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

N COMPLANCE WITH SECTION 6050402, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANY FOTRANSACT BUSINESS ¥ THE STATE OF FLORIDA:
 CITY TESTING CENTERS LLC

(Name of Torcign Limites Liabilizy Company, must include ~Lintited Liability Company,™ L.L.C."or "LLCT)

11F naenc uravailable, enter altornate rame adogted for the purpose of transacting business in Florida The alicrnate e mest include = Limited Liability Company.” "L.L C." v “LLC."}
,New York

(9]

{Turrsdicuion under the Taw ol which forcugn limaied liabiity company 1 arganized)

(FEl number, 1f applicable)
+.

iDate it transocicd business in Flonda, 1f prior to regpstration

15ee sections 605 0604 & 605 (905, F.5, i determune penalty h)nbllll:«l
. 7901 4th St

7901 4th St N
STE 300

Mahing Addresy)

.
STE 300 =ma
St. Petersburg FL 33702 St. Petersburg FL 3370F
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) .T-. g =

Name;

€ h Wd

Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg s 33702

14ap coxde)
Registered agenl’s acceptunce:

Huving been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this upplication, I hereby uccept the appuintment as registered agent and agree tv avt in this capacity. I further ugree

10 comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ um fumiliar with
and accept the obligations of my position as registered agent.

(o Glppe

{Reghtered Jyent’s signsiure)




manage [up to six (0) toial]:

8. For initia) indexing purposes. list names, tille or capacily and addresses of the primary members/managers or persans authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
[(Mvanager Name: David Carr ] Manager Name:
7901 4th St N STE 30
g].\»lcmbcr Address: ths S 300 (] Member Address:
i JAuthotized St. PGtETSbUI"g FL 33702 ] Autherized
Person Person
Jother CJother [(Jother [JoOther
CJManager Name: (] Manager Name:
[ IMember Address: ] Member Address:
CJAuthorized () Authorized
Person Person

i JOtber (JOther Cloter {(JOther =3

—_—

—
~. - W
[\ ™M Y
. (=) —
IManager Name: (7 Manager Name: i — g

2 I
CiMember Address: {7 Member Address: - - i
A = -
(JAuthorized ] Autharized T - at

T W

Person Person - e
CJother [_JOther

Clonher (Jother

Impestang Notice: Use an attachment 10 report maote than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when [iling yeur Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 2 translation of the certificate under oath
of the translator must be submitted)

10. This dacument is exceuted in accordance with section 6030203 (1) {b). Florida Statuses. | am aware that any false information
submitied in & document to the Depariment of State censtitutes a third degree felony as provided for ms.817.155. F.5.

Slgmi‘.xﬂ: of an authurized person
Morgan Noble

Typed or prnted name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT ). RODRIGUEZ, Acting Secretary of State of the State of New Yerk and custodian of the records required by law 10

be filed in my office, do hereby cenify that upon a diligent examination of the records of the Department of Stale, as of the date ard time of
ihis certificate, the following entity information is reflected:

Entity Name:

CITY TESTING CENTERS LLC
DOS ID Number:

6240834
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 081172021
Statement Seatus: CURRENT
Statement Due Date: 08/31/2023
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Na information is available from this office reparding the financial condution, business activity er practices of this enuity. &
R .
e - v
veeses WITNESS miy hand and official seal of the cpanmtn!,_g State,
o fte at the City of Albany, on February 07, 2022 at 11:24 AM.
OF NE
¢ OF NEw .,
. .g § AL

. ROBERT J. RODRIGUEZ, Acting Secretary of State

£ x

Breden & QLoeflan

Bv Brendan C. Hughes
Executive Deputy Secretary of Stale

Authentication Number: 100001037125 To Venify the suthenticity of this document you may access the
Division of Corporation's Document Aulhentication Website a1 http.//ccorp.dos.ny.goy




