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IN FLORIDA

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORID:A,!
i Brand Aclivate LLC

From: Ragisterad Aqants Ing

Teame of Foreipn Limited Ly ©ompany, mustinchede “Tamined Tiabihity Company,” L 7 ar "LLE

Fax; 8124285208

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS

IN COMPLINCE WTTH SECTION SO30002, FLORID A STATUTES. THE FOLLOWING 5 SUBMITTED T REGISTER -« FOREIGN LIMITED LIABIITY

(10 e umas aitahie. enter alie risie name adopied o1 ihe purpoee of tanvactng Maosess 1 Flenda The alternate name nwshincoe “Lanied Liabilas Compsn

CrUL e LI

R Indiana , 45-4804750
2
T diction onder e s o] which cerciea fomied Talilits company 1= erganiz odi
Jd.
Bt nttramactod buavisess i Pharkla v poos to registraten )
iNee segtions b3 (U & A0S 0005 F 5 Lo detennime penadfy fatalsa )
_ 7901 4th St N STE 300
4
(Strect Akt ress of Propat Elihizey

TFFT number applabley

¢ 7901 4th St N STE 300
0.
St Petersburg FL 33702

7. Name and sticep address of Florida registered agent: (PO Bos NOT aceeptable)

Nam:

3
o g
AN ﬂrﬁ
.:_-:-\.Cj ol
| , ." ‘(r‘l 9 P
P oy Addnesa i
¥ Ak ) ~ Pﬂ": ‘
Si. Petersburg FL 33702 1
. -9 ».0“3
A = L
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i
=

Norhwest Regislered Agent LLC

OfTee Addreas.

7601 4th St N STE 300

St. Petersbury

19y
Registered agent’y aceeptance:

. Florida 33702

t2ap ceded

PP
RS S
s

Having heen named as registered agent and to gecept service of process for the above stated timited Hability company ai the place
desipnated in this application, I hereby aecept the appoiniment as regisiered agent and agree to actin this capacitv, | further agree
wnd aeceps the obligations of my positient s registered agend.

to comply with the provisions of all statietes relative to the propee and complete performance of my dusies, and am fumitior witl

TRogndered agent’s sipatured
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8. Fouinitral indeaing paepeoses, list names. title vz capacity aod addiesses of the priviany membeesfisimagens o persons sithonzed w
manage [up to six (6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager N GaMh”_)E:_Ifin“i o T3 Manager Name: Peartman, Nicole 3
O Member Address: 7901 &ih St N STE 300 XiMember Addreas; 7901 4ih SUN STE 300
Oauthorized St. Petersburg FL 33702 C Awuthorized St Petersburg FL 33702
fersan Person
TOuer ClOther J0sha Tinher
[N tanager Nume: o Manager Name:
Cixember Address: Ciniember Address:
MAauthorized 3 Aathorized
Persan Person
Clonher COther CiOuher CiOther
L Manager Niame: L. Manager Name:
O Member Address: T Member Adkhress:
CAuthorized CIAuthoized
Person Person
COther C1Other O Other CiOiher

Enportant Noticg; Use an mslachment o repoit mete than six (03, The altachmens wall be umaged fue reporimg perposes only, Non-
mdeacd individuals may be addded o the indea when filing vour Florida Deparanent of State Anoual Repuit form.

5. Atached is a certificnte ofexisience. no more than 20 days old, duly authenticated by the official having cuslody ol records in the
jurisdiction under the faw of which it is erganized, (1 the ceriticne is in a foreign language, o translation of the cenificae under oath

of the translator must be submitted}

[0, This document is eaccuted in accordunce with section 603,0203 (1) (by, Florida Statutes. 1 am aware that any talse information
submitted in a document to the Department of Stale constitutes o third degree Telony as provided for in s 87,153 1.3,

LV ety el T

Sagnaturs vl an suthanrsed peron

MNat Smith

Lypetd arpemied name of wpmee
| n b
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State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
T0 Whom These Presents Come, Greeting:

I. DIEGO MORALES. Secretary of State of Indiana. do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execuie this

certificate.

| further certify that records of this office disclose that

BRAND ACTIVATE LLC

dudy filed the requisite documents W tommente business activities under the faws of the State uf
Indiana on November 13. 2015, and was in existence or authorized 1o transact business in the State of

Indianz on February 6, 2024,

I further certify this Domestic Limited Liability Company has filed iis most racent report required by
Indiana law with the Secretary of State, or 1s not yet requirea to file such report, and that no notice oi
withdrawal, dissolution, or expiration has been f{ited or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign ensity and collected by the Secretary of State

have been paid.

STATE

Lo eants In Witness Whereot, | have causee 1o be aftized my

signature and the seal of the State of Indiana, at the City

of Indianaponlis, February 1R, 2024

ge Wlerales

DIEGO MORALES
SECRETARY OF STATE

SEAL

2015112300015 / 20243622624
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on March 17, 2024,




