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

IV COMPLIANCE WITH SECTION ((.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREXGN LINMITED LLIBILITY
COMPANY TOTRANSACT BLIINESS IN THE STATE OF FLORIDA:

: Nabounwidy Assel Protection LLC

fivame of Foregen Limttad Labhidny Company: musCinchide ™ Dimined LTy Company,”  LLC " or FLIET

{11 name unasvailablk, enter akemate name adopied tor the purpase of imisacting business in Flonda, The altentate name aust inchude “Limited Liabihity Company,” =L L €7 or "LLC.Y
. NC B86-1300762

2. 3
tTunsdiction wder The Taw of which Tareipn Timated Tiadilay compans 1< organized)

(FET mumber. 1 applcable}

(Date fin rameacted busmess i Florida, 1T pooe 1o regivimion.
(hee soctivns AU HK X 618 005, .8 tadelemmme penalty labsliyy

7901 4th StN 6 7901 4th St N

(Maling, Addres<)

{Nrect Address af Fnncipal {Hixe)

STE 300 STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702 S8

e T3
7. Wame and sireet address of Florida registered agent: (PO Box NOT acceplable)

Iy
Ragistered Agents Inc
Mame: g g

ganid

f
1
g0 1 Wd €- AONFIOL

MY
o
Office Addecyy: 201 4th SUN STE 300 '

St. Petersburg 33702

1Zip code)

. Florida
iCieyd

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above staied limited liahility company at the place

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity, 1 further agree

tn eomply with the provisions of all stanites relarive to the proper and complete performance of my duties, and [ am famdiar with
und wecept the obligations of my position us regivtered agent.

o oerts

R cuu&md' agent s sgmalure)
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8. Fuouinitial tdexing purposes, Tist nanes, ltle ur capacity aod addeesses of the primary memberns/nurrapers or persons authorized Lo
manage [up 1o s1x {6) total]:

Title or Capacity: same and Address: Title or Capacity: Name and Address:

_ Singer, Lori

Cooke. Allison

CiManager Name C1Manager Name:
K Member Address: 7901 4th StN STE 300 X Member Address: 7901 4th StN STE 300
Diauthorized St. Pelersburg, EL 33702 O A uthorized S1. Petersburg, FL 33702
Person Pcrsen
OOther S Other O Other 10ther
D Muanoger Nume: Vernan. Anthony CIManager Name:
XiMember Address: 7901 4th S1N STE 300 DO nfember Address:
CiAuthorized St Petersburg. FL 33702 T Authorized
Person Person
COther O Other CiOther JOther
LJManager Name: L Nanager Name:
O Member Address: O xember Address:
OAuthurized A uthurized
Person Person
OOther ClOther QOther (3 0rher

Iimportant Notice: Use an attachment to repert more than sia (6). T'he atachmen: will be imaged for reporting purpascs only, Non-
indexed individuals may be added 10 the index when diling vour Fiorida Depariment of State Annual Report form.

0. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reeords in the
jurisdiction under the Tow of which it is organived. (11 the certificale is in o foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

[0, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stawutes. | am aware that any false information
submitted in a document 1o the Department of State conatitutes a third degree felony as provided forin s.817.135, F.8.

2 v -
/ Cmtod an !/,’/,-1/\.4_,V

Robin Jones
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Typed or primed name uf sipnee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

NATIONWIDE ASSET PROTECTION LLC

is a limited liability company duly formed. and existing under the laws of the State
of North Carolina, having been formed on 12th day of January, 2021

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, [ have hercunto sct
my hand and affixed my official seal al the City
of Raleigh, this st day of November, 2023,

G lorre F Mnakall

Sceretary of State

Cepificstion# F17865572-1 Relorcnced 20515912- Puge: 1ol |
Verify this certifteate onfine at hips /Awwaw sosae. govivenfication



