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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTRON GO30A12 FLORNA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER o FOREIGN LIMITED LIABILIY
COMPANY TOTRINSACT BUSINESS INTHE STATE OF FLORIDA-

1 Masked Owl Technologies LLC

rNime ot Forggn Lomital Lab iy Company st melode “Dnarad Tinkalie Company ™ L LC o TLLC.)

(I name unavafadie, coler altemaie name adopled tor the purpose ol tanvacing busiiess i Florda The altemiate rame mosd imcluige “Lamtted Luabadity Coptpaps ) “LL C7or "LLC ™)

3 Delaware . 82-3943062

Junsdiction urder the Taw ni which serezn Tmnned Tabilite company v erganizedy

tEE pumber i apoheahle

d.
Mate Tt aescted Dusmeson Tl i paon e regisdiaton
Eae ageints B0S I WS BU05 N e detemnne ;wn.‘nl;}' lmlnh‘.}l
8 The Green Ste B p 8 The Green STE B
Y.

Intret Aakiress of Priocimal Oitced A athing Addresst

Cover DE 19901 Dover DE 19901

7oowame and street adidress of Flonda registered agent (PO, Box NOT aceeprabla)

Northwest Registered Agent LLC
Name: g g

7901 4th SI N STE 300

Offiee Addiess:

8 Hd G- 434wy

5i. Poiershurg Flarida 33702

Wiy} tEip coded

Registered agent’s acceptance:

Having been namied as registered agent and to accept service of process for the ahove stated limited Nability company ar the place
dexignated in this appiicarion, I hereby accept the appaintment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statites relative to the proper and complete perfirmance of my dutios, and am fumitior with

und accept the nbligativns of ary posttion us registered agent.

/M

iRepntered apent’ s signature
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8. Fonimeta] tndexiny purposes, listaaines, e or capucniy and wddiesses ol e primanry meanbers/managers o persons athorized 1o
manage [up to six (63 total]:

Title or Capacity:

X Manager

OMember

OAwhorized
Peraon

CiOther

CiManoger

Cisvtember

MiAwthonzed
Person

COther

LIManager

CiMember

CAutherizad
Person

OOther

Nanwe and Address:

Title or Capucity;

Name and Address:

Name: E_]_t]o_po?I ____________________________________ 1M anager Namwe: _
Adidress; 1901 4th StN STE 300 LiMember Address:
St. Pelersburg FL 33702 O Authorized
Peraon
DO Othe C1Other CiOiher
Name: O M anager Numwe:
Address: O Member Address:
TiAmhorized
Person
CrOther = Other C1Other
Name: LJManager Namu:
Address: Diatember Address:
Cauthotized
Person
COther CIOther ElOther

Lmportant Notice: Use an attachment 1o report mare than six (6). Fhe aitachment will be imaged Tor reporting purpases only, Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form,

9. Astnched is a certificale of exizlence, no maore than 20 davs old. duly authentteated by the official having custody ol records in the
jurisdiction under the Taw of which it iz orginized. (H0the certificne is ina foreign language. a translation of the certiticate under oath
of the trunslator must be submitted)

10, This document is exccuted i accordance with section 6020203 (1Y (b, Florida States, Tam aware that any Slsc mfonmation
submitted in a docement to the Departinent of State constitstes a third degree lelony as provided forin s 817135, F.5.
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Nat Smith

Signalie of an asthoneed vae

[ypred o7 pranted asme ol saignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MASKED OWL TECHNOLOGIES LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MASKED OWL
TECHNOLOGIES LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

AT
\\/W/Pm((\a
\

Authentication: 2027392348
Date: 02-05-24

7448892 8300
SR# 20240360621

You may verify this certificaie online at carp dalaware gnv/authver shimi

Far B



