florida The aliemate vame et include *Liruted Liabdity Company,” "L L C7oc "LLC ™)

Pennsylvania , 84-3004685

(Tursdictson undez the law ol whxch lorzign Junued bability campany v arganised) (FET number, 1f applicable)

\Daic fint tansacied business i Flondu, if prior to regisiration.)
(See seetions £05. 0004 £ 605 (905, F 8. 1o determune peraly fabiliy )

. 7901 4th St N 7901 4th St N

(Sireet Address of Principal Office} (Manling, Addiess)

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

o 2
7. Namwe and street address of Florida registered agem: (PO, Bux NOYT acceptable) ;F'" g ETH
b E—
i

Northwest Registered Agent LLC »L. 9
Name: :_2‘: 5 m
7901 4th St N STE 300 T o 1D

Office Address: —> W

(00}

St. Petersburg 33702

. Florida
(Cinny 1ap codde )

Regristered agent’s acceptance:

Having been named us registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby uccepi the appointment as registered agent and agree (o 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 acoepr the obligations of my position as registered agent,

PNy

{Regiteresd ageal’ s signanire)




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

manage [up to six (6) total]:

Name and Address:

Stephanie Vega

Title or Capacity:

KJ.\lamgcr Name:

D“ b \dd 1400 WVillage Squate Bhvd #3-81948
Member Address;

JAuthurized Tallahassee FL 32312
Person

ClGther D(thcr

[ JManager Name:
[ Ihlember Address:
[ClAuthorized

Person

Jother Cothe:

(Im anager Name:
CMember Address:
[JAuthorized

Person

Tide or Capacity: Name and Address:

(] Manager Name:

(] Member Address:

] Authorized

Person

UOther [(unher

[ Manager Name:
[ Member Address:
[] Authorized

Person

Cloihes Mother

(] Manager Name:

i ] Member Address:

(] Autharized

Person

Clother [Jother Uoiher Ciother

lmportant Netice: Use an attachment to report more than six (6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Atached is a certificate of existence. no more than 90 days old, duly authenticaied by the official having custady of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a translation of the certificaic under oath
ol the ranslator must be submitied)

10, This document 15 exceuted in accordance with section 603.0203 (1) (b). Florida Statates. | am avware that any false information

submitted in a document to the Department of State constituies & third degree felony as provided for in 817,155, F.5.

g

Signature of an authorized perwn

Morgan Noble

i yped or pamed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/04/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
NQORTH PARADE HOLDINGS. LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisiing so far as the records of this office show,
as of the date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all lees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ have heveunto set
oty band and caused the Seal of the Secretany's
Office to be affixed, the day and year above wiitten

At e 'h), Dﬂsr‘gg’j‘

Acnng Sacretary of e Commonwesith

Certification Number: TSC211004100689-1

Verily this cedificate online at http/Awww corporations.pa.gov/ordersiverify



