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

N COMPLINCE BT SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGISTYR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. GREAT LAKES REALITY LAB, LLC

{(Name ol Forcign Limrted Liabihty Company: mustmelude “Limmed Taabibity Company, ™ "LEL.C T or "LLET)

111 name unavailahle, enfer alicrnale name adepizd for the purposc o raasacting business in Florida. The aliernate nanxe must include “Limited Liabilny Company,” “L.1.C." or “LLC.")

, Michigan

{Jurisdictiun under the Taw o which forcign limited Tability company & vrganized]

(FET number, 1T upplcable)

(Date fisttransacted business in Plondz, 1f pror to regastrabon.j
{ See sections (15,0904 & 605 0905, F.S. 10 determine pernulty fiability)

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

: )
(Sireer Address of Pencipal Office)

St. Petersburg FL 33702

(Maihing Address)

St. Petersburg FL 33702

=
" =
- '(:3 ."
L] [
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) ~
i ™~
- Northwest Registered Agent LLC =
Name: '
Office Address: 301 4th St N STE 300 ’ p
St. Petersbhurg Florida 33702
(Cliryy (Zip code)

Registered agent’s acceplance:

Having been named as regisiered agent and to accepi service of process for the ubove stuted linited ifability company ai the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stasutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o Gloye_

[Registered agent’s digrature)



&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
pacity b g

manage fup to six {6) toial]:

Title ur Capacity:

Name and Address;

. James Curran

Title or Capacity:

XiManager Nam O Manager
TiMember Address: OMember
I Authorized 7901 4th St N STE 300 D Authorized
person St. Petersburg FL 33702 Person
TQther OOther OOther
OiManager Name: OManager
O Member Address: O Member
O Autherized O Authorized
Person Person
OOther Ci0ther Other
O Manager Name: D Manager
JMember Address: ChMember
O Authorized O Authorized
Person Person
OQther EiOther C1Other

Name and Address:

COther

T Other

O Qther

Impyrtant Notice; Use an attachinent to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annuat Report form.

Y. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
junsdictien under the law of which it is organized. (1f the certificate is in a foreign language, 1 wranslation of the certificate under oath

of the translator must be submiticd)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in a document to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.5.

Morgan Noble

Signatare of an suthorured persen

Typed or printed name ol signee



Tansing, tichigan

This is to Certify That
GREAT LAKES REALITY LAB, LLC

was validly authorized on August 8, 2017, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited fiability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 fo attest to the fact that the company i
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 11th day of October ., 2022,

st Vs

Linda Clegg, Director

Sant by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22100241208

Verify this certificate at; URL to eCertificate Verification Search http/iwww.michigan.gov/corpverifycentificate.



