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

INCOMPLLANCE WITH SECTHON 030002, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGDTER A FOREKGN LINITED LIABILTY

COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA;

] Joint Venture Solutions, LLC
rame of Forengn Lomited Tiabiiny Company . imusDinekide "Limiad Liabiliy Company” LLC. 7o *LICT

{11 nroe enasatiabke, enier akiermate name adopied tar the purprwe ol mnsaci g business m Plorda, Fhe aliemate name mustinclude “Linned Esabiluy Compans . L O or "LLCT

N Pennsylvania 1 92-2933700
thunadictzon wicks the Taw ol winch torerzn Domed by compamy i~ ercamizad) LT numben 1 apnicabley
4,
Mate Tt e ted Posinsss i T aeala, 37 pree o regsiration )

Esge serhiogs GOS0 X nf s b N o deiennise peaaliy flyd s

_ 7901 4th 5t N STE 300 7901 4th 51 N STE 300
lu.\':rn‘l Address ol Poacspal ince) ' A Inhnp Addres)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and srectddress of Florida regisiered agene: (1°.0). Box NOT acceptable:

0 ™3
Northwest Registered Agent LLC 93
Nam: > —
! ‘_1_'-| o5 T
- iy
. 7901 4th St STE 300 : w R
Office Addiess. . I - nns
: ~od
St Petersburg .. 33702 s = Y
. Flonda o ws v
iy d L crded i:,.. ~:-...l G
~ w

Registered agent’s acceptance: )
Having heen named as registered agent and tv accept service of process for the above stared limited liahiliny :'o'mprm_'.w, the place
designated in this upplicavion, | hereby aecept the appoinnnens as registered agent amd agree to act in this capacity, I further agree

fo comply with the provisions af all statiies relative to the proper and complete porformance of my dutios, and I am fumitior with
und accept the obligatives of my position uy registered ugent,
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8. Fur indtiad indesing purposes, Jist mmes, ke oz capae iy wnd addiesses of the prisany sembers/imanagens o persuis authorieed to
manage [up to six (H) total]:

Title or Capacity:

LiManager
Kalember
OAuthorized

Person

TiOther

Civanager

Cisember

MiAuthorized
Person

Citnber

LL!Manager

CNlember

Cauathotizcd
Person

[CJOther

Nome and Address:

Giddings, Joshua
Namg;

Address:

Title or Copaceity:

O Manager

O Member

7901 4th 51 N STE 300

O authorized

St. Petersbury, FL 33702

Person

10

Nuome:

2 Other

Ci Munager

Address:

OAlember

A uthorived

Person

CiOther

Nanw:

TiOhwer

LM unager

Address:

Cidember

A wthor sl

Persan

Clnher

O Oha

Nume dnd Address:

Name:

Address:

CiOther
N
Address:

COnher
Name:
Adtdress:

ClOther

Imporant Notice: Use an altachment to report muore than six (6. The altachment will be imaged [0r repoiting pusposes only. Non-
ndeaed individuals may be added to te index when lling your Florida Department of Staie Annual Report lorm.

9. Astached 13 a certificnie of exizlence, no more than 30 davs old, duly authenticated by the official having custedy ot records i the
jurisdiciion under the Taw o which i is organized. (18 the certificaie is in a foreign fanguage. a translation of the certificaie under ouath
of the translator must be submitted)

10, This document is eaccuted in accordance with section 605.0203 (1) (b, Florida States. | am aware that any fulse information

submiitted in a document to the Departiment of Siate constitutes a third degree felony as provided forin s 817,133, F.S.

. —

[ e
/r 'r/ AR

Nai Smith

Sizoatue vl an il od peoon

Dyped or prastied pame of sggner



2212024 12:18:41 PET

Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:

Filing Subtype:
Initial Filing Date:
Status:

To. 18508176383 Page: 4/4 From: Registered Agents Inc Fax; 134365206

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Jaint Venture Solutions, LLC

Subsistence Certificate Issuance Date: February 02, 2024
029747532 File No.: 0003552957
000889324

Domestic Limited Liability

Company

Limited Liability Company
October 28, 2022
Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Joint Venture Solutions, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be afflixed, the day and year
above written

A ST S e T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




