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

N COMPLINCE WTIT SECTION 6050002, FLORIDA SEATUITS, THE FOLLOWING IS SUBMITTTD TO REGISTER A FORKIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE QF FLORIDA:
, collectext, lic

(Name of Foreign Lanited Liabrity Company; must melide “Lnmited Liability Company ™ 7LELC T or "LLCD

U1 nanie stavailable, enter alferate name adopiad for the purpase of imnsactisg husincss n Flonds The aitesnate eame mant incfude “Limited Labihy Company.™ *L.L C
, Arizona

Marsdxten ander the Taw o7 which foreign imited Tability company & organszed)

LLC o "LLC)
. 88-1047314

tFET number, 1 xpplicabfe}

(Dare fiest transacted busmess e Flonda, it pror to regisraton §
(See seetions GUS.0M08 & (050803, F.S, to deterinine pemalzy liability)

2400 First Street Suite 201

e
=
.. 2400 First Street Suite 201
{Strcet Addrons of Prncipa [ Tifice) ' (Mabing Addressy s
Ft. Myers FL 33901 Ft. Myers FL 33901 =
5
7. Name and street address of Flonida registered apent: (P.O. Box NOT acceptable)

Name:

Northwest Registered Agent LLC

Office Address:

7901 4th St N STE 300

St. Petersburg

. Florida 33702
iy {Zip conde}
Repistered agent’s acceptance:
Huving been named as registered agent and to itceept serviee of process for the above stated limised liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am SJamiliar with
and accept the obligations of my position as registered agent.

(o Glpype~

{Regintered agent’s signature )




manage [up 1o six (6) toial):
Tite or Capacity:

Name and Address:
X Manager

8. For initial indlexing purposes. list names. utle or capacity and addresses of the primary members/managers or persons authorized 1o

Title ar Capacity: MName and Address;
: i olph — .
Name: Kevin Adalp LI Manager Name:
O Meinber Address: O Member Address:
OAuthorized 7901 4th StN STE 300 CIAuthorized
Person St. Petersburg FL 33702 Person
CICOther COther [ 0Other COther
O Manager Name: Onlanager Namwe:
IMember Address: CiMember Address:
{JAuthorized ClAuthorized
—
=)
Person Person pg)
fon
OOther C1Other CiOther DiOther .
o
-
O Manager Name: TOManager Name: =
Civember Address: Oxfember Address: o)
O Authorized T Authorized
Person Person
CJCiher COther

COther

of the translutor must be submitted)

Important Notice: Use an attachinent t report more than six (6). The attactunens will be imaged for reporting purpuses enlv, Non-
indexed individuals may be added 10 the index when §iling vour Florida Depariment of State Annual Report form,

9. Attached is 1 certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custady of records in the
jurisdiction under the lnw of which it is organized. {If the certificate is in a forcign language. a translation of the certificaie under aath

O Other

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. Fam aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for i s.817.155. FS.

Sigature of an awhorired preson
Margan Noble

Fyped ar prinied aame of signee




STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[. the undersigned Exccutive Director of the Arizona Corporation Commission, do hereby certity that
collectext, lle

ACC file number; 23272538
Centificaie 15 issued.

was incorporated under the laws of the Siate of Arizona on 09/16/2021, and that, according 1o the records of the Anzona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this

This Certificate refates only 1o the legal existence of the sbove named entity as of the date this Certificate 13 mucd and

is not an endorsement, recommendation, or spproval of the entity’s condition. business activities, affairs, or pracnccs
NOWITNESS WHEREOI

—_—

1 have hereunto sel ny hand, aflived the ofticial seal of the
Asrizona Corpamting Commission, and issued this Cenificaie va this Jaie: 1070772

)
0712

=

gl e’

Matthew Neubert, Executive Director

22100707463650




