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

IN COMPLINCE WITTT SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTIER A FORFIGN TINITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID L

, ECOTopp LLC

(~Name ol Foreign Lanited Ciabiiny Company: must include “Limited Lisbslity Company,” "L L or "LLECT

1ft nanw unavalzble. entzr aliernate name adopied for the purpese o tansacting business in Flonds. The alternate name mast ind lude “Laimated Liabibty Company.” "L L C7or "LLCT

, Nevada

Jeredxetion under the Taw of which Torcign Timited Tubility company o organized) (FLT number. [ apphicabley

Date irst transagied business an Floeida, st poiet 10 regisiraton. )
(See sectons 05,0004 & 6050903, F.5. 10 derennine penslty Habiiky)

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

e ey, Porcipal Office) Maling Adddresss

St. Petersburg FL 33702 St. Petersburg FL 33702

~ ~3
Zon
PRSI
Fet Lo -
ol { = !
7. Name and street address of Florida registered ageni: {P.O. Box NOT acceepiable) i" = : —
EAAURE B
: AT N
Nt Northwest Registered Agent LLC = =
Num: L J
T
Office Address: 7901 4th St N STE 300 -.'..‘r £

St. Petersburg Florids 33702

(Cny) {Zip code)

Registered apent’s acceptance:

Having been named as registered agent and 1o accept service of procesy for the above stated limited liability compuny at the place
designated in this upplication, | hereby accept the appoiniment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complere performance of my duties, and Iam familiar swith
and accept the oblipations af my position as registered agent.

(o Glpye

{Registered agent’s signuture)




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup 1o six (6) teal]:

Title or Capacity:

Name and Address:

- Dominic Puglese

Title or Capacily;

Name and Address:

X Manager Name S Manager Name:
O Member Address: CiMember Address:
U Authorized 7901 4th St N STE 300 Tl Authorized
Person St. Petersburg FL 33702 Person
DiOther T Other TOther Ci0ther
OManager Name: O Manager Nume:
O Member Address: CiMember Address:
OAuthorized C Authorized
P'erson Person
LiO0ther TCinher TiOther CI0ther
O Manager Name: O Manager Name:
TiMember Address: CIMember Address:
O Authorized [ Authorized
Person Person
JOther O Other TOther D Other

Emportast Notice: Use an attachment 1o report more than six (6). The swachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Repor form,

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificume isin a foreign language. o transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a ducument to the Depaniment of State constitutes o third degree felany as provided for in s.817.153. F.5.

signatare of an authorzed person

Morgan Noble

Typed vr printed name of signee




SECRETARY OF ST4 TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i [. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
I am, by the laws of said Staie, the custodian of the records relating to filings by corporations, non-profit
L corporations, corporations sole, limited- liability companies, limited parinerships. Timited-liability

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are eather
presently in a stats of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State. at the date of this certificate.

evidence, ECOTopp LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86} duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since (4/07/2021, and is in good standing in this state.

IN WITNESS WHEREQOF. I huave hereunto set my
hand and affixed the Great Seal of Sate, at my
office on 07/18/2022,

BARBARA K. CEGAVSKE

Certificate Number: 8202207182831571 Secretary of State

You may verify this certificate

online at http//www nvsis.gov




