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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
i, Nonprofit Rebels LLC

(Natne of Foreign Tamites Liability Company must melude “Timited Tabiiny Company,™ 7L

o LLGT

11t name seavaslable, enter aliernte name adoptsd for the purpose of tansactig business in Florida. The aitzrmate name must include “Linured Liabduy Company,” “LL C." or “LLC."
2. Delaware 3
Turisdrctun wnder the Taw 03 which forergn limated Tability company s organied) FET number 1l applicablel

3ate Dt transacied bus sy n Tlondd. of poor 1 feglstraton |
(Sew secawony (5.0 & (05,0905, F S 1o determine penaity Tiabiiy)

5. 301 W BAY ST STE 1400

r~3
6. 301 W BAY ST STE 1400 =
15uzeet Address of Poincpal Ofice) Mbing Addieas)

\

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 =
-3
-‘:'T
o
7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) i

Name;

Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg

. Fiorida 33702
tCue}

{2 code}
Registered sygent’s acceptance:

Huving been numed as registered agent und ro accept service of process for the above stated limited liability compuny ai the place
designated in this upplication, | hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relutive to the proper and compleie performance of my dutics, und Fam familiar with
and accepr the obligations of my position as registered agent.

(o Ghpper

{Regndered agent’s signatuee)




8. For initia] indexing purposes. list names, title or capacity and addresses af the primary members/managers or persons authorized 1o
manage {up lo six {6) total]:

Title or Capacity:

% Manager
OOMember
T Authorized

Person

CiOther

O Manager
COMember
O Authorized

Person

D Other

O Manager
CiMember
O Authorized

Person

CiCther

Name and Address:

vame: Kenneth Jones

Address:

7901 4th St N STE 300

St Petersburg, FL 33702

GiOther
Name:
Address:

CCther
Name:
Address:

JOther

Title or Cupacity;

O Manager
T Member
O Authorized

Person

L10ther

CiManager

O Member

i Authorized
Petson

TOther

O Manager
O Member
O Authorized

Person

CiOther

Name and Address:

Name:
Address:
COther
Name:
Addiess:
[
Other___~>
1
Name: -
=
Address: -
tn
~
OOther

Impurtant Notice: Use an attachment o report more than six {6). The attachment will be imaged (or reporting purposes unly. Non-
indexed individuals may be added 1o the index when fling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the otficial 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 ofthe certificate under nath
of the transtator must be submitied)

10. This decument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree feleny as provided for in s.817.1535.F.8,

Signature ol an authansed porsen

Morgan Noble

Taped or printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NONPROFIT REBELS LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRD DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NONPROFIT REBELS

LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

6532289 &300

3
Pl
-~

TR

\Bmm W_Hubiock, Secresry of Stee )

Authentication: 204773651



