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

IN COMPLIANCE WITH SECTION #5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. TotalConnex LLC

{Name of Forcign Limited Liabihity Compaay; must nclude - Limited Liabillty Company,” L.L.C " or "LLUT)

{1f n2e ueavaitable, cnter altemate name sdopted for the purpuose ol ransacting business in Fioride, Mhe alierrate vame munt include ~Limited Liability Company " LLC™ e "LLC ™)

.Delaware - 32-0653895
= g
(Furnndiction under the Jaw of whach foreygn hmited habiliny company 1« organised

(FL§ number, 1F appheable}

(Daie fint tansoyied business 1n Flonda, 1F powr o registrulan )
{Sec <cctions 605,0904 & 605 0908, F.S w deiemune peralty hinbalaty)

_ 7901 4th StN . 7901 4th StN

STE 300 STE 300
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St. Petershurg FL 33702

St. Petersburg FL 33% -
Mo m
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7. Name and street address of Florida registered agent (P.0. Box NOQT acceptable) 5':':'{ O
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N Northwest Registered Agent LLC -

Name:

o e, 1301 4th StN STE 300
St. Petersburg

. Florida
{(Caiy)

33702

(A1 cuic)

Registered agenl’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company ai the place
desigrated in this application, I hereby accept the appointment as registered agent ard agree tv act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepr the obligations of my position as registered agent.

(o Gy

[Reghiered speat’s sigaature)




8. For initial indexing purposes, lisl names, 1itle or capacity and addresses of the primary membery/managers or persons autherized o
manage jup to six (6) ietal]:

Title or Capacity:

#manager

Danbcr

CJAuthorized
Person

DUthcr

(M anager

Dl\icmbcr

[ClAuthorized
Person

CJOther

O Manager

[Member

[MAuthorized
['erson

(JOther

Name and Address:

Jesse Young

Name:

7901 4th St N STE 300
Address:

St. Petersburg FL 33702

COther
Name:
Address:

[other
Namge:
Address:

Clother

Title or Capacity:

L] Manager

[] Member

[] Authorized
Person

Cother

(] Manager
D Member
) Authorized

Person

(JOther

D Manager

[] Member

(] Auvthorized
Person

[]Oihcr

Name and Address:

Name:

Address:

[:](_):hcr

wName:

Address:

(other

Name:

Address:

Clother

Important Nolice: Use an aliachment to report mare than six (6). The attachment wit] be imaged for reporting purposes only. Non-
inclexed individuaks may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no mere than 90 days old, duly acthensicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a forcign language. a translation of the certiticate under oath
of the imnslator must be submitted)

10, This decument is exceuted in accordance with seetion 605.0201 (1) (b). Florida Statutes. | am aware that any false in formation
submitted in a document to the Department of State constitules a third degree felany as provided for in s.817.155. F.5.

Margan Noble

Sygnatuny vl an authunyed peron

I'vped or prinicd name of signes




Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOTALCONNEX LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOTALCONNEX LLC"
WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202331484
Date: 01-06-22

5818969 8300

SR# 20220047540
You may verily this certificate online at corp.delaware.gov/authver.shim)




