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

IN COMPLIANCE WITH SEUTION 6050082 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Southpaw Solutions LLC

T~ame of Foreign Limited Liabilily Company: must include ~Linnted Liability Company,” LI or "LLC)

(i name unavailable, enter sliemate name adopied for the pumose ol uainachag busicess in Florita The aliernate oame natinclude “Lumited Liability Company,” “LLC" we"LLE ™)

, South Carolina . 87-2512549

(urndighon under the Taw of which fareign Tivmed hability company v arganired)

(FEI number, 1f apphcabhe)

1Dare fint tranacied business m Flunda. it prior o rogisiration
1520 sechons 605 O0H & 6050905, F.5. ro deteenune peealny lubility)

_ 7901 4th StN . 7901 4th StN

{Sireet Addeesws of Prineipal Office)

(Muahing Addeess)

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL 33702
7. Name and sireet address of Florida registered ageni: (P.O. Box NOQT acceptable) li. :—::‘- ,:'
SRR S
. Northwest Registered Agent LLC C" 2 -
SNUmes “" FT) -:::3

e e, (901 4th SUN STE 300 2

St. Petersburg o 33702
(Cey) ——W

Registered agent’s acceplance:
Huving been named as registered agent and fo accept service of process for the ubove stated limited Hability company at the place
designated in thiv upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties, and Fam Suamiliar with
and accept the obligations of my position as registered ageni.

(on Gy

tRepntezed agent’s sigaature)




8. Forinitial indexing purposes, tist names, title or capacily and addresses of the primary members/managers ar persons awthorized to
manage fup to six (6) Llotal]:

[j;\lanagcr

&Mcmbf:r

[CJAuthorized
Person

CHother

CManager

KMember

CJAuthorized
Person

D(J[I1cr

O Muanager

DMcmbcr

[ JAuthorized
P’ersan

D()lhcr

litle or Capacity:

Name snd Address:

Name: Thomas Freeman

Address: 227 Randa” St

Greenville SC 29609

[Jemher

Lauren Limbird

227 Randall St

Address:

Greenville SC 29609

[osher

Name;

Address:

Clothe:

Title or Capacity:

] Manager

[:] Member

] Autherized
Person

(Jother

[ Manager

(] Member

] Auvthorized
P'erson

(JOther

d Manager

[:] Member

i ] Authorized
Person

UOther

Name and Address:

Name:

Address:

Coer

Name:

Address:

(Joter

Name:

Address:

Dlother

Emportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reportig purposes only. Non-
indexed individuals may be added 10 the index whea filing vour Florida Department of Stute Annual Repont form.

9. Atiached is a centificate of existence, no maore than 99 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the kaw of which it is erganized. (If the certificate is in a foreiyn language. 2 translation of the certificate under oath
of the translator must be submitted)

10, This docunient is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituzes a third degree felony as provided for in s.817.155, F.S,

Signatiae of an authanized peraon

Morgan Nobie

Typed or printed name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

i
()

‘A
i
A

Y

;’.": Southpaw Solutions LLC, a limited liability company duly organized under the laws of
= the State of South Carolina on September 7th, 2021, with a duration that is at will, has 35

as of this date filed all reports due this office, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
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Given under my Hand and the Great Seal
of the State of South Carolina this 2nd day
of May, 2022.
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