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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[N FLORIDA

IN COMPLIANCE WITH SECTION 6750002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGDTER A FOREIGN [MITED LIABIITY

COMPANY TOTRANSACT BUSNESY INTHE STATE OF FLORIDA:
1. Whitaker Capital Group, LLC

(Name of Ferergn Dimited Liability Company, must include “Tinuted Tabthty Company ™ L.L T " or "LLES

114 nanx wnavailable. enter alternate rame adopied {for the purpose ol trassacting busieess 1n Flonda. The alernate aame mast include “Limited Labtliy Company.” "L1.C." or "LLEC Y

2 _Alabama 1. 85-1928956

TTunadicion under the Taw ot which Toreign hmared Tiabifiey company  erganized) (FEL nanber 1 applicabic)

(Date tiret transacied business e Floridi o prwor 1 regisimton. }
{See sectons 605904 & 650905, F § 1o deternine penalty labilicy )

5. 2200 US Hwy 98, Suite 4, #327 6. 2200 US Hwy 98, Suite 4, #327

(Streer Address of Principal Otfice) (Maiimg Addiesy)

Daphne, AL 36526 Daphne, AL 36526
7. Name and street address of Florida registered agent: (P.O. Bon NOT acceplable) TP
= or
- =
Name: Northwest Registered Agent LLC = o
T
Office Address: 7901 4th St N STE 300 e )
a__‘ ] w
St. Petersburg . Florida 33702 T o
') (Zip eode) o

Registered agent's acceptance:

’qr_h
cxarw.

——_

_—
T3

Having been named as registered agent und to aceept service of process for the above stated limited liability company ar the pluce
designated in thix application, I hereby accept the appointment ay registered agent and agree 1o act in this capacin. | further agree
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,

7;./1/m

[ {Registered ageat’s segrature)




8. Ferinual indexing purposes. list names. title or capacity and addresses of the primary members/managess or persons authorized o
manage (up to six {6) total]:

ClManager
X Member
O Authorized

Person

CiOther

O Manager

OMember

O Authorized
PPerson

COther

O Manager

CMember

O Authorized
P'erson

ClOther,

Title or Capacity:

Name and Address;

wName: Whitaker, Aian

Address: 2200 US Hwy 88

Suite 4, #327

Daphne, AL 36526

O Other,
Name:
Address:

C10ther
Name:
Address:

JOther

Title or Capacity:

[ Manager

I Member

[ Authorized
Person

OOther

O Manager

O Member

O Authorized
Person

OOther

O Manager
CIMember
O Authorized

Person

C10ther

Name and Address:

Name:
Address:

CIOzher
Name:
Address:

OOther
Name;
Address:

O0ther

Important Noticg: Use an attachment to repert more than six (6}, The attachmient will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no maore than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a transtation ot the cerlificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 803.0203 (1} (b). Flonda Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.1553, F.S.

SV G

e
Sigrusture of an anthorized person

Nat Smith

Tvped or prinded rame af signee



Wes Allen P.0. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Whitaker Caputal Group, LLC
was formed in Houston County on July 15, 2020. The Alabama Entity
ldentification number for this entity is 000-638-646. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/30/2023

Date

(DO —

Wes Allen Secretary of State

20230330000022128




