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

IN COMPLANCE BTTH SECTION 6050000, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN [IMITED LIABHITY
COMPANY TO TRANNACTBUNINESS INTHE STATE OF FLORIIA:

i._Boone & Oakley, LLC

tvame of Fareign Lanmted Lubdiny Company, must imclude “Limued Labebny Company ™ L LC o "LLE™

11 sanxe undvailabic, cnicr alternats pame adopred for the purpase vl transacting busisess i Flonda The alicrnate name must ane lude Livured Liabidis Company.” “L.L.C. ar “LLCY)

2. North Carolina 3. 56-2210010

tlarsdwtsan uaders the Taw of which foreign Timited Tiahilizy company 1~ organized) (FEl number. st applicabled

i Date st imnacted business 1n Flonda, 1 prioe 10 regimausn.;
(See wrctnm D309 & 665 0905, F S deternune penaliy labiliny)

s, 7901 4th St N STE 300 6. 7901 4th St N STE 300
«Strees Addrows of Priceipal Ofhicer IMashng Addzess)
St. Petersburg, FL 33702 St. Petershurg, FL 33702
7. Name and street address of Florida registered agent: {(P.O. Box NOT accepiable) =
Name: Northwest Reqistered Agent LLC -
¢ -
Oifice Address: _7901 4th St N STE 300 o
St. Petersburg . Florida 33702 =
b (Zip eoade)

Registered agent’s acceptance:

Having been named as registered agent and to aceept servive of process for the above stated limired labiliny company ar the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capucity. | further agree
o comply with the provisions of all sranetes relative o the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position ay registered agent.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary membuers/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name und Address:
OiManager Name: Oakley’ David U Manager N
¥ Member Address; 7901 4th St N STE 300 O Membar Address:
O Authorized St. Petershurg, FL 33702 O Awthuorized
Person Person
OOther Other O Other DOther
OManager Name: COIManager Name:
O lember Adddress: CIMember Addiess:
T Authorized D aautharized
Person Person
COther CiOther Cl0ther OOther
Ui Manager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
Cl0ther CiOher CiOther i_]Other

Important Notjee; Use an attachment o report more than sis (6). The attachment will be imaged for repornng purposes ontv, Non-
indesed individuals may be added to ke index when (ling voor Florda Drepariment of State Annual Repaort form.

. Atiached 15 a ceniificate of existence. no more than 99 davs old. duly authenticated by the official having custody of records i the
jurisdiction undey the law of which it is urganized. (It the ceniticate is ina foreign languaaye, a translation of the certificaie under vath
of the translator must be submitied)

10. This document is executed in aecordance with section 605.0203 (1) (b). Florida Stasutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 8,817,135, F.§,
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BOONE & OAKLEY, LLC

15 a limited liability company dulv formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of August, 2000

[ FURTHER certifv that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i) that said himited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of converston for said limited liability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and aflixed my official scal at the City
of Raleigh. this 10th day of March, 2023,
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e Otone £ Mnakalt
Sean o verfy enline,

Secretary of State
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