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

IN COMPLIANCE WITH SECTKON 6050902, FLORIA STATUTES. THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED [LABILITY
CEMPANY TOTRANSHCT BUNINESY INTHE STATE OF FLORIDA:
i JTO Valuauon, LLC

Ty of Torern Lomited Liabiiny Company; miest melede “Tinuied Tibility Compasy ™ LT T or "LHIC

111 mstise upasaitabke . enter akemale rane adopicd lor the purpase of tramsasting Pusmess i Florda The aliemate rarme amshinclide “Lamited Lakidoy Company” "LL 7 o0 "LLE™

5 Georgia 3 27-1534232

hindection meler the Taw of wmich oreien Taoned Dabhn, cempans 1~ organzcdy (FET nember. 1T applicable)

4.
ate et rameacied busmess i Flosuda v pnot e regisimben )
[3ee souhons B FRM G A0S I00S S o detemmme pesally latsilisb
7901 4th St N STE 300 " 7901 4th St N STE 300
(-.\‘!rwl Adadress of Paecipal Ornee) ’ g Adidres<)
St Petershurg FL 33702 St. Petersburg FL 33702

7. wame and sizeet addeess of Florida registered agent: (P.O. Boa NOT acceptable)

Northwest Registered Agent LLC
Name:

4
Ofhice Addiess: 7901 4th St N STE 300

St. Petersburg Flarida 3aroz

1ty 14ip coded

Registered agent’s acceptance:
Hlaving heen named as registered agent and 1o aecept service of process for the above stated limited fiability company al the place
designated in this application, I hereby accept the appoiniment us registered agent amd agree wo act in this capacity, ! further agree
to comply with the provixions of all statutes relutive to the proper and complete performance of my duties, and Lam fumiliar with
and aceept dre abligativns of my position ux registered agent,

AL

cm ) ——

S

LR epiterad agemt’s vgnature
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8. For initial indeaing purposes, listmames, ttke ar capacity and addiesses of the privaey metberns/inznages un persons authorized o
manage [up 1o s1x (6} tal]:

Title or Capuvity: Name and Address: Title or Capacity: Name and Address:
CiManager Namw: ~ O Manager Name: Jeftrey Oell
ONlember Address; X Member Address:
OaAuhorized O Awhorized 7901 4ih SUN STE 300
Person Person SL. Petersburg FL 33702
(OOther JOther TiOther Other
Cintanager Nume: G Nhunager Name:
CiMember Address: CidMember Address:
i JAautharived I A uthorized
Person Person
Cother Cliher Citnher D Other
LIManager Name: LM anager Name:
Cidember Address: M ember Address:
A uthorized DiAauwharizcd
Person Person
[DOther OOther CHOther Cluher

Important Notee: Use an atachment te report more than sia (6). F'he attachment will be unaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report form.

9. Atached is a certificate of existence, no maore than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is arganized. (18 the certiticate is in a foreign language. a ranslaiion of the certificate under oath
of the translator must be submttted)

10, This document is exceuled in accordance with scetion 6050203 (1} {1y, Florida Statutes. | am aware that any fulse information
submiited in a document o the Depadiment of State constitutes a third degree felony as provided forin s 817,153, F.8.

ST

Signatuee of an authonzed peoon

Nat Smith

Typed or printed name of agnee
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Comrel Number 1 QUORIRY |
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hercby cenify under the seal of
my affice that

JTO VALUATION, LLC

1 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
befow date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secietary of Siate.

This certificate refates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Pocket Number - 26347098
Date Inc/AumihFiled: 1271572009

Jurisdiciion : Georgin
Print Date - 017262024
Form Number 21

Lasl Faponapnion
Brad Raffensperger
Secretary of State




