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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O REGISTER A FORFIGN TINITED IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Stream Protection Plan LLC

{Name of Forergn Limued Taabiliy Company; snustmelude “Timited LiabiTiy Company. LLG.. or "LLC. 3

Ht namc unavatlable, enter alterrate narme adopted For the purpose of immsacnng business i Florada, The altcrmare name must iclude “Limited Liabihty Company,” "L.L C.7or "LLEC.™)

, Delaware , 87-3832047

{Junsdictnon under the law et which toreagn Tinutee Tebility corpany = viganued) (FET numbes. «f applicahie]

{Daic first imnsacied businesy in Flonda, 1f priar (o registataa, |
(Sce sections 6050904 & 6050005, F.5. w deternune penalty Labilny)

. 7901 4th St N STE 300 . 7901 4th StN STE 300
1Street Address of Principal Oifice) (Matiing Addrexs}

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable} — EE
S
—_ (-:_: ."E
Name. Northwest Registered Agent LLC T s

Name: S N

. :;-:bi
Office Address: 7901 4th StN STE 300 : =
B oyl e

St. Petershurg Florida 33702 ) g

1) {Zip conged

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated linited liability company ar the place
desiynated in this applicativn, ! hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further 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 aceept the obligations of my position ay registered agent.

i o

(Regisiered agent’s tigratare}



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

manage [up to six (6) tol]:

Name and Address:

Nicole Rex
{

Title or Capacity:

Title or Capacity: Name and Address:

OManager Nam

¥ Member Address:

G Authorized 2659 Townsgate Rd, Ste 105
Person Westlake Village CA 91361

OOther O0ther

O Manager Name:

O Member Address:

O Authorized
Person

O Other Clnher

O Manager Name:

O Member Address:

O Autherized

Person

OOther OO0ther

OManager Name:

OJMember Address:

O Authorized

Person

COther TOther

i Manager Name:

OMember Address:

O Authorized

Person

C1Other OOther

O Manager Name:

O Member Adcdress:

O Authorized

Parson

Cother__ ClOther

Important Notice: Use an attachment to report nwore than six {6}, The attachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annua} Report form.

9. Atlached is a centificate of exastence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anyv false information
submitted in a document 1o the Depariment of Stale constitutes a third depree felony as provided for in5.817.155, F.5.
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Signature of an autharired person

Nat Smith

Typed or printed name of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STREAM PROTECTION PLAN 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 SECOND DAY OF JUNE, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STREAM
PROTECTION PLAN LLC" WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D.
2021.

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

PAID TO DATE.

T

.J-Iﬂ'r!y W ool &, Becretery of S350 )

Authentication: 203473414
Date: 06-02-23

6302046 8300

SR# 20232652401
You may verify this certificate onfine at corp.delaware.gov/authver .shiml




