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

IN COMPLINCE WITH SECTION (50X, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED T0 REGITER A FOREIGN  LIMITED LIHBILITY

COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
WALTER EMANUEL ROSS, LLC

1.
tame of Fureign Limited Doty Company: mustinchide Tinnted okl Company.™ T LLC . ar TLEC Y

S name unasaslabke. enier aliersate name adopied for the purpose of Imnsadting Pusmes< in Florida, The altemate ranme nmsl include “Linned Laabshiy Compans " “LL C7 o "LLCT

, Delaware , 93-1613489
2. 3.
TRiosdiction unde: the fan ol which Torergn Timiled Trabiliy comipam i arcanized) TR number W applicablet
4.
Trate e trarmsacted avaess e Flomida, 17 poor thoregisimisn, )
(e wacTions 63 DN X A05 GRS FON o detennime peraby hatilny)

8 The Green STE B

(Mading Aadrescd
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8 The Green STEB
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(Nireel Addness ol Prancipal Oiniced

Dover DE 19901

Dover DE 18901

T

Name and street address of Florida registered agent: (PO, Box NOT acceptable)

7.
Northwest Reqgisiered Agent LLC S
Name: - =
:'_ Cad
7901 4th St N STE 300 3 = T
Ofhice Addeess: :', & P
:: &’) ':.‘Itr_‘xa
Si. Petersbur ) e i
g . Flonda 33702 rE . - .
1Cny) tZip cndel - - P
e meyeey
5 o S
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Registered ugent’s acceptance: - o
Faving heen named as registered agent and 1o aceopt service of process for the above stated timited liability company 3 the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te camply with the provisions af all statutes relative to the proper and complete perfirmance of my dutios, and Iam familiar with

and avcept the obligations of ny position as registered agent,
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tRegutered agent™s signalurey
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4. For imtial idexing purposes, st naioea, title or capavity aond addieeses ol the privney members/managers o persons guthorizad o
manage [up to six (6} total|:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Ross, Waller
XiManager Name: ' EiManager Nunwe:

Civember Address: 7901 4th StN STE 300 OMember Address:

St. Petersburg FL 33702

ClAauthorized OAutherized
Person PPcrson
CiOsher {d0ther {0ther T0ther
DiMonager Name: O Munager Nuanw:
O dvember Address: O Momber Address:
MAnhorized {1 Autharized
Person Person
ClOther O Other CiOther O Onher
L IManager MName: L Manager Name:
T Member Address: Cr M ember Address:
CAwhuti gl CAuthorized
Person Persen
C0ther O Other D Other O Other

Important Notice: Use an attachment to report more than sis (6} The atachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the indea when [iling vour Florida Depanment of State Annual Report form,

0. Attached is a certificule ol exisence, no more than 90 days old. duly authenticated by the officinl having custody of records in the
jurisdiction under the faw of which it is organized. (17 the certificale is in a foreign Tanguage, @ wranslation of the certificate under oath
of the translator must be submitted)

10. This document 1s exccuted in accordance with section 6035.0203 (1} (b). Florida Statutes. | am aware that any false informatton
submilted in a document to the Department of State constitutes a third degree felony as provided for in s 817,153, F.5.

Signature of an authoozed geivon

Na: Srmith

Typed oz printed pame uf agiee



12/28/2023 12:52.32 PST . To: 18506176383 Page; 4/4 From: Registered Apents Inc Fax 8134365206

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALTER EMANUEL ROSS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALTER EMANUEL
ROSS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

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

ASSESSED TC DATE.

N

3)"&!1 W, Butingh, Becretery of Miain

Authentication: 204928988
Date; 12-28-23

7489455 8300
SR# 20234357539

Yous may verify this certificate online at corp.relaware gov/authver chiml




