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IN FLORIDA

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED T REGISTER 4 FOREIGN U,
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Teamn Managememnt LLC

MITED LIARILITY
rvame of Forcign TrmitGd Tabiliy Companys misd inchide “Tamred Liabiliy Company ™ LLC . or "LLC .
Apex Team Management LL.C

1f name unavalishle, enter altemale name advpled tor the purpse ol Irieacting busingss in Floride. The aliemare rame mustinclude “Lirrted Labihty Compans,” 1L C" o "LLEC.™Y
, New Mexico

Cursdiction wide: The Taw of which Toreizr mmicd Hapilin vompany 15 nrganizedy

3 933358121

(FET wumber iMapphieabley

(Date Tntramactcd busimess 0 TTnida 11 pror o regetfaton.]
e sertons S DHH K QI 090X F 5 1o deteemme penaity lubil sy
7801 4th St N STE 300

2.
{Nireer Addrss of Pincipal Office)

6 7501 4th St N STE 300
St. Petersburg FL 33702

tMaihng Address)

St Petersburg FL 33702

-

arEATy
i

[
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..

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble)

Registered Agents Inc
Name:

oG i W i senitil

Office Address: 7901 41h St N STE 300

Si. Petershurg

Ciey)

 Florida 22792
Registered agent's acceptance:

{2 code
Having been named as registered agent and 1o accept service of process Sorthe abuve stated limited liability company at the place

designated in this application. [ hereby accept the appoinument as registered agent and agree to act in this capacity, 1 further agree
und wccept the obligarions of my pesition us regisiered agent,

to camply with the provisions of all stututes relative to the proper and complete performance af my dutios, anid §am familior with

Lo decs

(Regitered agent™s ugnaiure)
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§. For tnlial indeaing puipuses. listimnies, itk ur capacity wad addiceses of the privary members/managers ot persons authutized 1o
manage |up to six (6) total):

Title or Capagity: Name and Address: Title or Capucity: Name and Address:
B Manager Name: Michael Grbic CrManager Name:
CMember Address: T Mcember Address:
D aAuthorized 131 Calle San Francisco, Suite 200 CIAuthorized
Person San Juan PR 00901 Person
OOther JOther {1 0ther O Other
OManuger Name: O Manager Name:
OMember Address: OMember Address:
MAuthorized Mauthorized
Person Person
DOther CIOther D Other O Qther
LiManager Name: LI Manager Name:
Cxvtember Address: Civember Address:
CiAuthurized DA uthorized
Person Person
O0ther COther O Other COsher

Important Notice: Use an attachment o report more than six (6). The attachimenst will be imaged for reporting purposcs anly. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form.

2. Atlnched is 8 certificnte of existence. no more then 90 days old, duly authenticated by the efficiel having cusiody of records in the
jurisdiction under the Jaw of which it is organized. (10 the certificate is in a (oreign language, a ransiation of the certiticate under oah
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0205 (1} (b). Florida Statutes. | am aware thet any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in s.8 17,153, F.5.

] i . -
17, F

R S T oy f.’}@—’i—‘\,fu«f‘/
i

Siprtuee vfan .|u1hul’:::d Pmon

Robin Jones

Taped or primicad name of sipnee
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% 2% STATE OF NEW MEXICO

2

370\ § MAGGIE TOULOUSE OLIVER

‘f%?}%é‘é?f SECRETARY OF STATE
RO 2

Feprin S

Certificate of Good Standing and Compliance

[T IS HEREBY CERTIFIED THAT:

TEAM MANAGEMENT, LLC
6311180

Fax; 8134365206

the above named entity, a Company organized under the laws of New Mexico, is duly autharized

to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act

53-19-1t053-19-74 NMSA 1978

having filed its Articles of Organization on November 26, 2020, and Certificate of Organization
issued as of said date,

[t is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: November 16, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said

office to be affixed hereto.

Secretary of State

Certificate Vatidation #: 0081871
A cerificate issued elecironcally from (he New Mednico Secretary of States olfrce 15 (mmediately vahd and etfective The valigiiy of a ceridicate may e
established by viewtag the Certificate Vahdation opteon on the Busiress Filing System at hitps://porial.ses.slate.nm.us/bfs/online and following the nsiruclions
aisplaved undar Certificate vatidation,

Maggie Toulouse Oliver



