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

N COMPLIANCE WITH SECTION &150502, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGBTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

LauraMac, LLC

l
TRame of Eoregd Limim! Lty Company. mush imclide “Linoted Tabtity Company," L LLCL.

T LI

(11 name wavariabk, enter altemate naine adopled lor the purfose vl 1ARACENE husines: in Florida. The altiemate name nust include “Lunned Labity Companv.” "L L €7 or "LLC™

84-2234504

, Delaware 3

TFimsdrctian under e [as ! which foreipn [Enited Dabtlily comnpans s» organized) (FET sumber, 1T appheabley

Maic finl tramsacted busnessin Florida, o pror o registmtion,y
(Nee souhmne A3 (U N 603 IPAS, FS 1o deicnming penally tatiding

7901 4th StN STE 300

ISiret Address ol Frincipai Orheed

6 7901 4th St N STE 300

iMailmy Address)

St. Petershurg FL 33702 St. Petersburg FL 33702

7. Name and strect address of Flerida registered agent: {P.0O. Box NOT acceptable)

Northwesl Registered Agent LLC
Name:

25:€ Hd 9~ AONELLR
i

Oifice Address: 7901 4th SUN STE 300

33702
{fin ende}

St. Petersburg Flonda
L 4

101ey)

Registered agent’s acceptance!
Having been named as registered agent and to accept service of process for the abave stated limited lability company of the place

designated in thix application. | hereby accep the appointment as registered agent and agree tor act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the praper and complete performance of my duties, and am Samiliar with

and aceept the obligarions of my position ay registered agent,

RCAy Vi
Y

{Ropntered apemt’s signatere)
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§. Fur initial indexing purposes, list names. litke or cupacity and uddresses of the primary meinbera/inanugens or persuns avthorized
managc |up o s:x {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XiManager Name: Charles Fulion CIManager Name:
CiMember Address: O Member Address:
OAwhorized 7901 4t StN STE 300 CAuthorized
Person S1. Petersburg FL 33702 Peron
Ci0ther J0ther CiOther OO0ther
O M anager Name: OMunager Name:
O \ember Address: OMember Address:
Flautharived M Authorized
Person Person
£)0Other O Other COther G Other
LIManager Name: LI Manager Name:
COiMember Address: TiMember Address:
CiAuthorized TiAuthorised
Person Person
{COther T Other O Other (JOther

Important Notice: Usc an attachment to report more than six (6). The attachiment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when Oling your Florida Depanment of State Annual Report form,

9. Attnched is u ecrtificate of eaisicnee. no more than 20 days okd, duly authenticnted by the officinl having custody of records in the
jurisdiction under the Taw of which it is organized. (1§ the certificate is i a foreign language. u translation of the certiticate under oath
of the wansiator must be submitted)

L0. This document is cxccuted in necordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes & third degree felony as provided for in 8,817,153, F.5.

PR - -~ e
R e L s RV
S ’ O L ) . s .

S 9/ }/:/‘/ 4 r:’/

Skznature of an suthenzed eevon

Nat Smith

Typred wr preanted mame of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAURAMAC, 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 SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAURAMAC, LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2019.

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

PAID TO DATE.

S

Authentication; 204513007
Date: 11-03-23

7485744 830G

SR# 20233886586
You may verify this certificate online at carp.deliware. gov/authver shtmi




