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APPLICATION BY FORELGN LIMEPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLEANCE WITH SECTION 60SUAE, FLORIDA STATUTES, THE FOLEOWING IS SUBMITTED T0 REGITER A4 FOREKGN LIAIED LIABRITY
COMPANY TOTRANSACT BUSINESY INTHE STATE (F FLORIDA:
i Obsidian Integration LLC

tevame of Forergn Losnted Tritbelis Tomgzmyy ot ieiude "Lamned Talnfny Coanpeny,

| I INCAIARTYI W G

1 sime snaviniabie, enier altemate mame adopied o0 1he purpose ot teaching busaness in Herwda The alteniale aame mosanciuse “Lonted Liakalite Compans 0 L
. Cregun

Thansdiction urder 1he faw ol which loreen limeed Talndios conpany 3 orvaneedt

T T e
, 81-3940973

T number 11 apsthebls)

Thate Tt e ted Davness o ¥ mida aFpear o regntmion |
Uhe sechieds (Er POOE & A 0003 1 8 tocdeleme penal 1 sz
7901 41n St N STE 300

et Adidness of Parcpal Otee)

‘ 74901 4lh St M STE 300
b
St Petersburg FL 33702

v imbing Addres<d

St. Petershurg FL 33702
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7. Nwne and gheet address of Florida registered agent: (1.0, Box NOT sceeptabled e .i :;"i“a
{ ’(“ oy -0 H
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P T
. Meorthwest Registerec Agent LLC - T .
Namw: M3 W
T =
L]
Q01 4 7
Orfree Addiess. 7901 4th StN STE 300
St. Petersburg . . 33702
, Florida
101
Registered agent’s acceptance:

1AIp coded

Having been named as vegistered agent and to accept serviee of process for the ahbove stated limited liahility company at the place
designated (n thiv application, ! ereby aceept the appointment as registered agemt and agree to act in this capacite. 1 further agree
to comply with the provisions of all statutes velutive to the proper und complete performance of my duties. and £ oam fioniiiar with
and aevopt te obdigativas of my pesitive us regiseered agent,
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PRepalred agent’s apnature}
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8. For o] tudesing purposes, Tist names. fitle or capraecity and addresses oCthe printay member fmanagers on persons guthotized w
manage [up 1o six th) 1ol |0

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:

Fax: §134185206

O™ anager Namg; Anderson. Chris DiMfanayer Nam; _
Kirviember Adidress; 7901 4th SUN STE 300 Cintember Address:
DlAauthorized St Petersburg FL 33702 D Aauthorized
Person Person
Citihes Clther T 0thei ZiOther
EiManager Nume: T Muonager Nume:
CiMensber Address: CiMensber Address:
iiAwharized MiAwhorized
Person Person
Jtnber Cltxber O Other CiOsher
I3 Emager Nume: L Manager Name:
Cvientber Address: i Member Address:
CiAuwthorized iJauthurized
Person P'erson
Citnher CHother G Onber Tlxiher

Important Notce: Lise an attachment o report more than six 16). Lhe attachment widl be imaged tor reporiing purposes only. Non-

ndexed individualy may be addued 1o the index when filing vour Florida Depatment of State Annual Repert form.

0. Attachied 15 a certificate of enistence, e maore than 20 doys old, duby suthenticated by the officinl having cusiody o records in the
jurisdiction under the Tnw af which i is organized. (5 the certificaie is in a loreign langoage, a lranslation ol the ceriificate under oath
af the transtutor must be submitied)

10. This document is exccuted in sccordance with section 6050203 (1) (b, Florida Statetes. Fam avwore thag any false information
submitted in a document o the Pleparuncat of State consitintes a third degree felony as provided for in s 817125 F.5.
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Kignatury ol on authonzcd pemon

Nat Smiih

Eyped or printed name vl sgnes
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2799476

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said Stale,
do hereby certify:

OBSIDIAN INTEGRATION LLC

15

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereo!, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.
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LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 3/7/2024
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