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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESK
IN FILORIDA

INCOMPLIANCE WITH SECTION WSR2 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TC) REGITER A FOREIGN LINITED LIBILITY
COVPANY TOTRANSHACT BUSINESS INTHE ST-HE OF FLORIDA:
i Wildflower Management Group LLC

iNamie af Foeign Timited TabiTny Compans T musUmelude “Tommed Taabiiine € onpans

LT w "L

i parme unasafabke, enier airemate nane sdopied o the purpose oF iRisaetng busuas s Flersda Toe altemaie name anshineinde “Lumted Lk Compans,” "L L C7 o "LLE )
;5 Delaware

TRrt-dictian wdken the s oy whieh foreten Temtted Raliiins coumpaas 1~ orcaszed)

1 87-4456240

1T number i appheabley

Tate Al maracted lusmess i Thirala s proees i rezisteanon )
(See s s A2 (UL 608 Im3 B S rodeteanme permally bl

7901 4th StN STE 300

fnirert Addres al Pfcipal ey

7901 4th S N STg 300

Patlmp ldiesss

Si. Petersbury FL 33702

St Petersburg FL 33702

7.

Name amd street address of Florida iegistered agent: (8.0 Box NOT aceeptable}

T ey
, Northwest Registered Agent LLC
Nuame:

‘.
7601 4th St N STE 300
Office Addiess. [ H

gn:6 Wi £} d3SE

St Petersburg

-
3

.., 33702
Floarida
LSy
Registered agent’s aceeptance:

1Zip cenler

Having beew named as registered agent and to gecepd service of process for the ahove stuted limeited abiliny company al the place
designated in this application, I hereby accept the appoiniment as regiseered agent and agree (o act in this capacity. 1 further ageee

ter connply with the provisions of all statutes relative to the proper and complere peefornance of sy dutios, and Dar familior with
andd aecept the oblivations of my positian as registered agene.

CRepstemd apenl '~ sipnatured
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3. Forimal imdeaing purpoacs, st mames . uthe or capaciiy snd adids coses o the privssy meainbers/manugers op pensons authorizatd o
manage [up 1o six {6 ol

Tite or Capacity: Name and Address: Title or Capueity: Name and Address:

. , Karen Fan —_ .
Cidianaper Name: A anager Name: e
K Tember Adddieas . CMember Addiess:

- . 7901 4th St N STE 300 )
CAuthorized VoAuthonzod

51 Petersburg FL 33702

Person Pzeson
ii0ther ther TiOother dOnher
o Muanager Numw: PN hmager Nane:
[ M ember Adilress: o o Mumber Addidress o
Fiuthosized - T Authoned

Person . Person
CiOther Cother o Odher [ Other
L Manayer Nunmw: L Manager Namel
C N ember Auldress: T Member Adddraess:
CAutherized - Authorized

Person Person
Cithher TOther CiOth i_1(rher

Impottant Notgee: Use an attachment o report miore than six 06 The attachmen: will be imaged tor reporing pumpeoses ondy, Non-
mdeaed individuals miy be added o the indey when g vour Flotda Depaiment of Stae Annual Report ferm,

0. Atached is o certilicate of existence. ne mare than 90 davs ol duly autheniepted by thie official having custody of records inthe
surisdction under the Taw of which i is arganived, 117 he certificaie is in g roreign Iimgaage. o transladion ofihe coriivate under ot
of ihe transhinor must be submitted)

10, This document is eaccuted i aecordance with section 6030203 ¢4) th, Vlerida Ststutes, | anvaware that any faise miormation
submsitted in o dogument o the Department of Stute constitutes o third degree felony as provided forin s.X17. 133, F.S,

Sagaature g b s sl poisen
¥ 1

Nay Smith

Tined or ponted nome ol sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WILDFLOWER MANAGEMENT GROUP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE THIRTEENTH DAY CF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILDFLOWER
MANAGEMENT GRQOUP LLC" WAS FCORMED ON THE THIRTIETH DAY OF DECEMBER,
A.D. 2021.

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

PAID TO DATE.

X Qe

nmnw Bunioes, Se<retacy of Mot )

Authentication: 204153081
Date: 09-13-23

6546421 §300
SK& 20234481055

Your mav venidy this cerificate online at carp gelaware goviauibve: chrml




