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

IN COMPLIANCE WTTH SECHON (5050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIZGN TINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IV THE STATEOF FLORIDA:
. IV NATIONAL LLC

(~ame uf Forergn Liited Liabihity Company: must include "Enmited Taabihity Company™ TLEC. or "LLE™

{11 name urasarlable, enfer aliernale name adeptzd for the puepose of transacting busiagss in Flocida The aflemale rame must iclede “Limuted Liabilny Cempany,” “L.L.C" or "LLC.™)

, Connecticut . 815212625

{Turtdwtion under the aw of which fereign Timited Tability company & vrgantred)

\FET owainber, il 2pplicable)

{Date firsl iransacted busincs . in Thonda i poor o regnamton 1
(Scr sechons (05004 & H05.005, F.5 1o daermine penaloy lisbility}

; 7901 4th St N STE 300 7901 4th StN STE 300

O

. ~3
5treet Address of Poineipal Office) (Mading Address) =
St. Petersburg FL 33702 St. Petersburg FL 33702 =
5 -z
e, !
L
. = 4
7. Name and street address of Florida regisiered agent; (PO, Box NOT acceprable} o
(%)
o Northwest Registered Agent LLC
Nume:

(Ofice Address: 7901 4th St N STE 300

St. Petershurg 33702

, Florida

(Cny) (Zip eode)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated linited liability compuny at the place

designated in this application, I hereby aceept the appointmens as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statuses relative to the proper and complere performance of my duties, und § am fomiliar with
and accept the oblipations of my position as registered agent.

(o Gy

(Ruegistered agenl’s sighature )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
| w
¥ Manager Name: Rafael Boka C Manager Name:
CMember Address: O Member Address:
D Authorized 1465 el9th st O Authorized
Person brooklyn NY 11230 Person
CiOther JOther (JQxher TOOther
O Manager Name: CiManager Name:
O Member Address: O Member Address:
D Authorized O Authorized
Person Person
— _ ~
COther OCrnher OOther Ciother 53
3
TE
= fe
O Manager Name: T Manager Nan: O
) .
TiMember Address: O Member Address: — “
— -
O Authorized Ci Authorized : -
AT
’erson Person
Oher_ OOther COther T Other

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,
9. Atiached is a certificate of existence, 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. (If the certificate is in a foreign language, a transtation of the certificae under outh
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 {11 (b). Florida Stattes. | am aware that any false mformation
submitted in a document tu the Depaniment of State constitutes a third degree felony us provided for in 5.817.155, F 8.

Signatare of un authonsed persan

Morgan Noble

Typed or printcd pame ol sighee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: May 18, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereol, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name [V NATIONAL LL.C
Business ALE] US-CT.BER:1220491
Formation Date  10/28/2016

ANy WS

Secretary of the State

¢} :likd 6l SN T8

Business ALEl: US-CT.BER:1220491

Certificate Number: C-00045814
Note: To verify this certificate, visit Business.ct.gov
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