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

IN COMPLANCE WITH SECTION #5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSICTBUSINESS IN THE STATE OF FLORIDA:
| WHITTERS EARTHMOVING, LLC

{Name of Torcign Lumiled Liability Company; must melude - Lrned Liability Company,” "L1L.C.or "LLET

(1t name unavailzble, enfer akternate name adopted for the purpose of rantacting husiness in Florida The ahamate name must include “Limited Liabitny Company.” “L.L.C." or “LLCTy
. lowa

s

Tunsdiction upder the law of which farergn Timited Tability company & urganized)

(FLT vumbes, if applicnbley
4.

{Date Tisst transacted busuiess i T ionda, 1 prior to regisi@bon. §
(Sce seotions (05,0904 & 6050805, F.5. 10 determine penalty ltsbility)

. 7901 4th St N STE 300

I'.S.lrt't'l Address of Prncipal Gitiee)

. 7901 4th StN STE 300
(Maiing Addeess)
St. Petersburg FL 33702

St. Petersburg FL 33702
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
iy o T
- r—
. > =
Name: Northwest Registered Agent LLC - X
NAITIe: ; ] C,-?
EEIRN
oree addrese. 7901 4th St N STE 300 o- =

Si. Petersburg

. Florida 33702
{Cuy) (Lip codde)
Registered apent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with
and accept the obligutions of my position as registered agent,

Y

|Registered agent™s signaturr)



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) toal];

Title or Capacitv:

OManager
W Member
O Aushorized

Person

TiOther

O Manager

Member

O Authorized
Person

COther

O Manager

IMember

T Awthorized
Person

O Other

Name and Address:

. RIVER WHITTERS

Nam

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OCther
Name:
Address:

CiOther
Name:
Address:

OOther

O Manager
OMember
O Authorized

Person

D Other

O Manager
JMember
O Authorized

Person

O Cther

CiManager

OMember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

COther
Name:
Address:

COOther

Lmportunt Notice: Use an attachinent o report more than six (6). The attachment will be imauged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Fiorida Department of State Annual Report form.

9, Attached is a centificate of existence, no more than 90 days old, duly autheniicated by she official having custody of records in the
jurisdiction under the law of which it is organized. (I the cestificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This docurnent is executed in accordance with section 6035.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

(Y)q.—-(\-&..

Morgan Noble

Sugnature of an anthorised persan

I'yped or printed aame of pignse



. IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 10/18/2022

Name: WHITTERS EARTHMOVING, LLC (489DLC - 719629}
Date of Incorporation: 7/30/2022
Duration: PERPETUAL

I, Paul ID. Pate. Svcretary of State of the State of lowa. custodian of the records of incorporations, certify the following for
the limited Hability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees. taxes and penaltics required under the Revised Uniform Limited Liability Company Act and other laws due the
Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Secretary of State has not filed cither a statement of dissolution or statement of termination.

Certificate 11: CS258612
To validate certificates visit; j

sos.jowa.gov/ValidateCertificate
Paul . Pate, lowa Secretary of State




