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

IN COMPLIANCE WITH SFCTION §5.0M12. FLORIDA STATUTES, THE FOILOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. RGNexus LLC

[Name of Fortign Limvited Lty Company, must include “Limited Linbikty Company.” LLC Tor"LLT T

LG o L)

(I ame aravailabic, coter aliernate nanie sdoptetl far the purpse of ansacimg busivess i Fhuida. The aflemate name must mclude “Limited Liability Cuompany,”

 New York . 86-1357014

Uurredsctian under e law o which foreign imued Iabiley company i organzed}

4.
{Date §irt transacied business i Flonda, if pner to registration
{Sze aections 605004 & 6050905, F.§. w determune peralty abiliy)

_ 7901 4th StN . 7901 4th St N

(Atling Addiess)

TStcel Address of Prinzipal Office)

STE 300 STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (.0, Box NOT sceeprable) h

. Northwest Registered Agent LLC oo
Namwe: e

i
. - 7901 4th St N STE 300 L= L
Oftice Address: _'_..,_-‘;-5’ ﬁ L

St. Petersburg L 33702 TS &

{Z3p vonle)

(Chiay )

Registered apent’s acceptance:
Having been named as registered agenf and to accept service of process for the ubove stated limited liability compuny at the place

designated in this application. I hereby accept the appuintntent oy registered agent and agree to act in this capacity. 1 firther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Ium fumifiur with

and accept the obligations of my position as regivtered agent.

| MG‘M

{Registeeed agent's signsiure)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6} total ]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
[_IMmanager Name: Gabriel Garcia (1 Manager Name:
E]Mcmbcr Address: 1825 He“my Terrace |:] Member Address;
CJAuthorized Deltona FL 32725 (] Authorized
Person Person

Clother [tker Clther D[)ihcr

[ IManager Name: (] Manager Name:
{IMember Address: i:] Member Address:
ClAuthorized [] Authorized
Person Person
(Mother CJother (other [(Jother
[(IManager Name: ] Manager Name:
DMcmber Address: D Member Address:
[ JAuthorized [ Authorized
I'crson Person

[Coxher [JOther CJOsher DOihcr

Important Notice; Use an attachment to report more than six {6). The attachmen will be imaged for reporting purposes only. Nen-
indexed individuals may be added 1 the index when filing your Florida Department of State Annual Report furm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage. a transtaion of the centificate under vath
of the translator must be submined}

10. This document is execuied in accordance with section 603.0203 (1) tb), Florida Stasutes. | am aware that any false infornation
submitted in a document to the Department of State canstitutes a thicd degree felony as provided for ins. 817135 F.5

Signatuee of an authonied pervan

Morgan Noble

T yped or primed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Acting Secretary of Siate of the State of New York and custodian of the records required by law 1o

be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the dowe and tme of
this certificate, the following entity information is reflected:

Entity Namw: RGNEXUS LLC

NOS 11} Number: 3903980

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ENISTING

Nate of Initial Filing with DOS; 12/28/2020

Statement Status: CURRENT

Statement Due Date: 127312022

No information is available [rom this office regarding the financial condition, business activity or practices of this enlity.

iessae WITNESS my hand and official sead of the Depurtinent of State,
. o at the City of Albany, on February 14, 2022 at 12:14 P.M.
. o F NEI{’/ . it the City of Albany, on February 14, 2022 at 12:14 P
o. & O ' _— i . . R
. T . RORERT 1. RODRIGUERZ, Acting Secretary of Stte
oA P
e 4
¢ % x
. L]
% w . w/ v .
g '97 lemspuch ¥ S s
AJE NT OQ '. By Brendan C. Hughes
- .J. aes®® Executive Deputy Secretary of Stale

Authentication Number: 100001079210 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp//ecorp.dog.ny.gov




