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

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE BT SECTION 603,902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
. Christian Brothers Restoration LLC

[Name of Foreign Limited Tam iy Gompany, most mclude ~Limied Liabiity Company,”™ L.LC. T or "LITT)

, Arizona

11t name znavallante, enter alicrnate name adopted for the purpose ot transaciing business i Plorida. The sitermate name must include “Limited Liability Company,” “LL C."or “LLET

TTorndx o wndar the Taw of which foreign limited Tability company b vrganized)

\FET number. 1f appheebicy

(Date first iransacted bininesy n Tlonda. il prior 1o regnirstion )

. 7901 4th St N STE 300

strect Addeess of Prncipal Oice)

(Mailing Adldres

. 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)
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—_— Northwest Registered Agent LLC L = s
aNmees " I C
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Oifice Address: 7901 4th St N STE 300 —;,_ <2

St. Petersburg Florida 33702

iy
Registered agent’s acceptance:

{Z1p code)

Having been numed as registered agent and 1o accept service of process for the ubove stated limited liability company ut the place

designated in this application, I hereby accept the uppoiniment as registered agent and agree o 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 Iam Sfamiliar with
and accept the obligations of my position as registered agen,

[Rugivlered agent’s gnaturs)




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) toal]

Title or Capacity:

Name and Address:

_Tabitha Coman

Title or Capacity:

OManager Name: O Manager Name:
XiMember Address: 1901 4th St NSTE 300 Civfember Address:
I Authorized St. pEteerurg' FL 33702 JAuthorized

['erson Purson 2,
_ - = O\
COther CJOnher [COther -~

2 \/
- /_ -\
o e b 6 i
T Manager Name: O Manager Name: Faal ’é‘_ C
- . I

DO Member Address: D Member Address: o ‘J‘*
O Authorized O Authorized e

Prerson Person
OGther O Cther CiOther COther
TManager Nanw: O Manager wName:
O Member Address: CiNfember Address:
T Authorized JAuthorized

Person Puerson
O Other TCiCnher O COther CiOther

Name and Address:

important Notice: Use an attachment (o report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 10 the index when Rling your Florida Department of State Annual Repert form.

9. Attached is a certificate of exislence, no more than 940 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath

ol the translator must be submitted}

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes, Fam aware that any false information

submitted in @ document 1o the Depaniment of State constitutes a third degree felony as provided forin s.817.155. F.§.

Signature of an authorured peison

Morgan Noble

Fyped or printed name of signee
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Office of the T o
CORPORATION COMMISSION a”o.; o
CERTIFICATE OF GOOD STANDING
I the undersigned Executive Director of the Arizona Corperation Commission, do hereby centify that
Christiazn Brothers Restoration LLC
ACC hile numher: 23291967
was incorporated under the laws of the State of Arizona on 11/03/2021, and that, according to the records of the Arizona
Corporation Commission, said limited Liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.
This Certificate relates only 1o the kegal existence of the above named entity as of the date this Certificate is issued. and
is not an endorsement, recommendation, or approvai of the cntity’s condition, business activities, affairs, or practices.
IN WITNESS WHEREQOF, 1 hase bereonto setiny hand, attived the official seal ot the
Arizona Corporation Commission, and issued this Centificare on this date: 1071072022
Matthew Neubert, Executive Dircctor
i




