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

IN COMPLIANCE BTN SECTION 03,0902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Time of Rest Properties LLC

{~ame of Forergn Tamited Tishiluy Compuny, st include “Timited Lintnlity Company. LI o T1C.)

1 name unmsarladle, enter alternare nane adapicd for the purpase ol ransacting busingss in Flocida. The aiiermate canke must include “Linuted Libihty Contpaay

L CT e LLET)
» New Hampshire ;
Uunsdwion under the Taw o w hich Tareign Timiied Tubiliy zongpary « organued) ' (FET number, (T applicables
4.
(Daie firsttransacied busiess 1o Florulz, of prior 1o regiraton
(5¢e sectinns GA5.0004 & 605 D905, 8. o detersune penalny habidiy)
. 7901 4th St N STE 300 . 7901 4th St N STE 300
FS}rcci Address of Purcipal Silice) ' A abing Addreass
St. Petersburg FL 33702 St. Petershurg FL 33702
=
(SRS §
- A -
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) g
-
Name. Northwest Registered Agent LLC By
Il
St. Petersburg Florida 33702
101) $Z:p tode)

Hegistered sgent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in thiv application, I hereby accept the appoiniment as registered agent and agree to act in this capaciey. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered agent.

/?I;‘. ﬂ_ﬁ.

(Regivtered agenl’s signature)



&. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Namie and Address: Title or Capacity: Name and Address:
T Manager Name: Gilles Provost Tl Manager Name: JOhn Brady Jr
% Member Address: X Member Address:
ClAuthorized 7901 4th St N STE 300 O Authorized 7901 4th St N STE 300
Person St. Petersburg FL 33702 Person St. Petersburg FL 33702
OOther CiOther COther CiOther
OManager Name: OIManager Name:
O Member Address: O Member Address:
OAuthorized O Authorized
Person Person
OOther Li0ther TiOther Ciother
O Manager Name: OManager Name:
OMember Address: O Member Address:
JAuthorized O Authorized
Person Person
{IOther Ci0ther U Cther {10ther

Iimportant Moticy; Uise an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is a cerificate of existence, 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. (1f she certificaie isin a foreign language, a translation of the certiticate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. T am aware that anv false information
submitied in a documentto the Deparntment of State constitutes a third degree felony as provided for in 5.817,155, F.S.

B e -
/,/ V & ya PP Fs

Sugnalure of na aihonsed persan

Mat Smith



State of New Hampshire
Department of State

CERTIFICATE

1, Bravad M. Seandan, Secretary of State of the State of New Hampshire, dao hereby centify that TIME OF REST PROPERTIES
LLC is a New Hampshire Limited Liahility Company regisicred io transact husiness in New Hampshire an December 03, 2022, |
fusther certify that all fees and documents required by the Secretary of Siale’s office have been received and is in good standing as

far as this office is concerned.

Business |1 917692

Cenificate Number: 06120642

IN TESTIMONY WHEREQF,
| hereta setmy hand and causce to be affined
the Scal of the State of New Hampshire,

this 16:h dav of Februany A.D. 2023,

David M. Scanlan

Secretary of State




