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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIMNCE BITH SECTION 630X FLORIDA STATVITS THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED [1481.71Y
COMPANY TO TRANSHCTBUSINESS N THE STATE OF FLORIDA:

, LNJ Fusion, LLC

(Wame of Foreign Limuted TrabrIny Company, must inchade "Tinmied Tiabalny Company.™ L1

Tart[TCT

11 adme uravulable, emzr alieriaie naoe adopied for the purpese of tinsactny puviness i Flonda, The aitzrmate name must e lnde “Laouted Liabibity Compuny,” “LL Cmor "LLE ™

, Texas

. 85-2186328

tTursdicien ancer the Taw ot whech forergn Tinntee Tababiny company @ veganzed)

1T CTumber, 1T applicakier

{Date first trarsacted imanes s ws Flonds, f prioe b epsiraboen )
15¢e sechons 505 M90S & (03 0308 1 3 o deternime penalts liabdiy

. 7901 4th St N STE 300

6

7901 4th St N STE 300

(8trect Address of Prncipat Gifice)

St. Petersburg FL 33702

(Mahing Addresst

St. Petersburg FL 33702

7. Name and street address of Florida registered agen: (P.OL Box NOT aceeptabled

Name:

Registered Agents Inc

Office Address:

7901 4th St N STE 300

St. Petersburg

. Florda

Registered agent’s acceptance:

Wit

33702

tAap cindey

ny
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.:ﬂ
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_
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o

flaving heen named ay registered agent and to accept service of process for the above stared imited fiahifity company at the place
designated in this application. [ hereby uccept the appointment axs registered agent amd agree to act in this capacity. |1 fiurther agree
1o comply with the provisionys of all statutes relarive to the proper and complete performance of my duties, and Ham familiar with
and accept the obligations of my position us registered agent.

N d
o aid [}'A*:':L'

(Regimtered ageni’s aigraturct



8. For initial indexing purposcs, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} 1otal]:

Nume and Address: Title or Capacity: Name and Address:

Title or Capacity:

O Manager

XA lember

Name: 9sgood, Lisa

Address:

O \anager

K Member

Name: Brockmeyer. Nancy

Address:

7901 4th St N STE 300

O Authorized 7901 4th StN STE 300 O Authorized

letson St. Petersburg, FL 33702 Person St. Petersburg FL 33702
Dnher CiOther CiOther O nher
O Manager Name: Brockmeyer, John O Manager Name:
K Membes Address: DO Member Atkdress:
Hauthorized 7901 4th St N STE 300 Authorized

Person St Petersburg, FL 33702 Person
ClOther ClOsher Cinher LOther
O Manager Name: O Manager MName:
CMember Address: CIMember Address:
Clawhorized O Authorized

Person Person
ClOther CiGther ClOiher Cither

Lportant Netice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
sndexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

Y. Atached s a certificate of existence. no more than 0 davs old, duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is srganized. (1 the certificate is in a foreign language. a translation of the certificate under onth
of the wanslator must be subminedd

0. This document is exceuied is accordance with section 603.0203 (i) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a thind degree felony as provided for in 5,817,133, F.S.
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:'I (=il ,",{-—f“/‘\/ s
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signature ofan ntnm'fn'tl SN

ROBIN JONES

Typet or prnled name of sspnee
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Tane Nelson
Sccretany of State

Corporations Section
PO Box 13697
Austin, Texas 7871 1-3697

Office of the Seéretary of State

CERTIFICATE OF FILING
OF

LNI Fuston, L1.C
File Number; 803669221

The undersigned. as Secretary of State of Texas, hereby centities that the application tor reinstatement for
the above named entity has been received in this oftice and has been found to conform to law. It is further
certitied thai the entitv has been reinsiated to active status on the records of this office.

ACCORDINGLY the undersigned. as Seeretary of State, and by virtue of the authority vested in the
Secretany by law hereby issues this Certificate of Filing

Dated: 01/13/2023

Effective: 01/713/202

LW

%-WL.

Jiane Nelson
Secretary ol Stare

Clome vinit iy on the internet af fz.‘fp.\:' AW NONTCNUS OV
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Prepared byv: Angie Hunado TiD: 00T Docuieni: 1213124900043



