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

N COMPLIANCE WITH SECTION S33.0X02 FLORIDA STATUTES THE FOLLCWING IS SUBMITTED 10 REGISTER - FORIIGN TIMITED L8y
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORITE

. JPC Design Consortium LLC

tName of Foreign Limued by Company? must melode " Tomseed TLiabiluy Compuay.™ 110

oo LT

Ut nane urasaitadle, enter akernate naie adapied for the purpase o mnsacting business 1o Plonds The aiiernate name must e inde “Linuted [ubiin Compnny,” “L.L C7or“LLC ™

» Wyoming

iTursdwiies under the bw of whwch forengn Tumited Tumility comoany  vrganwedl

, 36-4990145

tFET nuaibet. o appbeakley

(Daie pstranacied Dtaisse ?Inngla. Hpon Lo s inaieon
{S0e sernnas o013 0L & WS B05, F 3 o detentnne penaliy labalgn

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

1§
181ect Address of Prircipal Otfice) Mg Address)
St. Petersburg FL 33702 St. Petersburg FL 33702
=2
D
s
7. Namwe and streel address of Florida registered agent: (2.0, Box NOT aceeplables (:_),

Came. Northwest Registered Agent LLC . =

-
Orfice Address: 7901 4th St N STE 300

St. Petersburg Elorida 33702

LA conte)

((lt}]
Rewistered agent’s acceptance:

Having heen numed us registered agent and ta accept service of process for the above stased limired Lahilipy company at the place
desivnated in thiy application, I fieveby accept the appointment is registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ux registered agent.

f-/"{_ /]/L_

{Regimtered agent’s sigaature)



8. Formndtial indexing purposes, list names. title or capacity and addiesses of the primary members/managess or persons zuthorized to
manage {up 1o six (6) ]

Title or Capacity:

(2 Manager

X\ lember

T Authorized
Person

O Other

O Manager

O Member

D Autherized
Person

O 0ther

Sameand Address:

Name: Williams Henry

Address:

7901 4th St N STE 300

Si. Petershurg, FL 33702

JOther

Name:

Address:

iher

|

CiManager

OMember

C Authorized
Person

CiOther

Name;

Address:

CiOther

Naune and Address:

Daniel Ogarekpe

Title or Capacity;

Name:

DM anager

X Member Address:

7901 4th St N STE 300
St. Petersburg FL 33702

T Awshorized

ferson

CiQher TOther

T\ lanager Name:

[N lember Address:

Ciawhorized

Puerson

CI0ther OOther

DI Manager Name:

CINjembe: Address:

OAuthorized

Person

T (xther IOther

Important Notice: Lise an atiachment {o report more than ain (6). The attachment will be tmaged jor reporting purposes only. Non-
indesed individuats may be added 1o the index when liling vour Florida Departiment of Stawe Annual Repart form,

9. Attched 15 a certificate o exislence, no more than 90 Jdavs old, duly authenticaied by the otficial having castody of reconds mthe
Jurisdiction under the law of which 1 is organized. (I the certificate 15 ina foreign langusge, a translation of the certificate under suth
of the ranslater must be submitted)

- . . . . - \ - - . LoLoon
10, This document is exceuted in zccordance with scetion 6020203 (1) (b). Florida Statutes [ am aware that any false mtorman
submitied in a document to the Depaniment of State constitutes i third degree Telony as provided torin s. 817135, F.8,

Y
A .

s
oy
A

— .
rs
7

5 .

Sraatuee of an anthonzed person

Nat Smith

Taped o1 prnted tame of spner



STATE OF WYOMING
Office of the Secretary of State

| CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office.

JPC Design Consortium LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 9, 2021, comply with all applicable
requirements of this ofiice. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001011608.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license 1axes 1o date, or is not yet required 1o file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of January, 2023 at 3:16 PM. This certificate is assigned ID Number 057867733.

(it ) Frn

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eitective. The validity of a certificaie may be established by viewing the Centificaie Conlirmation screen of the
Secretary of State's website hitps hvyobiz.wyo.gov and following the instructions cisplayed uncer Validaie Cenrtificate.




