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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLNCE T SECTION H030002 FLORIA STATUTES THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN LIMITED LABILITY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIL&:
, Watsons Family Management LLC

(e of Forgen Limied Lasbilis Company: mustinclode “Lomsted Tashiliy Company,” 7L 1LC 7o "LLOTY

Watsons FM LLC

1t naeme uravafahle, enler slternare nume adopted for the parpase nf ransacong hasinew i Plooda. The alizowte zame must welude “Lined Labthty Compaay,” Lt Cor P LE 71

.New Mexico . 88-2960331

Turtwdiction uoder the Taw o which foreign Tunsied Tiabilis company 1 organizedi

(F Bl nainteen i applicables

4,
(Bt estwransactad busvines < in Flotda, o prios 1 reghinition. « 1
1See seehions MOS0 & BUS S, F R ta deteamine penalty hstiiuyd [Sted
=

. 7901 4th St N STE 300 7901 4th St N STE 300 =

A, O
sireet Addre s of Priecipal O0Yice)

(Ml Adideess

St. Petersburg FL 33702 St. Petersburg FL 33702 ”

e

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Northwest Registered Agent LLC

Namu:

Office Address; 7901 4th St N STE 300

Si. Petersburg Flosida 39702

(LAY Z1p code

Registered apent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designaied in this application, I hereby accept the appoinitent as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam faniliar with
and accept the obligations of my position as regisiercd agent.

Giion

(Repostered agent’ s saignaturs



manage fup o six (6) wial]:

Name and Address:
O Manager

&

Name:

' Menber

8. For imual indexing puiposes, list names, title o capacity and addresses of the primary members/managers or persons authorized o
Title or Capacity:

Title vr Capucity:

Name and Address:
Manager Name: NyeSha K!rkland
Addresa: HMember Address:
i Authorized Cauthorized 1 371 SW Gth dve
Deerfield Beach FL 33441
Person Persan
TiCHher TiOther JCther Ciother
LIManager Name: Cidlanager Name:
O Nember Address: TN lembe: Address:
T Authorized T Authorized
3
PPerson Person P
CiChher CiOther UiCHher Citnher "
b
o
—
O Manager Name: D\ anager Nanw: o
— — \)
CTIMember Address: v lember Address: —
T Authorized D Authorized
Person
C1Other

Tnher

i Orther

Empertant Notice: Use an attachiment (o report more than sis (6). The atachment wall be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form,

af the transhator must be submitted)

9. Atiched is a certificate of existence. no mure than 90 davs old. duly autheniicaied by the official having custody of reconds in the

Porson

Cituher

Jurisdiciion under the law of which it is organized. (1f the certificate is in a foreign language. o translation of the certiticate under outh

e
1

"

0. This Jocument is exceuted in accordance with secton 6030203 (1) (b). Florida Statutes. | am aware that any false infurmation
submitied in 2 document 1 the Diepariment of Stite constitutes a thisd degree felony ag provided tor in 5. 817,133, F.8.

E . L0
S
:

Signalure of an anthoned por

Nat Smith

sun

Fapard or poanted aane of vignee




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

Watsons Family Management LLC
6871976

the above named entity, a Company organized under the laws of New Mexico, is duly authcrized
to transact business in New Mexico as a Domeslic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on June 20, 2022, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which_have been
assessed against the above named entity have been paid to date and the entityris in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity’'s financial condition or business activities and practices. ‘

a

Certificate Issued: January 2, 2023

—

N

In testimony whereof, the Oftice of the Secretary of State has caused this,
certificate to be signed on this day in the City of Santa Fe, and the seal of said~
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0072142

A certificate 1ssued elactiomcally hiam tng “ow Menco Sucrefary of Slate’s athce v immeciately valid ang glfective. The valdily ol a certiticatle may Da
e3tanlhishind by viewsng the Cortllicata Validatlon ¢phion on the Business F:ling System a1 hiips://portat.sos.state.nm us/pis/onling and loliewing the nstruchons
cisplayes undsr Certiticote Validation.



