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

INCOMPLLANCE WTTH SECTION 6605000 FLORIDA STATUTES, THE FOLLOWINGG N SUBVITTEDY 10 REGINTER A FORFIGN LINITED [IBHITY
COVPANY TOTRANSACT BUSINERS INTHE STATE CFFLORI D

| AZH Management Services LLC

txame ol Foreten Timtad Tability Compaes s incude Timmed Trabaies Cronpans L C o SLLE

e saavalabie. entes altesiate mane adopied o e purpose ol mnsactng Pusies w Flornda The aliemate name sastimckide “Lamied Liabibits Compans.” 40 7o ULLE ™Y

Texas
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Ba3238181
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7901 4th St N STE 300 7901 4th St N STE 300

Sy Andiess)

1.

ISyt vdidre s ol Prncilal T e

St Petershurg FL 33702 St1. Petersburg FL 33702

| e
T Name and stzeet address of Florida registered agent: (1.0, Bos MO aceeptable) — §
= [l 2
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Northwest Regislered Ageni LLC ~o —
Namwe: . . - r
. o -
Office Addies 7901 4th Si N STE 300 oA L am-
[ Sy UNM. R
i st
St Petersbur . .. 3370 1
9 _ L Florda 2 o

A [FATRE TN

Registered agent’s aceeptanee:

Having been named as registered agent and to geceept service of process for the above stared fimited abilioe company at the place
designated in this application, | hereby aceept the appoinment as regisicred agent and ggree to act n this capacity. T further agree
to cotnply with the provisions af all statutes relative (o the proper and complete performance of my duties, and §ans fumidiar with
aind qeceps the abligativns of my position us registered apent
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8. Forinitiel dexing pueposes, Intoies, it or capacity amd adadiesses o b prosiany membicrs anagers of persons authorized 1o

Te 13506176383

manage | up e six (6) ol

Tithe ur Capavcity:

CiNTanager

X Member

ZAuthorized
[*'erson

LiOther
DM funoger

N ember

oA utharived
Person

Cioher

Name and Address:

Cilbert Perales

N

Address: 7901 4th St N STE 200
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Title or Cupacity:

From Registered Agents inc

T AManager

— Member

St Petershurg FL 33702

- LAnthorized

Person

Cother

Num:

Lrinher__

. Munager

Address:

N tember

T Anthasivad

Peison

CHnher

LM anager

~ M ember

CAutharized
Puerson

C1Other

Name!

[Linher

L. Manager

Adddress:

Zniemibwer

CeAnthoneed

Preron

ClOnher

Lmportant Navce; Use an altachmoent w report more tha sis (bh The attachment will be imaged tor reporung purposes onlv, Non-

Lither

Namce and Address:

Fax: 813

Namw;

Address:

Name:

Adcdress:

Jinher
Nuamgs
Adldiess:

CHOther

mdeacd individugis may he added w e index when kg vour Flooda Depanment ol Stue Anaaal Report torm.,

2. Anached is o cortificate of exisience, no more than 26 dayvs old. duby authenticated by the oilicial haviog custody of records in the
jurisdiction under the Trw o which it is organized, (Hthe conliticae is ina foreign language, a translation of the cerlificate under o

of the transtaior must Be submitied)

HY This document s eaceuted in aceordance with seotion 6050203 ¢ 1y th. Porida Stetates. | am aware that any false information

sthmitied in o document w the Department of Stite constitutes a third degree Felony as provided forin . 317123, F.8.
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Jane Nelson
Sceretany of Stale

Carparations Scetion
P.O.Box 13697
Auslin, Texas IN71-30697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary ol State of ‘T'exas. does hereby certifv that the document. Certificate of
Formation for AZH Management Services LLC {1ile number 803430523, a Domestic Limited

Laability Company (11,0 was tiled m this oftice on September 26, 2019,

lias turther ceritied that the entiy status in Texas 15 in exisience

Intestimony whereots | have heteunto signed my name
ollicialty and caused tobe impressed heireon the Seal ol
Siate atmy otlice 1n Austing Texas on August 220 2025,

%A—“ﬂ;ﬂa&d\k_

Jane Nelson
Secretary of State
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