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

IN COMPLIANCE WTITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER 4 FORFIGN 1IMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID:A:

, Lakewood Financial Group LLC

(Name of Toraign Lamited Lizbility Company: sst inelede “Timited Fibility Company,” L o TLE™

“LLCTor "LLCT)

111 name arav ailable, emter aliernale name adepizd tor the nurpose of trnsacting business i Florsds The aiternate name must icclude "Larured Lebslity Company.”

. 88-4081176

(P number, f apphicable)

, Delaware

Tarral e ion under e Taw o1 w el Toreign Tiomicd Tubilty company & vrgamzed)

4,
(Date fiest transacted bosiness 1 Flonda, st prios 1o fegistaton.)
1See sectrs GUS.0904 & 605 (005, F S, determine peashy liskdity)

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

iStreet Addeews ot Prancspal Office}
St. Petersburg FL 33702 St. Petersburg FL 33702

—_ Lo J
. -
7. Name and street address of Florida regisiered agent: {P.0. Box NOT acceptable) O"‘hf
m
0
Name. Northwest Registered Agent LLC L O
Tl o
S, X
Orfice Adidress: 7901 4th St N STE 300 =7 ﬁ
o
St. Petershurg Florida 33702
'ty ) (Z2ip coede}

Registered agenUs acceptance:
Having been named uy registered agent und to accept service of process for the above stated Ii

My

g3714
TAIAOM AN

mited liability company at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree (0 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent,

(o Tlpye—

tRegistered agent’s signature)




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

Title or Capacity:

DN anager

X Member

D Authorized
Person

O Other

JIManager

O Member

i Authorized
Person

(ther

TIManager

O Member

I Authorized
Person

OOther

Name and Address:

) Austin Matthews
Name:

Title ar Capacity:

Address:

3100 SweetBay Ave Apt 3204

Panama City FL 32405

O Other
Name:
Address:

CiOther
Name:
Address:

OCther

CiManager Name:

Name and Address:

OMember

O Authorized

Address:

Peison

OOther

T Manager Name:

JOther

T Meinber

O Authorized

Address:

Person

O0ther

O Crher

O Manager Name:
OMember

O Authorized

Address:

Person

O Cther

OOther

[mportant Notice: Use an atiachment o report nore than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Bepariment of State Annual Report form.

9 Attched is a certificate of existence, no mare than 99 days old, duly avthenticated by the ofticial baving custedy of records in the
jurisdiction under the law of which it is organized. (If the certificute is in a forcign language, a translation of the centificate under cath
of the translator must be submisted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in & document 1o the Depariment of State constitutes a third degree felony as provided for ins. 817,155, F.5.

m "?ﬂ-(\]-&;—

]
Signature o an authenzed perton

Morgan Noble

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKEWOOD FINANCIAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKEWOOD
FINANCIAL GROUP LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER,
A.D. 2022.

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

ASSESSED TCO DATE.

Authentication: 204347916
Date: 09-08-22

7012927 8300
SR# 20223477234

You may verily this certificate online at corp.delaware.gov/authver.shtmi




