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

IN COMPLIANCE WITH SECTION @002 FLORIDA STATUIES, 11E FOLLOWING IS SUBMTIED TO REGISTER A FOREIGN LIMTTEL LIABEITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE QF FLORIDA:
| Mawer Partners, LLC

{Nanmie of Fereign Limited Liabilicy Company; must inchudz “Limited Linkidity Canpany,” "L.LC." or "LLCT)

{If armme wnavaiiehlo, enter nhermate name adopted foe tho purposo of (remaciing businzsa in Fioride, The allemato pame must ipvhude "Limited Lisbilily Company,” *L.L.C," or "LL.C.")
Delaware

93-1544004
3.

(Turisdiction under the faw o] which Inrsigs: Tnnited Tabilily compony i orgasued) (FIT nurabes, T apniable)
=
. ~
- (¥
4, = .
{Tyale Nir trantacted BUAIRCAE in Floveds, I prias 10 mglnmlmz -
(Se rcctions G05.0004 & &15.0905, F.8. ta dokeemine potm iy Hahllity -
1150 Cleveland St., Suile 200 1150 Clevetand 8t., Suite 200 o

5. 6,

{Steeet Addres of Prireipal Dilice) (Muiling Addrern Ton
Clearwater, FL 33755 Clearwater, FI. 33755 T
-

7. Name and strect addresy of Florida registered agent: (P.0. Box NQT ncceptable)

Rudy Mawer Bellingham
Name:

1150 Cleveland Si., Suite 210
Office Address:

Clearwater

313755
, Flarida
(Ciy) (Zlp code)
Registered agent’s acceptance:

Having been named as registered agent and to accept scrvice of process for the abeve stated limited liability company ai the place
designuted I ihix appfication, § hereby aceeps the appelntiment as registered agent and agree to act in this capacity, T further agree

to comply with the provistons of all statutes relative to the proper and comnplete performance of my duties, and I amn familiar with
and accept the obligations of iy position as registercd agent,

Docultgred by:
[fm(,_ Mot

! D5 SORCFEAR A

{Hegistered agent’s signatic)

Fax Audit No, H2J000218475 3
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8. For inilial indexing purposes, list names, title ot capacity and addresses of the primary members/managers of persons authorized o
manage {up 1o 8ix () toiz]]:

Fitle or Capacity; Npme and Address: Title or Capacity; Name and Address:
W Monager Name: Rudy Mawer Bellinghom CiMsnager Name:
UMember Address: OIMember Address:
(JAuthorized 1150 Cleyeland St, Suite 200 DlAuthorized
Person Clearwater, FI, 33753 Person
W Other CEQ & Prosident [Othes OOther___ OOther__
CIMannger Naine: OMonager Name:
OMember Address: OMember Address:
[l Authorized 1 Authorized
Person | Perraty
QOOther____ ClOther Ooter QOther___
CiManager Neme: DiManager Name:
IMember Address: D Muinber Address:
ClAnthorized . OAuthorized o e
Person Petson
OOther____ BOther_ Giother (Q0thes
Important Notige: Use an aftachment to report mote then six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added (o the tndex when filing your Florida Deperineut of Siate Antunl Reporl form.

9, Attached is r certificate of existence, ne moro than 90 doys old, duly authenticated hy the official having custody of records i the
jurisdiction under the taw of which it is organized. (If the certificate i8 in o foreign languuge, translation of the certificate under oath
of the tranglator must be submitted)

(6. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I arm aware that any false information
submitted in 2 document to the Depariment of State constitutes a third degree felony gs provided for in s.817.155, F.5.
Qeouignad by:

R“J7 P aw et

D5 IGBCFEALIALDA... Slyosturc of an itherized person

Rudy Mawer Bellingham

T [ated of signsi
Fax Audit No. H23000216475 3 s oxprais ame of e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "MAWER PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE BHOW, RS
OF THE FOURTEENTH DRY OF JUNE, A.D. 2023.

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

PAIPD TC DATE.

Authentlcation: 203552082
Date: 06-14-23

7209031 8309

SR# 20232762469
You may verify this certificata oniine at corp.delaware gov/suthver.shim!

Fax Audit No. 1123000216475 3




