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

IN COMPLIINCE DT SECTION 60500, FLORIDA STTUTES THE FOLLOWING IS SUBASTTED TO REGISTER A FOREIGN LINITED (B0 1Y
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA;
, Perspective LLC

iName of Forerge Dinuted Talnhty Comipany: st include “Timted Tatbilny Company,™ L LE o7 "LIG

Studio Perspective LLC

1 nae aravalaile, enter aliernate nan soptze for the purpose ot trarsactsg businsss s Flonds The sitzeuate rame must mclude “Licntee Lubabsitn Compamy ™ L L €70 "LLC 7

, District of Columbia , 83-2583834

iJurdmetion under the Liw o wiich torcagn himuted labalsiy Sompans s eganized)

(T LT nusoer, 1l apple ehicr

{Bate st transaétod bisiness e Flonda, if poeat o FIsIraLON )
(See wehom G304 & 605 0905, F S 1o detenine penakiy Lok

836 S Delaware Ave . 836 S Delaware Ave

a) ~a
tStreet Address of Princoal O)fke) iMathing Addressy - 3
3

Tampa FL 33606 Tampa FL 33606 =
. .‘. 3 . :.
. w :

=

: iy I

. — o
7. Name and sireet address of Flerida registered agent: (1.0, Boa NOT accepiabled a3+ L‘J'I
L]

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

iZ:p conte)

()

Registered agent’s acceptance:
Having been mamed us regivtered agent and 1o accept serviee of process for tre above scated lnired lability company at the place

designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capaciny, |1 further agree
o comply with the provisions of all statutes velative to the proper and complete performance of my dutios, end §am familiar with

and accept the obligations of my pusition as registered vgent,

7 V=

(Regislered agen's sygnaturs)



8. Forinitial indexing purposes. Hist names. title oz capacity and addresses of the primary members/managers or persons authotized to

manage [up 1o sia (6) wsal|;

Title or Capacitv:

2 Manager

{NMember

O Authorized
Person

CiOther

CrManager
1 Member
1

T Awhorized

Person

COther

O M anager

O Member

CiAuthorized
Person

OOther

Name and Address:

TJ{nher

OOther

CiOther

Tide or Cupacity:

CiManager
K NMember

O Authorized

E Manager

I Member

T Auzharized
Poison

ClOther

O Manager

CINlember

U Authorized
Person

Cinher

Name and Addresy:

‘Matt Miller

Name:

Adldress:

836 S Delaware Ave
Tampa FL 33606

ZMher

Name:

Address:

M EGDE

A

" -

THnher .

£S5t

Name:

Address:

Tinher

Lmportant Notice: Use an attwchiment te repoit more than six (6). The attachment will be imaged for reporting purposes only. Naop-
indexed individuals mav be added 1o the index when ing vour Florida Departiment of State Annual Report furm.

4. Ansched is a certificaie of existience. no more than 20 davs old, duly authenticated by the official huving custody of records in the
Junsdiction under the law of which b s vrgantzed. {18 the cerificaie 15 ina foreign Tanguege, o ranslation of the certiftvate under oazh

of the translaior must be submitied)

t0L This document is executed inaccordance with section 603.0203 (1) (b, Florida Statutes. | am aware that anv false information
subnutied in a document to the Depanment of State constitutes « third degree felony as provided forin 5. 817,155, F.8,

Sgratare ol an sl

Nat Smith

hortred petven

Typed ar prated came of aguee



Initial File #: £ONO0DA1 11714
oty Tvpe: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION
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CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Orgumizations Code (Title 29) have been complied with and accordinglv. this CERTIFICATE OF
GOOD STANDING is hereby issued to

Perspective LLLC

WI FURTHER CERTIFY that the domestic entity is formed under the law of the Disirict on
PIZLS/2018 < thatall Tees. and penaltics owed 1o the District for entity filings collected through the
Mayor have been paid and Payment is retlected in the records of the Mavor: The entiiv's most
recent biesmial report required by § 29-102.11 has been delivered for filing to the Mayor: and the
entity has ool been dissolved. This office does not have any information about the entity s
business practices and financial standing and this certificate shall not be construed as the emity's
endorsement.

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office w
be affixed as of 1/25/2023 3:27 PM

Business and Professional Licensing Adiministration

/? ol cen %@/& vures

REBECCA JANCVICH
Depuiy Superintiendent of Corparations,
Corporations Division
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Muriel Bowser

Mavor
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