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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Open Web Collective Management, LLC

Name of Torcign Limited Liablity Company; must include “Limited Liabiliey Compary

LG or *LLET)

(11 namme unsvailabke, eater alternzic same adopted for the purpose of WARsacting busicess in Floridz. The altornale naune imes: include Limited Liabitity Coanpany,” "L LG o "LLC.}

_Delaware . 873067086
= J.
urisbctaan under the law ol which forcige lumicd babidiny company s organized)

(FET numbes, 1f appheable)

(Date firt transacted busuness in Flosida, f poor w regstrativn )
(Sce scetiony GN5.0004 & 608 0905, F.5. o detesmune peralty labihity}

it %
, 7901 4th StN 7901 4th SN B g -
STE 6633 STE6633 & - 'm
St. Petersburg FL 33702 St. Petersburg FL 3@?02:’-_ <

7. Name and streer address of Florida registered agent: {P.O. Box NOT acceptable}

. Northwest Registered Agent LLC
Names

. 7901 4th StN STE 300

St. Petersburg

. Florida
{Cand

3702

121p cowir)

Repistered apgent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited linbility company at the place

designated in this upplication, I hereby aceept the appointment ay registered agent and agree to act in this capacity. | further agree

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

[ Glppe

(Registered ayent’s signatire)




8. For initial indexing purpases, list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} toial]:

Title or Capacity: Nane and Address: Title or Capacity: Name and Address:

[Manager Name: Mildred Idada ] Manager Name:
K|Membcr Address: 7901 41 SEN STE 6633 D Member Address:
CJAuthorized St. Pe{eerurg FL 33702 {3 Authorized

Person Person

CJther onther Cother Olother

()Manager Name: (] Manager Name:
[ IMember Address: ] Member Address: B E
e
; \ ol o .
[:I»\ulhorlzcd D Authorized oy m "‘-ﬁ}
et = J—
iy ) .
Person Person A — =
T <
. o - i
CJother (other [other Cloger- = C‘§
i ~N "“J
“3e
T o
E]Managcr Name; D Manager Name:
[(Member Address: (] Member Address:
ClAutherized ] Authorized
l'erson Person

(other

[(CJOnther

Cther

[:]Ozhcr

Important Notice: Use an attachment to report more than six {6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depariment of State Annual Repont form.

9. Atlached is a certificate of existence, no mere than 90 davs old, duly authenuicated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a {oreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is caceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155.F.8,

Signature of an authortsed persan

Morgan Noble

Tvped of printed nanwe of sigaee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPEN WEB COLLECTIVE MANAGEMENT, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QOPEN WEB

COLLECTIVE MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204830087

6253331 8300
SR# 20213940107

Date: 12-01-21
You may verify this tertificate online at corp.delaware.gov/authver.shtml




