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

IN COMPLINCE WITT SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILIDY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Tim Farmer Consulting, LLC

{Namne of Foreign Limited Liabilisy Company; must nclede ~Lumied Libility Company,” "LLC." or “LLET)

{1 name Hoasallable, enter aliernate name adopiad for the purpose ot transacting business 1 Fianda The aiteraic name tnust include “Limied Laabilny Conpany,” “L.L.C."or "LLC.T)
, North Carolina

TTansdicnion under the law of w hich forcign lemited Twbility company s erganited)

2

(FET number. T apphcable)
4.

1Date first tansacied busincss in Tlorda, il praor to regstrstion. )
15¢c sectons HOS.0904 & 60509035, F.5. o Jetermine penalty liabiity)

. 7901 4th St N STE 300

1Streat A dTrcw of Prancapal Oiec)

. 7901 4th St N STE 300
\atling Address}
St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable)

L
s 3
8 1
Namne. Northwest Registered Agent LLC m =
(: = [
Office Address: 7901 4th StN STE 300 :E :; L
St. Petersb Y
i. Petershurg Florida 33702 & L
10y) (Zip code}
Registered agent’s acceplance:

Having been named as registered agent and o accept service of process for the above stated limited liabifity company ar the place
designated in this application, I hereby accept the uppoiniment ay registered ugent and agree so uct in this capacity. I further agree

to comply with the provisions of alf statutes relative 1o the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position us registered agent.

(o Glpye

| Ruegistered agent's vignature b




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

Title ur Capacity: Name and Address:

Title or Capacity: Name and Address:
O Manager Name: Timathy Farmer T Manager Name:
[ Member Address: 7901 4th St N STE 300 OMember Address:
C Authorized St. Petersburg FL 33702 O Authorized
Person Person
Ci0Other OOther JOther OOther
CiManager Name: O Manager Name: _
T~
O Member Address: OMenber Address: r‘;'- Jare) )
EX R S
T Authorized O Authorized :5,;" -t r' i
'."f_‘\-‘_ r{-‘

Person Person = =
_ — . p )
Other T Other COther COther__". - r

’é‘ N}
OManager Name: O\ anager Name:
O Member Address: DOMember Address:
O Authorized O Authorized
PPerson Person
COther Oiher C0ther

Tnher

Important Notice: Use an attachment 1 report more than six (6). The stiachment will be imaged for repurling purposes enly. Non-
sndexed individeals may be added 10 the index when filing your Floride Depariment ¢f State Annual Report form.

of the translator must be submitted)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wanslation of the centificate under oath

10. This document is exeeuted in accordance with section 605.0203 (1) (bY, Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in 58171585, F.S.

) .‘iaulun:? an anthorized poerson

Morgan Noble

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[ ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
TIM FARMER CONSULTING, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of October, 2020

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articies of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this oftfice has

not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.
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IN WITNESS WHEREQF, | have hercunto set
my hand and affixed my ofTicial scal at the City
ol Raleigh, this 13th day of Oclober, 2022

Scarn to verify ankine. i i
Certifications 1144173031 Relerenced 19083431 Page: 1ol

Secretary of State
Verity this certificate online at hips/www sosne gov/ivenlication



