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

IN COMPLIANCE WITH SECHON 6/5.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. First Choice Limo Management Service LLC

(Name of Torcign Limited Liability Company; must include -Limited Liabalits Company,” "LLC. " or "LEC.T}

(i naine unavailable, enter allernate name adopted for the purpise of Imsacting busieess 1 Floidz The aliernate naine it melude ~Lanited Liabituy Company,” "L L m "LLC ™)

,New Mexico . 38-4186209

(Jurndicnon under the Iaw of which foresgn imated habiliy company s organired)

(FELaurnber, if applicable )

 Date fint trunsusted business 1n Flonda, st poor to registration §
{Sec scctions 605 904 & 605.0905, .5 1w determing peealty liabilicy) T

_ 7901 4th St N STE 300 7901 4th StN STE'300E

1t

{Stroet Address of Principal Offize) (Minhing Addeess) - : o) %
St. Petersburg, FL 33702 St. Petersburg, FL'33702 7

7. Name and street address of Florida registered agem: (P.O. Box NOT accepiablce)

Northwest Registered Agent LLC

Name:

oo, (201 4th StN STE 300
St. Petersburg

(7 ey)

33702

L2ip cande)

. Florida

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | SJurther agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the ohligations of my position as registered agent,

" TonGelpe_

{Regitcred agent’s signature)




8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up io six {0} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Antonio Roker { ] Manager Name;

g 7901 4th 0

KiMember Address; 1 4th StN STE 300 ] Member Address:

[Authorized St. Petersburg, FL 33702 [ Authorized

Person Person

CJother [(JOther Cother

[CJother

(CJManager iName: ) Manager Name:
CIMember Address: ] Member Address:
(lAuthorized 7] Awherized ~
B =
Zl. ~3
P'erson P'erson . ¢ cevery
~ = T8
- == R
[|Other (JOther (Jother (Tother_— —13
. el i
J" -
- T
cs X
[IManager Name: (] Manager Name: e £ Mz
~uoa
[ IMember Address: [] Member Address: [ GO
{JAuthorized ] Authorized

I'erson PPersan

{oter DOlhcr D()thcr [:]Dt]wr

Imporant Natice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuais may be added to 1he index when Nling your Florida Dieparimens of State Annual Report form.

9. Attached is a certificaie of existence, na more than 90 days ald. duly authenticated by the official haviag cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath
of the translaior must be submitted?

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Siatutes. { amn aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

Signature of an authorised person

Morgan Noble

Vyped oc prinied name of signee



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

First Choice Limo Management Service LLC
6508715

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liabllity Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on June 21, 2021, and Certificate of Organization issued
as of said date.

. |
It is further certified that the fees due to the Office of the Secretary of State which Rave been
assessed against the above named entity have been paid to date and the IEe“n;ity 5. in gqqd
standing and duly authorized to transact business as its existence has not been-revokgd in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, ochotice-of

approval of the entity's financial condition or business activities and practices. 3. ~ @ ¥
N7 g VT
a7 W
Certificate Issued: December 13, 2021 e s
I
o

—
In testimony whereof, the Office of the Secretary of State has caused thf®
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0058826

A cerlificate sssued sleclronicatly from the Mew Msaico Secrulary ol Stale’s plfrce 15 ommediately valiv ang ellective. The vabdily of a certifale may Le

eslablished Dy viewing the Certiticate Validation oplion on the Businass Filing Sysiem at nitps://noilal.sos siate nm,us/bis/aniing and followsng the nstructions
displayed undar Coertificate Yalidation,



