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

IN COMPLLANCE RTTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Carmaz, LLC

{Name of Foreign Linvted Tability Company; must include “Limated Tiabelity Company.™ " LL.C.7w "ELCD

(1t name snavadable, eatsr aliertaie nane sdopred for the purpose ot tmnsacting busingss in Florida The altermare rame must include "Linwed Liability Company,” "L.E C."or “LLC ™)
, Ohio

. 85-4322809
Jursd i tion under the Tew ol which forcign imsted Tabidiy company i orgamsed) o

TFET namoer. 1T sppleeble)

(Date fiest trarsacted dusiness in Tlonda 1f praor Lo regisiraton )
[Se sectr (0150904 & 605.0005, F S, o detennine pensty liabiluy)

. 7901 4th St N STE 300

)
1S1eet A ot Frircipal Ofice}

(2o

. 6545 Market Ave. North STE 100
IMwifing Addressy
St. Petersburg FL 33702

North Canton OH 44721

| RURIE =R EEE

7. Name and street address of Florida registered agent: (P.O. Box NOT accepizble)

Name:

Northwest Registered Agent LLC

Office Address: 7901 4th StN STE 300

St. Petersburg

. Flonda 33702
(iny)

{21p conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limired liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent,

(ol Glppe

{Registered agert's signature)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total}:

Tide or Cupuavity: Name and Address: Title or Capacity: Name and Address:
_ . arlos Jorda .
O Manager Name: C n O Manager Name:
X Member Address: 7901 4th StN STE 300 CiMember Address:
O Authorized St PE[EbeUFg FL 33702 OAuthorized
Persan Peison
TiOther OOther OOther TI0ther
T Manager Name: O Manager Name:
CMember Address: O Member Address:
r~J
gt )
T Autherized O Authorized =
Person Person i
~3
_ o
DOLher CJQher CO{Mher C(ither
I
= R
. . [y
O Manager Nane: CIManager Name: o
DO Member Address: O Member Address;
D Authorized T Authorized
Person Person
DIOther COrher 0ther TOther

lmportant Mutice: Use an attachiment Lo report more than six (6), The atchment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing vour Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly autheniicated by the erficial having custedy of recerds in the

Jurisdiction under the law of which it is urganized. (If the certificate is in a forcign Janguage, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordunce with section 605.0203 (13 (b). Florida Statutes. 1 am aware that any false infurmation
submilied in a document 10 the Department of State constitutes a third degree felony as provided for in 5817153, F.5.

Stgrautute of an nhonsed person

Morgan Noble

Typed or printed ndine of snes



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Qhio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
CARMA2, LLC, an Ohio Limited Liability Company, Registration Number
4385075, was organized in the Staie of Ohio on December 11, 2020, is currently
in FULL FORCE AND EFFECT upon the records of this office.

A

r

_ a
Witness my hand and the seqal_of the
Secretary of State ar Columbus; Ohio

this 261t day of Julv, A0, 20227

0
(3]

L b

Ohio Secretury of State

Validation Number: 202220702208



