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

N COMPLIANCE W SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIMIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Peak 10 Publishing LLC

(mme of Foraign Lamtied Tabiliy Company; st melide Limied Libility Company,” LLC, 7o LET T

111 name urarailable. enier 2ltenate name adapted B the purpose of caaswiicg business 1 Florda The aierate mame must e lnde *Linated Liabibiny Compney,”* LL €7 ec "LLECT)

, Colorado

Uursdrtran uader the Jaw oi which Toretgn Timstec Tiability compuny s organized) {FLT nunber, 1T applicalie)

b

(Daiz st imnaacied buninesy in 1 lenda, i pror W regbtmtan
(Sex sethions BOS 0004 & 605 W03, F S 1o determine posalty liability)

. 7901 4th St N STE 300 , 7901 4th St N STE 300

1atrert Address o1 Principal Offiee} Manling Addreasy

St. Petersburg FL 33702 St. Petersburg FL 33702 _
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7. Name and street address of Floruda registered agent: (P.O. Box NOQT aceeptable) o :._
o {:!
! Z | o
. —
Nume: Northwest Registered Agent LLC ot @
™y . :.‘ m
= PR

7901 4th St N STE 300

Otlice Address:

St. Petersburg Florida 33702

() {Z1p coaded

Registered apgent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited linbitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aot in this capacity. [ fiurther agree
to comply with the provisions of all stanutes relutive to the proper and complete performance of my duties, and lam familiar with
and aceepr the obligations of my position ax registered agent,

e ———



8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} wtal]:

Title or CCapacity: Name and Address:

Byron Walker

Tide or Capacity:

Manager

CiMember

O Manager Name:
ZiMember Address:
e 7901 4th StN STE 300

D authorized

St. Petersburg FL 33702

Person

Person

COther Ci0ther T Other

TiManayer Nane: D Manager

CiMember Address: CiMember

L Authorized T Aushorized
[erson Persen

CiOther CiOther CiOther

CiManager Name: CiManager

CiMember Address: O Member

O Authorized Jauthorized
ferson Person

Ther Cinher CiOnher

Name and Address:

Name: _
Address:
COther
Name:
Address:
D Ciher
Nane:
Address:
JOther

Importunt Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes oly, Nui-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Anached is @ certificate of existence. no more than 90 days old, duly authenticated by the vrficial having custody of reconds in 1he
jurisdiction under the law of which it is organized. (I the certificate is in a forcign Tanguuge, u translation of the certiticate under vath

ol the translator nst be submitted)

10 This decument is exeeuted in secordance with section 603.0203 (1) (b, Florida Statutes, ] am aware that any false information
submitted in @ document e the Department of State constitutes a third degree felony as provided for in s 81 T35, FS.

sigaature of an anzhorred person

Morgan Noble

Typed or printed mame ol sgnee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1 Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according 1o the
recards of this office,
Peak 10 Publishing L1.C

isa
[.imited Liabithty Company
formed or registered on 0742122010 under the law of Colorado, hus complied with all applicable
requirements of this office. and is in good standing with this office. This eotity has been assigned entity
identification number 20101407686 .

This certilicate reflects facts established or disclosed by documents delivered tothis office on paper through
06/16/2022 that have heen posted. and by documents delivered (o this office electronically through
062072022 @ 16:51:25 .

I have affised hereto the Great Seal of the Staie of Coloradoe and duly generated. excowed, and issued this

official certificate at Denver. Colorado on 06/20/2022 @ 16:51:25  in accordance with applicable law.
This certificate is assigned Confirmation Number 14105843

)ﬁmwﬂé@

Secretary of State of the State of Colorada
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