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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WITH SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING §S SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILIT Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Bryant Consultants Operating, LLC

Name of Torcign Limieed Liabiliy Company; nrust incfude “Lintited Liability Compary.” "LLC T or LLC)

(T name wravailable, eniee altermaie name sdopted for the purpese uf wrasacting busieess in Funda, The alicsmate mume onust welwde “Lansed Liability Connpany,” "L.L € pe "LLC™)

, 1exas . 88-1523704

TTansdiction under the law of whach foreygn hmited babiliy company » organized)

4.
(Date Gimd trunsacted busiocss m Flarnda, 1f v to regisination. )
[Soe seelions 605 (00 & 6050905, F S, t deteemnc peralty habiliny)

. 7901 4th StN _ 7901 4th St N

(Marling Addres)

Sircet Adidress of Principal Otfiec)

STE 300 STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

9 Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) H_Ji":.i =

> 83
R -~ R—
. ~ o ¥
: Northwest Registered Agent LLC 0T e
Name: i o ;_..
7901 4th St N STE 300 =TT
Office Address: - = —
:"'. ‘, g? g

St. Petersburg 33702 o

. Florida & e 5

(Caty ) 171 conde)
Registered agent’s acceplance:
e stated limited lability company at the place

Having been named us registered agent and to accept service of process for the abov
designated in this application, I hereby accept the appointment ay regivtered ugent and agree to act in this capacity. | Surther ayree
@ 10 the proper and complete performance of my duties, and 1 am Jamiliar with

1o comply with the provisions of all statutes relasiv
and accept the obligations of my position as registered agent.

1Regivtered agent’s signasurc)




8. For initial indexing purpases, tist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (0} toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

John Bryant

] Manager Name: (3 Manager Name:

CIMember Address: 7901 4th StN STE 300 ] Member Address:

[JAuthosized St. Petersburg FL 33702 (] Authorized

Person Person
[(Jother Clother DOthcr |:|Othcr
[JManager Name: ] Manager Name:
Ciniember Address: ] Member Address:
{JAuthorized ] Authorized

[*erson Person

(CJother [JOther Oother [Jother

D.\Ianagcr Name: D Manager Name:
{InMember Address: (7] Member Address;
{TJAuthorized [ Autherized
Person Person
CJother {Jother Clother (CJother

Imporiang_ Notice: Use an attachment to repott more than six {6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the cersificate is ina foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is exeeuted in accordance with section 605.0203 (1) tb). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thicd degree felony as provided for ins.817.155 F.5.

) emge O

Signature of an authomifed pervon

Morgan Noble

Typed or printed e of signee



John B. Scott

Secrctary of State

Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Bryant Consultants Operating, LLC
Filing Number: 804480381

Centificate of Formation March 17. 2022

In testimony whereof. I have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Mareh 31, 2022,

John B. Scout
Secretary of State

Come visit ux on the iniernel ai ROPSOWWW 05 LCXAN. g
Fax: (812 463-3709 Diat; 7-1-1 for Relay Services

Phone: (512 463-3333
. ame VT I LV Docmuent: 1332053400835



Corporations Section
P.(>.Box 130697
Apstin, Texas 7871E-3697

John B. Scott

Secretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Centificate of
Formation for Bryvant Consultants Operating, LLC (file number 804480381). a Domestic Limited
Liability Company (LL.C). was filed in this office on March 17, 2022.

It is further certificd that the entity status in Texas is in existence.

In testimony whereof, [ have hercunto signed my name
officially and caused to be impressed hereon ihe Seal of
State at my office in Austin, Texas on March 51, 2022,

John B. Scott
Secretary of State

Come visit us on the inlernel al RUpS: www, So8. [eXas. gov
Phone; (512) 463-3355 Fax: (5123 463-3709

Diat; 7-1-1 for Relay Services
a4 meee VLI TS T 10V0A L

Dacmnant 135205510005



