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

IN COMPLIANCE WTIH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Dordrecht LLC

(vame of Foreign Linnted Liability Company; must include “Fimted Laabiluy Company,™ LT T or “LLE Y

(1t name unavailable, enter alteenate same adapied tor the puspese of transscting busiitets i Florida The alternate name munst ind lode “Limitsd Liabiliy Company,” *L.L.C." ne "LLC.™)
x. New Mexico

; 92-2645833
Turisdwetzon undes the Taw ot whiwh fareign Tnmited Tability company o orgamred

(FET number, i1 applicable)

{Dmie first iransacied buxiness in Flonda. 1M powr 10 regtration.}
(Sce sechons 6050904 & 405 0905, F,5. 1o determine penalry Niabiliy)

5, 7901 4th St N STE 300

15¢reet Address of Princepal Ctlice)

6. 7901 4th St N STE 300

(Mailing Addres<ss

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and sirect address of Florida registered agem: {P.O. Box NOT accepiable)
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Name: Northwest Registered Agent LLC i e
iy Cad ores—
= S
Office Address; 7901 4th St N STE 300 ’ —:g »ruuL
N
St peteerurg CFlorida 33702 :_. O
¢k {Zip code) N
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liubility company at the place
desiynated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further ayree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent,

T fon

/ [ / ) {1Regetered agent’s <ignature)




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

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Wheeler, Eric O Manager Name:
X Member Address: 7901 4th St N STE 300 O Mlember Address:
O Authorized St. Petersburg, FL 33702 D Authorized
IPerson Person
OOther O Other OOther Clsher
C Manager Name: CManager Name:
OMember Address: O Member Address:
U Authorized O authorized
Person Person
OOther O Other CI0ther OOther
O Manager Name: CIManager Name:
O Member Address: [ Member Address:
O Authorized O Authorized
Person Person
OOiher ClOther O Other C1Other

Important Notice: Use an atiachment to report more than six (6%, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdietion under the law of which it is organized. (1f the certificate is in a foreign language, a transkation of the centinicate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document 10 the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.S.

/1 o A
VIR AR iR

Signatune ol an authorized person

Nat Smith

Typed or printed rame af signee




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Dordrecht LLC
7131933

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on February 27, 2023, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 29, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0074221

A ceriificate issued electronically fram the New Mowngo Secretary of State's oftice 5 immediately sahc ang effective. The vandity of a cerilticaie may be
established oy viewing (he Cartiticate Validation aptior on the Businegss FIhng System at https://portal.sos.state.nm.us/bis/enling and felowing tre nsiructions
gisplayed unaer Cartiticata Validation,



