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

IN COMPLANCE WITH SECTION 63,0902 FLORIDA STATUTES THE FOILOWING S SUBMITIED TO REGITER A FOREIGN IINUTED LIABILITY
COAMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Konductive, LLC

{Name of Foreign Limited Tabilets Company: musi nclude “Limaed Tabthiy Company. 110G o CLLEG T

{1t narne unasatlable, cnler aiternate name adopted fos the purpase of ransxcung busieress i Tlonida The altemaie name st inctode “Linnted Liabuss Company ™ "L L.C.7" or “LLCTY

2. Delaware 3. 88-4089766

Hurrsdiction under the Tew ot which farcign Timited Tabiliny company 1w wrganired) (TLT number. i applicable}

(Date Nt imsacied buniesy in Flonda T prior ta regntration
{See wctions (05 4904 & ADS 0005, F 8 10 deternune penalry liabiticy )

5. 7901 4th St N STE 300 6. 7901 4th St N STE 300
1S1eeet Addroas of Prrcipal Office} {Maihing Addresa
St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street address of Florida repistered agent: (P.O. Box NOT accepiable)

Northwest Registered Agent LLC

Naine;

e

HHY L1 4dvE100

Office Address: 7201 4th St N STE 300

St. Petersburg . Florida _33702

{Ciy) {Zip coude} - i

AICEVHYIIV

Q34

Registered agent’s acceptance: -
Having been named as registered agent and to aceept service of procesy for the above stated linired lability copipany gthe pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to oot in thiy capaéfiy. [9Bither agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

7.;A/w

( {Regntered agent’™s signalire)




8. For initial indexing purposcs. list namies. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total):

O Manager
X Member
O Authorized

Person

COther

O Manager
OMember

Dl Aushorized
Merson

B0ther

O Manager
O Member
O Authorized

Person

CiOther

Title or Capacity:

Name and Address:

~Name: Randall Kravarik

Address: 7901 4th StN STE 300

St. Petersburg, FL 33702

OOther
Name:
Address:

OOther
Name:
Address:

O Other

Title or Capacity:

O Manager

CiMember

O Authorized
Person

C1Other

CiMuanager
OMember
O Authorized

Purson

OOther

T Manager
OMvember
O Authorized

Person

(D Oiher

Name and Address:

Name:
Address:

C1Other
Name:
Address:

[10Other
Name:
Address:

C10nher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. Fam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.S.

. O A,
‘/Mﬁﬁé ST

£r
Signature of an aithanzed person

Nat Smith

Typed or ponted rame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "KONDUCTIVE, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW AND 1§ DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF SEPTEMBER,
A.D. 2022, AT 4:14 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THME LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KONDUCTIVE,
LLC" WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2022.

AND I DG HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TC DATE.
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.km-" * Bulen . fecrelany of $als

7012317 B315
SRe 30230244638

tou may vertfy this cerificate onbne ot corp.delaaare.gov/authver snemt

Authentication: 202566127
Date: 02-08.23




