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

BN COMPLIANCE WTTH SECTION 63,0902 FLORIOA STATUTES, THE FOLLOWING IS SUBMITTER 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORIDA:

, PN SPRING HOLDINGS LLC
LLC T or LG

(Name of Foreign Lunied Ly Company; rust include “Tmied Libiliny Company,” 7LLL

¢It nase gnavititshle, ertar alicznate awne adopted for the purpasc ol tmasactueg busingss in Floride The ailzmale rame must melude “Limited Latbity Company,” "L L e “LLC ™

. 87-4588512

(FLT nusmber, 11 2pplicablel

, New York

Panshenon ander the Taw of which fureign famited Jnblity compeny s organired)

4.
1Dslc el iramsacted busimesy 16§ Toride, 17 praor @ reghtntion. )
[See sechons G030 & (0SR05, F S, w determine penalty liabiiny)

. 345 Meadowview Ave 5 345 Meadowview Ave
M arling Addee<

g

{S1r¢et Addren of Principal Ufice}
Hewlett NY 11557 Hewlett NY 11557 |
—fr

1T

7. Namve and street address of Florida registered agent: (PO, Box NOT acceptable?

el
16 RY 1 Hne A

Northwest Registered Agent LLC _

Nume:

7901 4th St N STE 300

O1hes Address:

Si. Petersburg Florida 33702
(Lip code)

(i}

Registered apent’s acceptance:

Having been numed us registered agent and 1o accept service of process for the above saated limited ability company ar the plice
designated in this application, [ hereby accept the uppointmeni as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with

and accept the obligations of my position as registered agent,

(o (Thpye~—

{Registered agem’s signatune)



§. For initial indexing purposes, list narmes. title or capacity and addresses of the primary members/managers or persons autharized o
manage [up to sia (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager tame: Michael Saperslein JManager N
T Member Address: CIvember Address:
O Authorized 7901 4th StN STE 300 O Authorized
Person St. Petersburg FL 33702 bercon
TiOther Cother O Other CiOther
TiManager Name: JManager Name:
Tirember Address: TMember Addiess:
CAuthorized O Authorized
Person Person
CIOther Ti0ther T Other Cinher
CiManager Name: CIManager Name:
OMember Address: JMember Address:
D authorized O Authorized
Fferson Person
CCOther O0ther TOOther OOther

Lportant Notice: Use an atchiment to report more than six (6}, The attuchment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

¢ Auached is a centificate of existence, no more than 90 days old, duly awthenticated by the oificial having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translatur must be submirted)

10. This ducument is executed in accordance with section 605.0203 (1) {b). Florida Statutes. { am aware that any false information
submitiedd in a document w the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Signatyre of an anthonzed person

Morgan Noble

Typed o printed name of signze




STATE OF NEW YORK

DEPARTMENT OF STATE

Certifivate of Status

I, 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 hereby certify that upon a Jiligent examination of the records of the Department of Siate. as of the date and time of this
certificate, the fellowing eniity information is reflected:

Entity Name: P SPRING HOLDINGS LILC

POS ID Number: 6378812

Entity Tvpe: DOMESTIC LINITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/19/2022

Statement Status: CURRENT

Statement Duc Date: 0173172024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hiand and official seal of the Department of State,
at the City of Albany. on June 08, 2022 at §2:50 .M.

...:‘ F NE‘ o...
9 H?}f.

. “
Of . ROBERT J. RODRIGUEZ. Secretary of State

: Ex
: x

Rv Brendan C. Hughes

Eacrutive Deputy Secretary of State

Authentication Number: 100001689141 To Verify the authenticity of this document you may access the
Division of Corporation’s Bocument Authentication Website at hiip//ecurp.des,ny.gov




