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

IN COMPLIANCE TVITH SECTION 6050002, FLORIM STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA:
. WESTRONG LLC

TName of Forergn Limited Labilny Company; must weiude -Limated Liabiliy Company,™ LLC."or "LLGT

, New Yaork

11 aneme v mlable, enser alterrate naime adopted for the purpose af tmnsacting business 1n Fioeida The aliernale mame mest ioclude “Lonited Lubilty Company,” “LLCTor "LLET
Clurisdtion ander the law of which forelgn imited labifity company & orgamzed)

T

(FLT nuinber. 1f apphicabic)

\Toatc Arst lcansacted Businews i 1 lomda, o pror o reantrtion |
(500 sections BUS UM & 6030005, F.5 1o desermine penally liabiiny)

. 7901 4th St N STE 300

{5tr¢3t Addre e o Principal ey

. 7901 4th St N STE 300

(Mahag Addres~)

St. Petersburg FL 33702

—
e X V21

St. Petersburg FL 33702=5

Pt

7. Name and street address of Florida registered agent: {P.0. Box NOT accepiable)

Nane:

Northwest Registered Agent LLC

gg 21 Md 12 NV LTl
i

Office address: 7901 4th SUN STE 300

St. Petersburg

. Florida 33702
(Cieyy

(Lip cude}
Registered agent’s acceplance:

Having been named us registered agent und 1o accept service of process for the above stuted limited labitity company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and geeepr the obligations of my position us registered ugent,

(o Glppe~

{Reginteied agent’s signature]




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/nunagers or persons authorized to
manage [up o six (6) 1ial]:

Title or Capacity:

CiManager
X Member
OAuthorized

[erson

TOther,

O Manager

X Member

D Authorized
Person

OOther

CiManager

O Member

OAuthorized
Person

COther

Name and Address:

Name: Kimberley Beddoe

Title or Cupacity:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

O Other

~Jessica Hsieh

Name:

7901 4th St N STE 300

Addicss:

St. Petersburg FL 33702

COther

Name:

Address:

OOnher

O Manager

3% Member

ClAuthorized
Person

CiOther

O Manager

O Member

i Authorized
Person

OOther

O Manager

O Member

i Authorized
Person

O Other

Name and Address:

Crystal Beddoe

7901 4th St N STE 300
Address:

St. Petershurg FL 33702

BT

CiOther
Name:
Address:

COther
Name:
Address:

TiOther

Lrnportant Notice: Use an attachiment W report more than sia (6). The attachment will be insaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cerlificate of existence, no mere thar 90 days old, duly authenticaled by the oficial having custady of records in the

. . . < . - . }. i .

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. « translation of 1he centificate under cath
of the translator must be submitted)

10. This document is exceued in accordance with section 603.0203 (1) (b), Florida Statutes, 1 am aware that anv false information
submitted in a doecument 10 the Depaniment of State constitutes a third degree folony us provided for in 5.817.155. F.S.

mz:?-&dh._

Morgan Noble

Mygnature of an athorised perion

Taped or printed fame ol ~gneg



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate uf Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed

in my office, do herehy centify that upon a diligent examination of the records of the Department of State. as of the Jate and ume of this
certificate, the following entity information is reflected:

Entity Name: WESTRONG LI.C

DOS ID Number: 6310549

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/25/2021

Statement Stirtus: CURRENT

Statement Due Date: 1043172023

No information is available frum this office reparding e financial conditivn, business activity or practices ol this entity.

cevias WITNESS my hand and official seud of the Department of State,
.+t at the City of Albany. on May 24, 2022 at 02:25 P.M.

» ROBERT 1. RODRIGUEZ, Secretary of State

TE %

R redon & Loan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number; 100001615541 To Venify the authenticity of this document you may access the
Division of Comoration's Ducument Authentcation Website al htip/fecomp.dos.ay.gov




