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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
iN FLORIDA

[N COMPLIANCE WITH SECTION 603.0X02, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Direct Advocacy, LLC

{Name of Fereign Limited Liabliey Company: must include “Limited Liabibiy Company,™ "LL.L.C. " or "LLC.T)

(If narne unavailable, enter slicenate name adepted for the pumpose of tansacting busitess in Flodida The alternate pame must include “Limited Liabitity Company,™ “[L1L.C." o “LLETT)

.New Mexico

s

(Junsdchion under the las. of which forgign timued ladility company s organured} {FEI number, 1f applicabie)

Date timt transacied business i Floruda, oF prior e registratsan.)
Sec scclions 605.0904 & 603.0905, F.5. v delermine penalty lability)

. 7901 4th St N STE 300 . 7901 4th St N STEs300

{5treet Addscas of Pancipal Othee) {3 Guling Address) — L)
z=2_ A T
St. Petersburg, FL 33702 St. Petersburg, FL33762 —
4 I T
iz 3 M
oz -
=% T
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) DM
e

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cuy) 121p conse)

Name:

Ofhice Address:

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lehifity company at the place
designated in this applicativn, I herehy accept the appointment as registered agent and agree jo act in this capacity. { further ugree
to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my positivn us registered agent.

(o Crlogee

{Registered ageal’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Todd Sanders

Title or Capacity:

Name and Address:

[IManager Name: (] Manager Name:
X]Iaember Address: PO BOX 8084 (7] Member Address:
[Authorized NORTH PORT, FL 34290-8084 [ Authorized

Person Person
COther (JOther [ JOthes [ ]Other
DManagcr Namg: O Manager Name:
CMember Address: ] Member Address:
CJAuthorized (] Authorized

Person Person
CiOther Clonher CJother CJother
i IManager Name: (] Manager tName:
(IMember Address: (] Member Address:
(CJAuthorized (] Authorized

Person Person

[]Other

DOlher

DOlhcr

DOlhcr

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annuzl Report form.

9. Attached is a centificate of existence, no mare than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign langeage. a translation of the centificate under oath

of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 an aware that any false information
submitted in a document o the Department of State constitutes a third degree feiony as provided for in .81 7,135, F.8,

Morgan Noble

Signature of an authorized pervon

Typed or printed name of signee



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

iIT IS HEREBY CERTIFIED THAT:

Direct Advocacy, LLC
6719392

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 Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on January 31, 2022, 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 have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not toc be construed as an endorsement, recormmendation, or notice of
approval of the entity's financial condition or business activities and practicas.

Certificate Issued: February 4, 2022

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

Maggie Toulouse Oliver
Secretary of State

Certificate Validatlon #: 0060219

A cerlilicate issued elactranically trom Ihe New Me-ice Secretary ol State's ollice s immadiately valid and gltective. The validily al a certificate may he
estanbshed by viewing the Certiflcate Valldation oplion en the Business Fillng Systzm &t hips //portal.sos.siate.nm.usfofs/online and lallowing Lhe Instructions
disployed under Cortitlcate Validatlon.



