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

IN COMPLINCE WTTH SECTION 8030002 FLORIA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINMITED LABUITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDC

| ODS ENTERPRISES LLC

tName of Forerga Linted Tty Company oo nclude “Tamted Liabiduy Company.” LG 7o "LLET

Norex Equipment Sales LLC

11 name seasarlable, enter aliereste naee adopted for the purpose ot tmmsactizg busaness 1 Civnda The aitzomze rame st anclige “Latnred Lobilny Company,” " 1LL 2.7 oe "LLCT)

, South Carolina

tureadretion under the faw af which toregn himied hability rompany » organered|

(FET numibier f apnlicahley

(Dute festizansacsed busmess i Flonda, <3 prior w rzgiatraien )
{5 sechons 605 0L & 08 DG03, F S o deternas penalt: Jubday)

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

1Street Addrese ol Parcipal Otfice s 1Mathing Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

4]

7. Name and street address of Florida registered agent (.0 Boa NOT sceeptabley

Northwest Registered Agent LLC

Name:

Office Address: 7901 4th St N STE 300

St. Petersburg Flarigy 33702 <
1y ) i ende) B

Registered agent’s acceptance:
Having been named as registered agent and o aueept service of process for the above stuted limised Lability company at the place
dosignated in this application, 1 hereby aceept the appoiniment as registered agent amd agree to act in this capacite. 1 firther agree

o comply with the provisions of all stamees relurive to the proper and complete performance of my duties, and Fam familive with
and accept the obligaiions of my position ax registered agent,

//' fﬂ‘L

(Regivtered ageni’s sigiaturey



& For inwial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage fup ta six (6} towzl}:

Tide ur Capacity:

Name and Address:

Title or Capacity:

O3 Manager Name: Clsanager

O Membey Address; X Member

I Authorized O Authorized
l'erson Peison

OOther [ 1Other CiCxher

I Manager Name: T Manager

O Member Address: U Member

U Authorized D Authorized
Person Person

OOther OMher COther

IManager Name: CiManager

OMember Address: Cidiember

O Authorized L Authorized
Person Person

0ther CiOther {J10ther

Nume and Address:

Travis Guthrie

Name:

Address:

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

ClOther
Name:
Addiess:

O Other
Name:
Address:

CiOnher

Important Noticg: Use an aiachment 1o report mare than sis (6). The attachment will be imayged for reporting purposes unly, Nen-
indexed individuals may be added 1o the index when filing vour Fiorida Deparntment of State Annual Repert forn.

9. Attached is & certificate of existence. no more than 0 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a fereign langoage. a translation of the centiticate under oath

af the transistor must be submited)

10. This document is exccuted inaccordance with section 6050203 (1) {b), Florida Statutes. Fam aware that any fadse information
submitted in a document 1o the Depantment of State constitutes o third degree felony as provided forin s R17.085. 1.5,

SigRature of an authesrzed persen

Nat Smith

Taped o7 prnted same of spnee
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J Office of Secretary of State Mark Hammond y
> Certificate of Existence s
e a2
{1:; 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: t@;‘;{*
> Rl
;‘j QDS ENTERPRISES LLC, alimiled liability company duly organized under the laws of F’f_’.‘é;
;q the State of South Carolina on October 10th, 2016, with a duration that is at will, has .E{i%
& as of this date filed all reports due this office, paid all fees, taxes and penalties owed r":}
i to the State. that the Secretary of State has not mailed notice to the company that it is FE;%
3‘; subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33- ;E;_g
:{;3 44-809, and that the company has not filed articles of termination as of the date Fé'f
NG hereof. £
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Given under my Hand and the Great Seal
of the State of South Carolina this 13th day
of December, 2022,
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