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

LN COMPLIANCE WITH SECTION (05098, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Source FMC LLC
(vannie of Foregn Limeted TiabiTine Company, st ielide “Lermted Cabality Company, LL.C. o “LLC M

13 name unavmlabke, enter allemale name adopted for the purpase o irsactiig Pusines in Florida, The aliermate aame wast include “Limied Lia By Compansy,” “LL C"or "LLC.™

5 VA , 30-0692530

vhinsdictian under the Taw ol which Torenn Tmated Tabilits company 15 arganized) F ET nember, 1T applicabley

4.
(Date fne raisactod Busiiese i Flaruda 18 pror e regsimbion. 1
INeu sechinns B3 D9H & 6 A E S L detenmme penalty iabiliny
_ 7901 4th SUN STE 300 6 7901 4th St N STE 300
b .
[.\'{Iv.x‘l Addness of Poincipat Dihicey {Mailing Address)
St. Petersburg FL 33702 St Metersburg FL 33702

7. Name and streei address of Florida registered agent: (PO, Box NOT accepiuble)
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Oilice Addicas: 7901 4h SUN STE 300

St. Petersburg Fiorida 33702
iy ' (2 cedde)

Registered agent's acceptance:

Having heen named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and [ am fansilior with
and woecept the obligutivns of my position uy regixiered agent.

4 Jald Y Bourts

algred agent s signature)



171612024 07.42:27 PST, To. 18506176383 Page; 314 Fram: Ragisierad Agents inc Fax: 8134365206

8. Fou initial indexing purposes, dist aines, title or capacity and addiesses of the oy tnembers/inanugers ot parsuns authorized to
manage |up io six (b} total];

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
DOManager Name: McNeil, Joseph O Manager Name; Giridnar, Salvia
Kivember Address: X Member Address:
SAuthorized 7901 4th St N STE 300 O A uthorized 73901 4th St N STE 300
Person St. Pelersburg FL 33702 Person 5L Petersburg FL 33702
OOther OOther {1 0ther O Other
TiManager Name: CiManager Nune:
O Member Address: ) Member Address:
M Authorized i Amhorized
Persen Purson
O 0ther O Other O Other O Other
LIManager Name: LI Manager Name:
OMember Address: O Member Address:
OAuihorized OAutlorized
Person Person
Cnher ClOther T0ther C10ther

Important Nauce: Use an attachment to report more than six (6). The attachment will be imaged for reportang purposes onlv. Non-
indexed individuals may be added to the index when {iling vour Florida Departmeat of Staw Annaal Report form,

9. Attached is a cenificate of existence. no maore than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (7 the certificale is in a foreign language. o translation of the certificate under oath
of the translitor must be submttied)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siale constitutes a third degree felony as provided for in 5.817.153, F.S.
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7 Srgmature ufnn‘d\’alhmilcd [evon

Robin Jones

Tiped ur prntend name of vignee
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Compmontaeslily o Birginia

State Qorpuration Gommission

CERTIFICATE OF FACT

] Ccrtjfy the Fo“owingﬁ'om the Recordls offhe Commission:

That Source FMC - LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company was formed on March 30, 2010; and

That the Limited Liubility Company is in exislence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more (s hcrcby certifled.

Signed and Scaled at Richmond on this Date:

January 15, 2024

ﬁu—«d_%v

Bemurd]. Logan, Clerk oj‘thc Commiission

CERTIFICATE NUMBER : 2024011519707958



