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

N COMPLIANCE WITH SECTHON o5 0XE, FLORIDA STATUTES. THE FOLLOWING 55 SUBMTTED T0 REGDTER A FOREKGN LIMITED LIABILITY
COMPANYTOTRANSUCT BUSINESS INTHE STATE OF FLORIDA:

1. Global Project Fort Walton SW, LLC

(xame of Foreign Timited Tiabliy Company musUinchide “Lontied Tabhie Company,” L1.C.ar SLLT)

{IMname unavailable, enter akerate mame adwpied tor e pirpese o immasting business o Florda. The aftemale neme ausmclude "Lismed Liabibiey Compans,” 1Y C7 o0 LLCTY

, Georgia , 99-2023376
unsdetion woder the Taw of which Toreign Ttnncd Tabslis compiny i~ organiz ed) o tH kL munher, T applicablet
4,
Thaic fest fLaracted Buvmess in T hradi 1 e 10 reginirtnn 1
I15ee seclons B2 RELE & S OIS E X deteemne penaly tubiliyy
7901 4th St N STE 300 ¢ 7901 4th St N STE 300
5. ),
Ivirevt Address o) 'incipal Hinee} cMuhing Addres
St Petersburg FL 33702 S1. Petersburg FL 33702

7. Name and street sddress of Florida registered agent: (P.0. Box NOT asceepuble)

. Registered Agenis Inc
Name:

4
Office Addiess: 7901 4th St N STE 300

St. Petersburg Fiorida 33702

145} fan codet

Registered agent’s acceptance:

Having heen named as registered agemt and to aecept service of process for the above stated timited Sability company at the place
designated in this upplication. I hereby accept the appoinmment ay registered agent and agree to ot e s capaciy. ! further ugree
to counply with the provisions af all sratuses relative to the proper wmd complete performance of iy dutios, and fam fomitior with
und wecept the abligations uf my position as regivered agent,

Y et % A
_,:l-v_r‘.i. { Td.-t_'ts

TRegslered apen s sgrature)
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S Fortatial indeaing purposes. list naemes, e o1 capacity and sddicsses of e primiay inembersfinanagers o1 persuns authorized w
manage |up to six {6} total|:

Title or Capacity:

Cixfanager
Zinzember
OAwmhorized

Peison

T Other

Ovianuger

O Mviember

MAuthorized
Person

Cinher

LIManager
Civlember
TOAauhorized

Person

Cltxher

Address:

NSame and Address:

) Glnhat Project Springdale Fort Walton, LLD
Nuamwe:

7901 4th

SUN STE 300

Titbe or Capacity:

O Manager

Datember

S1. Petersburg FL 33702

O Authorized

Person

_1Other

Namw:

I Other

O Mungager

Addresa:

O iember

1A uthorizad

Person

TOiher

Name:

G Other

I Manager

Address:

T xfember

CrAutlwrized

Person

TJOther

Cher

Name and Address:

Name:
Address;

T Other
N
Address:

O Other
Name:
Address:

Ci0iher

Imporant Notice: Use an attachment to report more tharn aix (6% The atachment will be nmaged tor reporting purposes only. Non-
indexed individuals may be added to the index when Dling voer Florida Department of State Annual Report form.

0. Attached 15 o certiticnte of eaistence, no miore than M) days ok, duly aushenticated by the oNticial having cusiody o records in the
jurisdiction wndler the Taw of whicly it is organized. (17 he certiticate is in o foreign kimgueage, o ranslation of the eertiticate under oath
of the translator must be submitted)

0. This document is cacented in eocordance with section 6050203 (1) (b). Florida Statutes, | am aware that any false information

submitted in a document to the Departmical

'y e

.
-
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A=t A A S
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Robin Jones

Lgwn " .
© Sigmaturs of an aulized gureon

Iyped ur prmied nme of sigee

of State constitules a third degree felony as provided forin s.817.422. F.5,
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STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raftfensperger, the Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Clobal Project Fort Walton SW, LLL.C

a Domestic Limited Liahility Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is 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 dissobution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, o statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretary of State,

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

idocket Nwnber ;0 26U 26
Date IncfAuth/Filed: 0272172024

Jurisdiction . Gieorgia
Primt Daie 037182024
Form Numher c 21

AR -
FAEEER Last Pagonapanfon

Brad Raflensperger
Secvretary of State



