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

IN COMPLIANCE WITH SECTION &50K. FLORIYA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A4 FORFIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. NYCO, LLC

e of Foreign Timited Tabiliy Company: mistanchide " Limited Tty Company,” L. or "LLC.Y

NYCOMN, LLC

(1 name unasailahle, enter altemate name adopied for the purpose of iInmacting business o Florida. The altemate name nusr inchide ~Limited Liabalny Compam ™ L1 C7 or =LLC™

R Minnesota 3 86-2949178

Junsdection vnder she Taw ot which joreizn Tienstcd hehilits compam oorganicedd (FET number, ¥ applicuble)

T3ate Toest tiumactod Toasiacss o T Tonda, 51 prer e regisimtion,)
Ehee wennns ME IR & S (005 FS (o determime peasily tabidiyy

7901 41h StN STE 300 6 7901 4th St N STE 300
rhl:mt Address of Pancipal itke} ' tManhng Aridneae)
St. Petersburg FL 33702 Si. Petersburg FL 33702

=
~
£
oo . . [ =
7. Name and street eddregs of Florida registered agent: (P.O. Box NOT acceeptuble) = t ]
SNy e
R JC B
Registered Agents In¢ B aatie
Name: g g SR R
_ FLIES
N e ..,J
{ST —
OfMice Addioss: 7901 4th St STE 300 = -
T
St. Petersbur )
g . Florida 33702
Uyl 12Zip ende)

Registered agent’s acceptance;

Having been named as registered agent and fo accept service of process for the above suted limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree tv act in this capacity. [ further agree
teo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with
anil wceept the obligativns of my position us regiviered ugent,

Dotk orts

(Regetered agent’s signature)
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8. For imtin] indexing purposes, list names. title ur capacity and addreases of the prigigry meinbersfmanagens or peisons auihorized o
manage [up io six (6} total]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

_ Melita Nyhus

Etik Coctyan

Cinvanager Name O Manager Name!
KMember Address; (901 4th SUN STE 300 X nember Address: 7901 4ih SUN STE 300
O Authorized St. Petersburg FL 33702 O Autharized St Petersburg FL 33702
Person Pcraon
O 0ther D Other COther JJOther
O Munager Nome: fason Nytus G Munager Name: kalie cochran
X Mcmber Address: 7901 4th StN STE 300 X Member Address: 7901 4th SUN STE 300
A Authorized St. Patersburg FL 33702 M Authorized St. Petersburg FL 33702
Person Person
{OO0ther O iher L Other O 0Other
L IManager Name: L) Manager Name:
CIMember Address: i Member Address:
OAwhuriced O Authorizul
Person Person
COther Cinher O Other OOiher

Important Nosice: Use an atlachment to report more than sex {6). [he anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Flosida Department of Staic Annual Repurt form.

9. Atnched s a certificate of exislenee, no more than 0 days old. duiy suthenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (11 the cerlificate is in a foreign fanguage, a translation of the certificate under oath
of the transintor must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false inlormation

submitted in a document to the,Departmert of Stale constitutes a

-

I s .
DA LA !5/{/""1'/\/\_/1/

hird degree felony as provided forin s.817.155. F.5.
i

Robin Jones

Si;_u(nurc of an athanired popfan

Typed ot printed name of vgnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Scerctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 15 1t good standing at the time this certificate 1s issued.

Nameg: NYCO. LLC
Date Filed: 03/25/2021

File Number: 1226754600028
Minnesota Statutes, Chapter: 322C

Home Jurnsdiction: Minnesota

This certificate has been issued on: 01/22/2024

Steve Simon

Secretary of State
State of Minnesota




