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

IN COMPLIANCE W1 SECTION 603.09002, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED 1O REGISIER A FOREIGN {IMITELD LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
|

“Mitigation and Resilience Strategies, LLC

(Name of Forengn Limied Tty Company; must rechude "Timed Liakdity Company " TLE T T or LLET

(It name s ukable, enler altermate nane adopled for the purpase ol tmasactiog busingss in Flodida, The ailcmate rame must include “Lemnied Luabihty Company,” L1, C
, Oklahoma

(furrdietion under the Taw o which Torcign Timited TabiTity company ™ vrgantredy

LA G e "LLE
. 82-1356484

IFET numacr, 1f applivable)

(Nate first transacied busimess n Toodz 1 prior w regtrstion §
{Sce sections GOS.0904 & 605008, F.5. to delennine pomaity liabiiity)
;0900 Balcones Drive STE 100

£Street Addrens of Prineipal Uilice)

7901 4h SINSTE300 =
Austin TX 78731

2
(Mg Addressy

St. Petersburg FL 33702

.
[ o]
.(-:r-:
7. Name and street address of Florida registered agent: {P.O. Bex NOT acceptable)
N Northwest Registered Agent LLC
Name:
Oifce adgrees. 7901 4th StN STE 300
St. Petersburg Floriaa 33702
ity )
Registered agent's aceeptance:

(Zip conse)
Fluving been named as registered agent and to accept service of process for the aboeve stuted mited Hability company at the place

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 us registered agent.

[ d“»ét-‘fow\

(Ruginlered agers's agrature)

desipnuted in this application, I hereby uccept the appointment as registered agent and agree 1o act in this capacity. [ further agree




§. For initial indexing purposes. lst names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total];

Tide or Capacity; Name and Address: Title or Capacity: Same and Address:
. . Dr Belind ntl _ )
D Manager Name: Be a Bentiey L Manager Name:
¥ Member Address: TiMember Address:
O Authorized 9721 CREST DR T Authurized
MIDWEST CITY OK 73130-6435
Person Person
TOther Tnther T Other TOnher
T Manager Name: CIManager Name:
OMember Address: CMember Address:
O Avthorized JAuthorized 2
™~
Person Persen o
OOther {JCther OCther T Other )
CiManager Name: O\ anager Name: -
w
CMember Address: OMember Address:
Tt Authorized D Authorized
Person Person
O Other OOther DiOther DO Other

lmportant Notige; Use an attachment o report more than six (8). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a cenificate of existence, nu more than 94 davs old, duly autheniicated by the ofticial having custody of records in the
jurisdiction under the kw of which itis organized. (1 the certificate is in a foreign language, « ranslation of the certificate under cath
ol the transkator must be submitted}

10, This decument is executed in accordance with section 603,0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135 F.S.

Signaire ol an authansed persen

Morgan Noble

I'yped or printed name of agnee



OFFICE OF THE SECRETARY OF STATE

.

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I THE UNDERSIGNED, Secretary of Stare of the Stare of Oklahoma, do
hereby ceriify that [am, by the laws of said swaie, the custodian of the records of the
state of Oklchoma relaring (o the right of certain business entitiex 1o (ransact

business in this state and am the proper officer 1o execute this certificaie.

T FURTHER CERTIFY that MIUTGATTON AND RESIULIENCE STRATEGILS,
LLC whose registered agemt is BELINDA A BENTLEY, with itx registered office ai
Q724 CRESTDRIVE MIDWEST CHTY 73130 UNA Oklehomer is e fomestic Limited
Liubility Company: duly organized wond existing uneder and by virtue of the lows of the

state of Oklahoma amd is in good standing according to the records of ihis office.
This certificate is not 1o be construed as art endorsement, recommendation or notice
of approval of the emtity's financial condition or business acrivities and practices.
Such information is not available fron this office.

IN TESTIMONY WHEREQVF, I hercuma
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahome City, this 27th, dav of

Seprember, 2022,
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