Of
I n:
' higet
Note: Please print this page and use it 8 grsheet. $ype (he fax audit number T30wA

helow) on the top and batiom of all pages of the document.

(((H22000294024 3)))

OO0 OO A

H2200029402434BC T
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page. Doing se
will generate another caver sheet.

To: ‘3
Division of Corporations et
Fax Number : {850)617-6383 = T
From: v ?Z
Account Name  : REGISTERED AGENTS INC. ) ey
Account Number : 120090000081 ,' _
Phone : {307)200-2803 A2
Fax MNumber : (8551339-1010 ' =
=
**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
North Bay Property Management, LLC

. |Cenificalc of Status ” 0 |
[V e
= [Certified Copy | 0 i
— [Page Count Jl 04
- |[Estimated Charge | st2s.00
3

Electronic Filing Menu Corporate Filing Menu Help

S. ROBERTS
AUG 30 2022



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

IN COMPLIANCE WTTH SECIION 6056002, FLORIDA STATUTES THE FOLLOWING IS SUBNTTTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDAA:

, North Bay Property Management, LLC

(Name of Forergn Tamited Liabthity Company; muss inelude “Thmited Tiabahsy Company,™ "LALC. T or"LLET

iit name ynavailable, entee alternate name adopted for the putpose of tansactieg buviness i Florida, The liernate name must nclade “Linnted Liabstiy Conpany.” “1.1.C." or "LLC.™

, Wyoming ; 58-9625785

Hurnsdiction under the Taw ol which Toreign Tunited Tubihity company o erganired L nminber, 19 appleable’

(Dute fiest irneacted business a Flotda il poor to regssirsion. ]
15ee sections 005 0 & K0S (RS, F.S. w delennine penelty lubility)

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

street Address of Principal Office} (Maihng Address

St. Petersburg FL 33702 St. Petersburg FL 33702

th

1Y 2007

~
Ly
.

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

fi¢ 0l Hy 0¢

Office Address:

St. Petersburg Floridg 33702

(wny) {Lip coder )

Repistered ugent’s acceplance:

Having been named as registered agent and to accept service of process for tire above stated fimived liability company at the place
designated in this upplication, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stanates relative to the proper and camplete performance of my duties, and L am familiar with
and accepr the obligations of my position as registered agent,

(o (Tlppe_

{Ruegmlered agent’s sigruture)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
R Manager Name: David Poston O Manager Name:
T Member Address: CiMember Address:
T Aunthorized 69 Alegro Drive Oauthorized
Person Panama City, Florida FL 32409 Person
O Other C1Other OOther LiOther
OManager Name: O Manager Name:
O Member Address; TiMember Address:
O Authorized O Authorized
Person Puerson
C10ther Other OOther ICnher
COManager Name: OManager Name:
OMember Address: O N ember Address:
D Authorized OJAuthorized
Person Person
CiCther O Other DiOther CJOther

Important Netice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Swite Annual Repart form.

Y. Atiached is a certificate of existence, no more than 90 days old, duly avtheaticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under cath
of the translator must be submitted)

10. This document 1s executed in avcordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any fulse information
submitted in & document 1o the Department of State constitwies 2 third degree felony as provided for in . 817135, F.5.

Hugnature o w0 authorsed peren

Morgan Noble

Fuped ot printed pame of signee



STATE OF WYOMING
Oftice of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

North Bay Property Management, LLC

s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 1, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000908780.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reparts; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of August, 2022 at 2:03 PM. This certificate is assigned D Number 054757525.

M}.M——m

Secretary of State

iNotice: A certificate issued electronically from the Wyoming Secretary of Siate’s web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile https/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




