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

IN COMPLENCE IWTTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED HABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

. Diem Infrastructure LLC

{xame of Foresgn Limued Labihiy Company: nustinelude “Limsted Tiabiliay Company ™ LI C o TTC

tHpanie uravalahle, emter aliernale name adopied for the purpose ot transaching busingss in Florida. The aiemare name must include *Lisuted Luwbiliy Company,” “L.L C."or "LLC.T)

, Delaware , 92-4010918

urixdxetion under the Taw ot w uch tarcign Tinmuced Tuhilily compacy s nigamized) (FET numher, (T agplicahle)

{Daie tirst iransacicd buvine~s i Tlanda i pror to regrsination. }
(See sections 608 04 & 604.090%, F S o deteriine pemalty labilny)

; 7901 4th St N STE 300 , 7901 4th St N STE 300

Street Address of Pancipal Office) (Maihing Addressy

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) L %
= o
i LI
: —
Namme. Northwest Registered Agent LLC DR
. = g ;
TR - T
Office Address: 7901 4th St N STE 300 ' T
- w N
St. Petersburg Florida 33702 oo

108y ) (Zip code)

Registered apgent’s acceptance:

Huving heen named ux registered agent and to avcept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree te act in thiv capacity. I further agree
rr comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the abligations of my position as registered agent.

R



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up lo six (6) total):

Titie or Capacity:

Name and Address:

Title or Capacity;

Name and Address:

Mark Laabs

OManager Name: O Manager
[OMember Address: X Member
UAuthorized Ol Authorized 7901 4th St N STE 300
Person Person St. Petersburg FL 33702
OOther OOther O Other OMher
O Manager Name: O Manager
O Member Address: O Member
O Authorized O Authorized
Person Person
JOOther TiOther UiOther OOther
O Manager Name: COManager
OMember Address: OMember
O Authorized OAuthorized
Person Person
O Other CiOther ClOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only, Non-

indexed individuals may be added to the index when filing your Florida Depanment of State Annual Repert form.

9. Attached is a certificaie of exisience. no more than 90 days uld. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 18 orgamized. {1f the certificate (s in a foreign language. a transtation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

4l S bl
ST T

Signatare of un awtherired person

Nat Smith

Typed ar printed name of vignse




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIEM INFRASTRUCTURE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIEM
INFRASTRUCTURE LLC" WAS FORMED ON THE TWELFTH DAY OF MAY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

5

Authentication: 203337066
Date; 05-12-23

7458000 8300

SR# 20232008814
You may verify this certificate online at corp.delaware.gov/avthver.shimi




