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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 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABHITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Exumaz0 LLC

(Name of Foreign Dimited Liablny Company: must inciude “Limated Labihty Company. LG or "LLC)

ilt rame unas dilable. ealer aiteriate name adopted for the purpnie ol tmndactieg husness an Floride The aitcmate name must mclude “Limied¢ Lnkiliy Company,™ “L L C." or “LLEC.™

N Minnesota

()

TTunisdxction under the Taw of w nwch Toregn Tinnted Tuhiliny company s arganized| (FLT numier, if applcabley

4.
(Date tirst transacied business 16 Flanda, it prior & regiatranon §
(See wetions eN5.0004 & 6050005, F8 1o determing peratty labiligy)
_ 7901 4lh StN 6 7901 4th SN
. .
181ree; Address of Pnncipal (hlice) (Maiiing Adgdresst
STE 300 STE 200
St. Petersburg, FL 33702 St. Petersbuig, L 33702
7. Namwe and street address of Florida registered agent: (INO. Box NOT acceptable) t
™
m
. Q.
Northwest Registeraed Agent LLC B
Name:
- 4th St N STE 300
Office Address: 7801 4th 3

St Petershurg Florida 93702
. L
{Uniz) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timired liability company ar the pluce
dexignated in thix application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the pravisions 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.

e U

,(chi\lé(cd agcﬂ['s signaure]




8. Forinitial indening purposes, list names. sitle or capacity and addresses of the primary members/managess or persons authorized e
manage [up to six {6) towl]:

O Manager
XIMember
T Authorized

Person

{Other

C Manager

[JMember

O Authorized
Person

O0Other

O Manager
CMember
O Authorized

Person

Cl0ther

Fitle or Capacity:

Name and Address:

. Thomas Anderson
Name:

Title or Capacity:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

COther
Name:
Adddress:

O Other
Nanme:
Address:

T Other

CiManage:
OMember
O Authorized

Person

OOther

C Manager

O Member

Ci Authorized
Person

O Other

EManager
C Member
(Ul Authorized

Person

Ci0sher

Name and Address:

Name:
Address:

O Other
Name:
Address:

JOther
Name:
Address:

E10ther

Important Netice: Use an attachment to repon more than six (6). The attachment will be imagwd for reporting purpeses only. Nan-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old. duly authenzicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificme is in a foreign language. a translation of the certificate under vath
of the translator must be submiited)

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 decument to the Department of Staic constitutes a third degree felony as provided for in 3,817,158 F.S.

Nat Smith

Swniture ot an anthonsed person

Typed ar prsnted rame of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Sumon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s in good standing at the time this certificate is issued.

Name: Exumal0 LLC
Date Filed: 04/03/2023

[iile Number: 1384489100024
Minnesota Statutes. Chapter; 322C

Home Junsdiction: Minnesota

This certificate has been issued on: 06/08/2023

(Mave (Povarn

Steve Simon

Secretary of State
State of Minnesota
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