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

IN COMPLIMNCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

_ Mitu NGL, LLC
[~ame of Fareign Limited ity Company: must melude “Limited Liability Company,™ LT Tar LT

111 nanwe unasailable, enter alternate name ddopicd foc the purpose of tansacung busiagss in Flanda. The alizenate rame mast include “Laumnitzd Labitity Compaay.” 1L €7 or "LLETI

3
FET nuimber, i applicable)

, Delaware

TTurisdiction under the law of whach Torcign Timited Tabiliry comgany 1 organized}

Daie At trnsacted business 10 Toeida, if prios 10 registration. |
(Sev sections (15,0004 & 605 (005, F.5. 10 determine pensley hubihiy)

7901 4th St N STE 300

. 7901 4th St N STE 300 .
1Streel Address of Principal Office} (MatTing Addressy
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and sircet address of Fionida registered agent: (P.O. Box NOT acceplable) :::3

N

=
= -
- (“, —-—t
Name: Northwest Registered Agent LLC — . T
Name: o =24
= 085S
e adiers: 7901 4th StN STE 300 z =<
v -

wn

St. Petersburg Florida 33702 o

{Cny) {Zip code)

Registered agent's acceplance:
designated in this application, I hereby uccept the appoiniment as registered agent and agree 1o uct in this capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
10 comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my position as registered agent.

(Regntcred ager’s sigruture}




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o s1x (6) total]:

Title or Capacity:

X Manager

CMember

O Authorized
Persun

0Other

O Manager
O Member
O Aunthorized

rerson

OOther

DiManager

T1Member

O Authorized
Person

10ther

Name and Address: Title or Capavity: Name and Address:
Name: GaDigital Media Group, LLC O Manager Name:
Address: O Member Address:
7901 4th StN STE 300 O Authorized
St. Petersburg FL 33702 Person
COther OOther TI0ther
Name: T Manager Name:
Address: T Member Address:
O Authorized
Person
O Other Cother__ TOther
Namwe: O Manager Name:
Addruss: O Member Address:
OAuthorized
Person
CJOther OOther C0ther

[mportant Notice: Use an sttachment W report more than six (6). The atachment will be inxged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 9U days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translaton of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department af State constitutes a third degree felony as provided for in s.817.153. F.5.

mwy--(\-&_

v
Signatute of an authansed persen

Morgan Noble

Typed o printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MITU NGL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MITU NGL, LLC"
WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.

Authentication: 204122445
Date: 08-09-22

6657619 B83C0
SR# 20223218380

You may verify this certificate online at corp.delaware.gov/authver.shtml




