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

N COMPLIANCE W SECTION $050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STITEOF FLORIDA:
, Calicon, LLC

(Name of Toreign Lunited Liability Company: must nclude - Limited LiaBility Company.™ L.L.C. o “ELTS

Calicon Tax LLC

{11 naime uniavaalzhle, enter akereate name adopied for the purposc of transactmg business in Flarda, The aitemate name must inctude “Linnted £iability Company

JULLC M orLLCT
, Connecticut . 84-3452957
ursliction under the Jaw of w hich toren imitcd Bability company & organized] ’

(FET number, 11 applicable)

(Dare {iest transacted business in Plotida, of priot to regstrubion. )
1Scc seeliom (U 0N04 & (50905, F.S. to determine peiwhy Bability)

. 7901 4th St N STE 300 . 7901 4th St N STE 300
1$irect Address ot Principal Office)

St. Petersburg FL 33702

{Maihing Addresat

St. Petersburg FL 33702

Lo
e
- 41 i~
- 2
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
™
e Northwest Registered Agent LLC =
0
Office Address: 7901 4th StN STE 300 f:;
St. Petersburg Florids 33702
(CHy} iZip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fliability company at the place
designated in this application, I hereby accept the uppoimment as registered agent and ugree to act in this capacity. 1 Surther agree

to comply with the provisions of all stanutes relative 10 the proper and complete perforinance of my duties, and { am Samiliar with
and accept the obligations of my position as registered agent,

(o Glyye

(Registered agent's signatume)




8. 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) totali:

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
OManager Name: Vanessa Calix E Manager Name:
ZiMember Address: 43 Moulthrop St O Member Address:
Y Authorized North Haven CT 06473 CiAuthorized
Person Person
CiOther [Other OOther Other
D Manager Name: T Manager Name;
I Member Address: CiMember Address:
OAuthorized CFAuthorized
Person Person
CCxeher CIOther JO0ther CJOther
CiManager Name: O Manager Nuame:
T Member Address; O Member Address:
D Authorized Tl Authorized
Person Person
CTOther O Other D Other OOther

Lmpurtant Notice: Use 2n atiachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added 1o the index when filing vour Florida Department of State Annual Repurt furm,

9. Attached is a vertificate of exisience, 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 translation of the certificate under outh

ol the translator must be submstied)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitues a third degree felony as provided for in 5.817.433, F.S.

Morgan Noble

Signviare of un aathorizesd perwon

Typed or printedd name o signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Centificate of Legal Existence Certificate
Date Issued: October 21, 2022

[, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name CALICON, LLC
Business ALEI US-CT.BER:1324973
Formation Date  10/21/2019

b F A

Secretary of the State

Business ALEl: US-CT.BER: 1324973 Certificale Number: C-00065356
Note: To verify this certificate, visit Business.ct.gov
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