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

IN COMPLIANCE WITH SECIION 05,0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Nori Management Group LLC

(Name ol Futcign Liemited Laability Company; must melude - Lamied Liablity Compeny,” EL.C. " ar "LLC™

{11 samx unasadzble, enter aliernate nare adopied for the purpase of masactny busincss in Florida, The alizrmzts name must mclude “Limired Liabily Company,” "L L.C."or “LLC ™
,0hio

. 84-4434887
ersidtiun under the faw ui which forcign Timited Twbiliy company » organtzed) ' (FLT aumber. 1 appheablc)
4.
1D3ate et tasacicd business in Tlerda 1 proor te regnstrabon )
(300 settions B05.0004 & 6U5.0903, F.5. o determine penadty liability)
[ g |
o
. 7901 4th St N STE 300 . 7901 4th St N STE 300 =
{stréct Addrews o Friacipal Uilwe) ' Tianling Addics -
L
St. Petersburg FL 33702 St. Petersburg FL 33702 o
=
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

Northwest Registered Agent LLC

Office Address: (901 4th StN STE 300

St. Petersburg

. Florida 33702
{Ciy)

1Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and (o acvept service of procesy for the above stated limited Hability company at the place
designated in this application, I hereby accept the appoinnment as registered agent and agree to uct in this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete performunce of my duties, and Iam fumiliar with
and aceept the obligations of my position as registered agent.

(o Gdppen—

(Registercd agent’s sigratund)




8. For initial indexing purposes, list names, title or capacity and addyresses of the primary members/managers or persons authorized 10
manage [up to st (6) total]:

Title or Capacity:

OManager
ZMember
O Authorized

Person

O Cther

O Manager

O Member

O Authorized
Person

CiOther

OManager
CiMember
{J Authorized

Person

30ther

Name and Address:

) Geoni Parker
wame:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

COther
Name:
Address:

_Other
Name:
Address;

OOther

Title or Capacity:

O Manager
X Member
[ Authorized

Person

O Other

D) Manager

JMember

CiAutherized
Person

OOther

O lanager
O Member
O Authorized

Person

OOiher

Name and Address:

e DanNielle Parker

Address:

2645 Executive Park Drive
Weston FL 33326

O Cther
Name;
Address:
=
r:.l
3
N
Ti0her —
Name: i
Address:
COOther

Important Notice: Use an attachment to report more than six (6). The atchment will be imaged fur reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translution of the certificate under path
of the transkator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in 2 document 1o the Depaniment of State constituies a third degree felony as provided for in s.817.155, F.S.

o

Sigratuee ol an anthenzed peisen

Morgan Noble

Trped oo pranted name of ~ymee



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

{. Frank LaRose, do hereby certify that | am the duly elecied. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohiv and Foreign business entities: that said records show
NORI MANAGEMENT GROQUP LLC, an Ohio Limited Liability Company,

Registration Number 4424269, was organized in the State of Ohio on January
13, 2020. is currently in FULL FORCE AND EFFECT upon the records of this
office.

YA

nd Sl

Witness my hand and the seal of rié
Secretary of State at Columbus. Oy,
this 13th dav of August, A.D. 2022,

=

Ohio Secretary of State

Validation Number: 202222701648



