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

IN COMPLIANCE WITH SECTRN o050%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN LIMNITED LIMBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
|. PeerEdition, LLC

Cvame of Forergn Limted Taahiliy Company: must inchnde “Limmted Tratinty Company.” L T.C. or "LLTT

(1f name unavailabie. enter altemaie name adopied tor the purpase of tansacting business in Flonda. The altemate name nwsi inchude “Lamied Labiluy Compamy,” “EL.C" o “LLEC ™Y
- Delaware

Thinsdicnon under the Taw of wheh Toregn Timated TaBiluy company v argamizedi

y 93-4548652

\FED nunber. of applicable )

(Date fint ramacted business m Flanda 10 pnor o regntmtion 1
Inee sechnns S5 Y & 685 (X F 8 o determime penalty babilisy s

7901 4th St N STE 18064

.
(hireel Addaess ol Pnncipat Ditice}

A 7901 4th St N STE 18064

[Mamg Addres<)

St. Petershurg Florida 33702

Si. Petersburg Florida 33702
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7. Name and street address of Flonda registered agent: (P.O. Box NOQT acceptable) AR
i x
=&
, Northwest Registered Agent LLC
Name:
Office Addiess: 7901 4th SUN STE 300
St. Petersburg L. 33702
. Florida
iy
Registered agent’s acceptance:

{Zip coded
Having been named us registered agens and to accept service of process for the above stated limited liability company at the place

dexignated in this application. I hereby accept the appoiniment ay registered agent and agree te act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and § am fomilior with
und wccept the shligutions of nry position us registered agent.

,7_(,; /]/M_,

tRegaered agent’s signatuse)




174712024 12:33.06 PST To: 18506175383 Paga: 3/4 From- Registerad Agents Inc Fax: 8134365200

8. Fur tnitinl indexing purpuses, Hat nunes. ttke or capucity and addiesses of the primany ocimbers/miunagens or persons authorized o
manage jup o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Noame and Address:
O Manager Name: Alecia venkararaman " 0 Manager Name:
& Member Address; 7901 4th StN STE 18064 CiMember Addiess:
OAuthorized S1. Petersburg FL 33702 dAuthorized
P'erson Person
COOuher CJCOther CiOther O Other
OManager Name: CDiMunager Name:
OMember Address: O Afember Address:
MAwharived M Authorized
Person Person
CiOther CIOnher O Other O Other
LJManager Name: LtManager Name:
Cinvember Address: T Member Address:
OAuthorized O Auhoriced
Person Person
OOrher O Other O Other Cinher

hmporlant Notice: Use an atlachiment to report more than sia (b), I'he attachment will be unaged for reportling purposes only. Non-
indexed individuals may be added to the index when fiking your Florida Depaniment of State Annual Report Torm.

9. Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I¥ the certificate is in a foreign language. a ranslaiion ol the certificate under oath
of the transhator must be submiticd)

10. This document is exccuted in accordance with section 605.0203 (1) (b)., Florida Statutes. | amy aware that any false information
submitted in a document to the Depariment of State conqtimth il lhird degree fclonv as provided forin s.817.1535, F.S,

4 —~ - 3
VT v

Signatee wlfan anhorized pyvon

Nat Smith

Tapedd or prated mme of sipnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEEREDITION, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PEEREDITION,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2023,

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

ASSESSED TO DATE.

@ T2

Authentication: 202606284
Date: 01-17-24

2661960 8300
SR# 20240144794

Yo may verify this certificate anline at carp.delaware gov/autheer shiml




