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

IN COMPLIANCE BTIH SECTION 8050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN [IMTED LIABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

BELLWEATHER LLC

(~ame af Forcign Limited Liabiliiy Company; must include Tamuied Labiiy Company,” L.LC. or "LLCT)

(IF warme wavailable, enter sliemate aame adopred for the purpuse of tramacting busieess in Florida, The alicrnate mune naet mzlede “Limuted Liability Compamy.” "LL C" o "LEC "}

,California . 32-0484230

Uunediction unces fhe law nf which forsign lunsted hability company 1~ organsred) (FFY number, 1? applicable)

(Date fimt mahsasted brsimess in Flonda, b prior o eegrsisstion
iSze acctims BOS.0704 & 605 1905, F.5 fo determiae pecaley ubility)

. 7901 4th St N _ 7901 4th StN

Maihing Address)

[Street Adcress ol Principal ORice;

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL 3370% .,
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabled :;E g ‘_‘“
. St T
- Registered Agents Inc. o E
7901 4th St N STE 300 oz o
Office Address: - = —
LD

St. Petersburg 33702

- Florida
[L1Y] i/p cwley

Registered agent’s ucceptunce:

Having been named as registered agens and 1o accept service of process for the abave stated limited lability compuny at the place
designated in this application, | hereby accept the appointment ay registered ugent and ugree o act in this capucity, ! further agree
te comply with the provisions of all statutes relutive io the proper amd complote perforssance of my duties, and I am faniliar with
and accept the obligations of my position as registered agent,

Bt

1Reghiosed aenl’s signature



8. For initial indexing purpases, list names, title or capacity and addresses of the primazy members/managers or persons authurized to

manage [up to six (6) wiat]:

Title ar Capacity: Nanie and Address:

Emily Lessard

D-_\-Iunagcr Name:

¥]Member Address: 410 ChaPEI Road

Dr\lllhuri'!cd E”-(lnS Pafk PA 19027
Person

Clother (JOther

Gracelyn Woods

[Manager Name:

] nfember Address; 7870 Spflﬂg Ave

ClAuthorized ElklnS Park PA 19027
Person

(CIouher E]Olhcr

Manager Name:
(Jnviember Address:
{TJAuthorized

Person

[JoOther [ Jother

Title or Capacity: Name and Address:

Louis Lee

[} Manager Name:

5] Member \ddresg: 1B West 82nd Streel 3N
e r 53

New York NY 10024

(] Authorized

Person

1

(Clother (Other

D Manayer Name:

(] Member Address:

) Authorized

Person

DOthcr Oother

(] Manager Name:

[7] Mewmber Address:

[} Authosized

Person

Oother_ [CJOther

[mponant Notice; Use an attachment 1o repott more than six (6. The attachment will be iaged for reporting purposes oy, Non-
indexed individutls may be added 1o the index when Tiling vour Florida Departinent of Stuie Annual Repornt form.

9. Auached is a certificate of existence, no mare than 90 davs old, duly authenticated by the official having custody of records in the
junsdiciion under the taw of which itis oryanized. (I the certificate is in a foreign language. a translation of the cenificate uder oath

of the transtator must be subimiticd)

10 This document i3 executed in accordance with section 6050203

1) (b). Flarida Statutes. 1 am aware that any false information

submitied in o document to the Department of State constitutes 2 third degree felony as provided for in s 817155, F.S.

/AR:LMRL _

Signature so an authorized persan
B! pe

Riley Park

Typed or prined name ot sgnes




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: BELLWEATHER LLC

Entity No.: 201602610544

Registration Date: 01/19/2016

Entity Type: LIMITED LIABILITY COMPANY - CA
Formed In; CALIFORNIA

Status: ACTIVE (GOOD STANDING)

The above referenced entity is active on the Secretary of State's records and is authorized to exercise al!
its powers, rights and privileges in California.

This certiticate relates 1o the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other gvenls that may impact status.

No information is available from this office regarding the financial condition. status of licenses, it any.
business activities or practices of the entity.

IN WITNESS WHEREOF . | execute this certificate and affix
the Great Seal of the State of California this day of April 29.
2022.

C%7—/3—

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 007378633

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.s0s5.¢a.gov.



