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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

"IST EUCON JV LLC

T~ame of Toreign Limited Liabihiry Company; must inglude “Limited Liabiliny Company,” "LLEC. " or "LLCT)

(I name waavailable, onter alternate fame adopted for the purpuse of traesacting busicess in Florida. The aliersate mune st include “Liited Lisbitity Company,” LG “LLC ™)

,Alabama , 87-4274822

\FEI numbee, (f applicably)

(Furndicion undes the Taw of which Toreign limued lisbilsty campany 1v organized)

| Date Ant runssvied business in Flonda, o grior to registiitan )
{Sze sections 6050004 & 605 (M90S, F.5. 10 determune ponalty habslety b

. 7901 4th StN . 6275 UNIVERSITY DRIVE

{Maling Addiess}

(Strect Address of Principat Oflice)

STE 300 SUITE 37-243
St. Petersburg FL 33702 HUNTSVILLE AL 35806

~3
=il ~
> S
7. Name and steeet addregs of Florida registered agent: (P.O. Box NOT acceptable) ::f g I
ey =2 -
X =
, 3+ &
Northwest Registered Agent LLC o
Name: ud _.___E i
r far -
7901 4th St N STE 300 - @
Oftice Address: — - —_—
te [F%)

St. Petersburg 33702

. Florida

{City) (Z:p coude)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointarent as registered ugent and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes refutive to the proper and complete performance of my dutivs, and Fam fumiliar with

and accept the obligations of my position as registered agent,

(o Glpye

{Registered agent’s signature)




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

Title oy Capacity:

[JManager

Ksember

Javthorized
Person

[:]Oihcr

[(IManager

CMember

{JAuthorized
Person

CJother

] Manager

D.\Iembct

[Authorized
Person

Other

sName and Address:

Everett Lanier

Nam:

Title or Capacity:

7601 4th Swreet North Suite 300
Address:

St. Petersburg FL 33702

[ lother

Name:

Address;

[JOther

Name:

Address:

(Clother

() Manager

|:| MMember

[} Authorized
Person

(Other

(] Manager

D Membet

[ Authorized
Person

(JOther

D Manager
D Member
(1 Authorized

P'erson

Oother

~Name and Address:

Name:

Address:

[(Jother

Name:

Address:

Cother

Name:

Address:

(Ciother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enty. Nen-
indexed individuals may be added 1w the index when 0ling your Florida Department of State Anpual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticaied by the official having custody of records in the
jurisdiction under the faw of which it 1s organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the tanstator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) tb). Florida Statutes. | am sware that any false information
submitted in a docunment te the Department of State constituies a third degree felony as provided forins. 817155, F.5.

Signaiure of an authorized persen

Morgan Noble

Typed or pristed name of signee



P.0. Box 5616

John H. Merzll
Montgomery. AL 36103-5616

Secretary of Stawe

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that IST EUCON JV LLC was
formed in Alabama, Alabama on January 4, 2022, The Alabama Enuty
[dentification number for this entity 15 000-959759. 1 turther certify that the
records do not disclosc that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/14/2022

Date

bLu.m.;Lk

o) :
20220314000014960 John H. Merrill Secretary of State




