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

P COMPLLNCE BITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, StormPro Public Adjusters L.L.C.

{~Game of Forergn Lumited Lbility Company: must orctude ~Limited Tiabity Company.™ L LC T or “LLCT)

{1 name unavailable, ent=r alterrace name adeplad for the parpose of bansacting busitess in Florida The ailzrate rame must nelude *Limied Liabihty Company.” “L.L C.7or "LLCT

, North Carolina

TTursdw ton under the Taw oF which foceign haed Habiles company s vrganized)

, 84-4127166

(FLT sumber, T applicakle)

(Dale Tirtransacted business 1a Torda, 11 pror o regntraton |
{50¢ sections GOEUH04 & (05,0805, F.S 1o determine penaliy liabilivy]

, 7901 4th St N STE 300 , 7901 4th St N STE 300
1Strect Address of Priacipal Offee)

St. Petersburg FL 33702

St. Petershurg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o

Name. Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

g7 :6 Wy 81 1207

St. Petersburg 33702

{Zip code)

. Florida

€y
Registered apgent's acceplance:
fluving been named as registered agent and 1o accepi service of process for the above stated limited liebility company ar the place

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

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famitiar with
and accept the obligations of my position as registered agend,

(o rhppe

{Regestered agent’s signaturs)




4. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) towal]:

Titde or Capacity: Name and Address: Title or Capacity: Nume and Address:
CiManager Name: Ronald Hicks CiManager Name:
X Member Address: D Metnber Address:
T Authorized 7901 4th SUN STE 300 T Authorized
Person St. Petersburg FL 33702 Person
Ti0ther O Other T Other OOther
CiManager Name: O Manager Name:
O\ fember Address: Cvember Address;
T Auvthorized (JAuthorized
P'ersan Persen
TiOther GOther OOther TOther,
O Manager Name: D Manager Name:
O Member Address: O Member Address:
T Authorized TOAuthorized
Ierson Person
O Other (JOther CiOther CiOeher

Lmportant Notice: Use an atachiment t report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annval Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled 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 translatien of the certificate under wath
of the translator must be submitied}

10. This docwment is executed in accordance with section 605.0203 (1) {b). Florida $tatutes. | am awarce thal any falsc informition
submitted in a document to the Departiment of State constitutes a therd degree felony as provided for in s.817.155 F.5,

mq-ﬂ-m_.

Signatuce of an anthonized person

Morgan Noble

Typed of prnted name o gt



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

STORMPRO PUBLIC ADJUSTERS L.L.C.

is a limited liabilitv company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3 1st day of December, 2019

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for faiture to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this effice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seal at the City
ol Raleigh, this 17th day of Oclober, 2032
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