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

N COMPLENCE WITH SECTHON a03502 FLORI M STATUTES. THE FOLLOWING I8 SUBMITTED T0 REGBTER A FOREIGN INHTED (14BILITY
COMPANY TOTRANSHCT BUSINESSY INTHE STAHTE OF FLORIDA:

L Tae Reawrdud \ncuvemneg < e

¥
feame of Foreign Timted Toabibiey Company: mustinclude “Linnted Loabnliny € um]\.m_\y LI A (\lj.[.{'."i

I name anavailsble, enter aliemale name adopted tor the purpose ul trmmacieg hismess o Flonda, The altemate name mosa inchude “Linnzed Lsabibey Compans ™ =L 1LC " o “LLE™

5 Delaware

;992054663
Junadiction imder the Taw of which foreran Tunacd Tlabilns compam v orgamized) o

(FEF number. il applicabley

(Date Tt rire i ted Busioess i TTorsla, U prier teregistrstion
e sectns AOE DX (0t A0S S e detennme peialty hetnliza g

7901 4th St N STE 300 6 7901 4th St N STE 300
(e Adidorss of P ipalTHIee) ‘

Pialng Address)

St Petersburg FL 33702 St Petersburg FL 33702

7. Name and sticel address of Florida registered agent: (0.0, Box NOT aceepable)

Nonhw b
Name: Norhwest Ragistered Agent LLC

en
Offiee Add s, 7901 H4h StN STE 300

T
|1 E WA 22 ¥V
]

S1. Petersburg

. Florida 33702

i2ip coden

Cny )
Registered agent’s acceptance:
Having heen named as registered agent and 1o acoeptt service uf process for the ahove stated limited liahilioe company af the place

desigraied in this application, I hereby aceept the appoiniment as registered agent wid agree to acr in this capacity. { further agree

to comply with the provisions of all stattes relative tr the proper and complete porformance of wy duties, and Tam familiar wivh
und aceept the uhligutivns of my position as registercd agent,

e

CReptened apent’ s agnaiurel
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S, Fuor titial indesing purpeses, list nnues. ke o capacity and addiceaes ol tie pringaey membens/imanugens o persons asthonzed w
manage {up to s1x (6) total]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:
Cidunager Name: Seautiful Holdings LL,C . DM anager Namwe:
X Meniber Address: 7901 4t StN STE 300 CiMember Addresa:
Dauthorized St Pelersburg FL 33702 C awhorized

crson Persen
COher OOther TiOther HOther
Oz anager Name: i Manager Nume:
Cixnlember Adddress: Civiember Address:
MAnthorized M A whorzed

Person Person
{JOnher CHother CiOther CIOther
L!Manager Nume: LiManager Name:
O M ember Address: T Mfember Address:
Ciauthurized T awmhorized

Person Person
CiOnher O Other Other CiOther

Imponant Notice: Use an anachment to report more than siy (6). The attachmen: will be umaged lor reporing purposes onlyv. Non-
indeacd individuals may be added w the indes when filing voer Florida Department of State Anneal Report form.

0. Atched 15 a certiticnte of eadstence. no mare than 96 days old, duly smnhentiested by the officinl having custody of records in the
Jurtsdiction under the Taw of which it is organized. (17 the centinuaie is in a foseign Janguage, o trnslation ol the certificnte under oath
of the translator must be submived}

10. This document i» exccuted in accordance with section 05,0203 (1) (), Florida Statutes, | am aware ithat any false intormation
submitted in a document 1o the Department of Siate constitutes o third degree felony as provided for in 5,817 135, F.5.

A Y G
A A Lt 2 e
'/‘ ¥ v s S fy |/ 14 |r/‘

Sipnatute o an astharised jesen

Nat Smith

Isped o prnted name of synee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BEAUTIFUL INSURANCE AGENCY 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 TWENTY-SECOND DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE BEAUTIFUL
INSURANCE AGENCY LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MARCH,
A.D. 2024.

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

ASSESSED TQO DATE.

Qe

Authentication: 203087271
Date: 03-22-24

3304540 8300
SR# 20241122534

Yo may verify thic certificate anline at carp.delaware. gnv/authver shiml




