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

LN COMPLIANCE WITH SECTION 150902 FLORID-A STATUTES THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Gilliam Technologies Limited Liability Compan

y
tName of Foreign Chnued Tbiliy Company: must incTude “Linsted Tiabilioy Company

LT

or "LTC™Y

(I name mavimlabic. ente: ahemaie nane adoped ter the pumposg ot ramacting buskiess in Flonda, The altemate name must include “Liomied Labdos Company.” “L L.C."or “LLE ™)
2. Kentuck

Hureddiction under the Taw of which Toresgn Tuniied Taedily cornpany w erzamizedt

Tas

WFET number, 1 appleabley

(Drate Tint imnscicd bisiscss s Fiendd. o pior (o seginiraban
[>ee sectiom AU M & GOSB08 ES o derermaw penalty Labibiy)

5. 7901 4th St N STE 300

{Nizeel Addios of Pracipal [ihced

5. 7901 4th StN STE 300 N -~
(Ma:ihing Addressi ‘..,‘ ~—
) B
-G C(;-.. [
St. Petersburg, FL 33702 St. Petersburg, FL 33702 — DS (=t
I o R
'.’,‘D Eany T
.J’,—;{: — i} !1
7. Namwe and street address of Florida registered agent: (PG Box NOT acceptable) -qﬁ__/* .
e :—' )
£
Name: Northwest Registered Agent LLC
Office Addicss:

7901 4th St N STE 300

St Petersburg

1011
Registered agent’s acceptance

. Florida 33702

(Z1p coded

Having been named as registered agent and 1o accept service of process for the abave stated Limited liabitity company at the place
designated in this application, [ hereby accept the appaintment as registered agenr and agree to act in this capucity

f Yl o T further agree
to comply with the provisions of all stunares relative 1o the proper and complete performance of my duties, and I am familiar with
and aecept the vbligutions of my positien us registered agent,

e M

e apghl’s -.u,mluru
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8. Fur initizl indexing pugposes, list names, tile or capavity and abdvesses ol e prioary miembersfsanagers o petsins suthorizcd w
manage |up to six (6) wotal]:

Title or Capacity: Nameand Address: Title or Capacity: Name and Address:
OManager Name: Leif Gilliam O Manager Name:
K Member Address: 7901 4th St N STE 300 CInember Address:
O Authurized St. Petersburg, FL 33702 i Auhorized
Person Person
C0ther O0ther TOuher COther
DM janager Name: TiManager Nome:
CIvlember Address: Cixlember Address:
i Tauthorized Clauthorized
Person Person
COther DOther Cltnher COOther
LManager Namu; Lintanager Name:
IMember Address: CiMember Address:
CAuthorized T Authorized
Person Person
Crher TCiOther CiOther TOOther

Imporiant Notce: Usc an attachment to report mere than sis (6). The attachment will be rmaged for reporiing purposes enly. Non-
indexed individuals may be added to the indes when (iFHing vour Florida Department of State Annual Report form,

0. Atached 15 s certificate o existence. ne more than 30 days old. duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which itis organized, (15 he certificaw is in a foreign language, a translation ol the certificate under oath

of the transiator must be submitied)

10. This document is cacculed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third dewree {elony as provided for in 8,817,155, £.5.

Signature of an suilensed persen

Nat Smith

Taped or primted wnie of sigmee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 egr .

Frankfort. KY 40602-07 18 Certificate of Existence
(502) 564-3490

http://wwaw.sos ky .gov

Authentication number: 294521
Visit https:fhweb.sos . kv.govilshow/cenvalidate aspx 1o authenticate this cerificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Gilliam Technologies Limited Liability Company

is a limited hability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 11, 2020 and whose period of
duration is perpetual. -

I further certify that all fees and penaities owed to the Secretary of State have been
paid: that articles of dissolution have nat been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Ofificial Seal

at Frankfort, Kentucky. this 21% day of July, 2023, in the 232" year of the
Commonwealth.

Nohaid . (g

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
294521/1087000




