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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINITED LIABIIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

. Liberatio Protocol LLC

[ame of Forcign Limited Laabihity Company; must include - Limated Liabifity Company,” "L.L.C.7 or “LLCT)

(If name anavailable, enger alternate name sdogited for the purpese of ransacting business in Florida The altemaie name ot include ~Lonited Liability Comnpaoy,” “L.L.C.7 o “LLC.™
,Delaware

3.
Tiunsdiction under the law of which forcagn Dmitedd habiluy company s organized)

(FET number, 1f apphicable)

(Daic Dint wunsscied business i Flonda, if gior (o registaition }o
{52c scctions 605.0904 & 605 0905, F S mydetermene peralty ladihity)

. 7901 4th St N

| | , 7901 4th St N
STE 300

STE 300

St. Petersburg FL 33702

N [l
St. Petersburg FL 33708
=% T
T
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) E' ,!3, h
‘{’,1. -0 ".li‘
. o e
X Northwest Registered Agent LLC T R
Nume: -
- 2
. o
- - 7901 4th St N STE 300 ‘
Office Address:

St. Petersburg

. Florida 3 3 7 02

(2ip cxded

(Cuy)
Regisiered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent und agree to act in this capacity. [ further agree

1o comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and Fam fumiliar with
and accept the obligations of my position as registered agent,

(o Glppe

[Registered agent’s signarure}




$. For initial indexing purposes, list names, tide or capacity and addresses of the primary members/managers ar persons authorized to
manage {up Lo six (0} total]:

Title or Capacity:

Name and Address:

Jeffrey Wernik

Title or Capacity:

Name and Address:

CIManager Name: (] Manager
Rltember ddpess, 7901 4th SEN STE 300 (7 Member
Oauthorized St. Petersburg FL 33702 [ Authorized
Person Person
{Jother COther Oother Cother
ClManager e, D@NIel Bongino 0] Manager
Khtember ddress. 1901 4th SUN STE 300 7 Member
ClAuthorized St. Petersburg FL 33702 [7 Authorized
Person Person

(Jother

[IManager Name: [J Manager
JMember Address: [ Member
(JAuthorized [ Authorized
Person Person
CJoher D()lhc:‘ [Jonher {Mother

[JOther

(CJother

[CJOther

important Notice: Use an attachment 1o report more than six (6). The attachment w ilt be imaged For reporting purposes valy. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Anpual Repert furin,

9 Anached is a certificate of existence, no more than 90 davs obd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is m a foreign language, a translation of the ceniticate under oath
of the translator must be submitied)

10. This docement is exccuted in accordance with section 605.0203 ¢1) {b). Florida Statuses. | am aware that any false information

submiited in & document 1o the Department of State constitutes a third degree felony as provided for in s.817.1 35.F.S

m"?—qe’&u

Srgrature of an authonzed persen

Morgan Nabie

I'yped or primed aume af signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIBERATIO PROTOCOL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBERATIO
PROTOCOL LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Authentication: 203245267
Date: 04-22-22

5282734 8300
SR# 20221580033

You may verify this certificate online at corp.delaware.gov/authver.shimi




