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

IN COMPLIANCE WITH SECTION /03K, FLORIM STATUTES. THE FOLLOWING &5 SUBMITTED TO REGITER o1 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUNINESY INTHE STATE OF FLORIDA:

i Skunk Werks Emerald Coast, LLC

tame ol Foreign Cimeted Eabilits Company, must inchide ™ Timtad LBy Compeny,” LI o “LLOT

(11 naine waas aslable, emier allerate name adupied tor the purpose ot frmsaciing busmess n Florsda The alieniate name nustickide “Lunited Liabalisy Compaeny.” UL €7 or "LLET)

Mississippi . 99-2186180

Tt ion onder the law ot wiich torergn Limiead Tabsiite company o sreanized!

TFET number hanpdicables

el
’ Date Tt ramecied Besmess m Plorela 1T pror o regniminee.
e seehons BS IPRLE & H0% 005 8 N o deiennme pennliy dubeiv
7801 4th SUN STE 300 2078 Us Highway 98 V¥ Unil 105
2 3.

{Nireel Addres ot I'nneipal Oftice) Maleng Adddressd

St. Petershurg FL 33702 Sanla Rsa Beh FL 32459-5373

sticet address of Florida registered agent; (P.0. Box NOT aceeptable:

F.owame and ;

. Northwest Registered Agaent LLC
Names

7901 4th St N STE 300

Office Addieas:

St. Petersburg Florida 33702

IEHY] 47 code)

e

SG:L Hd &= dd¥ronr

Registered agent’s acceptance:

Huving heen named ay registered ugent and to accept service of process for the above saied limited fiahility compuny at the place
designated in this upplication, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
tor comply with the previsions of all statutes refutive to the proper and complete pevformaince of my duties, and { am familiar with

und accept the abligativns of my position uy registered agent.

e -

U teredd ageit’s signature
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8. Forinitie! mdexing puiposes, bst oanes, title or capacity aod addiesses of the poimary menbersfimuragers or pensons authoriecd w
manage |up o si1x (6) total]:

Title or Capacits: Name and Address: Title or Capurcity: Name and Address:
OiManarer Name: Ihames. Thomas Claf e O M ansager Namu: Thames, Grant )
KiMuember Address; 2078 US Hwy 98 W STE 105 XiMember Address: 2078 US Hwy 9B WSTE 105
OAwharized Sania Rosa Beach FL 32459 S Autharized Santa Rosa Beach FL 32459
Person Person
CiOther Other Ti0ther T Other
Gistunager Nome: i Manager Nume:
CNfember Address: A lember Address:
M Authorized A wherized
Person Person
GOther Clnher T Other £1Other
LIManager Name: LI Manager Name:
Cxlember Address: Ointember Address:
CAuthorized T Authorized
Person Purson
Cionher OIOther O Other Onher

Lmportant Nouee: Use an attachment to report more than six {61 Fhe anachment walf be imaged for reporting purposes anty. Non-
indexed individuals may be added to the index when ling your Florida Departinent of Stute Annual Report form.

0. Attached is & certificate of existence, no more than 0 duys old, duly authenticnted by the official having custody o records in the
jurisdiction under the fiw of which it s orgasized. (10w certificats is ina Toreign language, a wanslation of e certiticate under vath
of the transhator must be submitied)

10, This document is caccuted in accordance with section 6050203 (1} (bi. Flotida Statutes. 1 am aware that any false information
submitted in & document 1 the Department of Siate constitutes o third degree (elony as provided forin s 817133 F.5.

R C e
R S R
; iy PR L PR ;
P S O O

Signatuze of an anthoosed peosen

Nat Smith

Pyped ar prnted nante af e
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SECRETARY OF STATE

A Michael Watson

Office of the Secretary of State
Jackson. Mississippt

Certificate of Good Standing
I, MICHAEL WATSON, Scerctary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my oftice do hereby certity:
SKUNK WERKS EMERALD COAST, LI.C

Rewmstered the 28th day of March, 2024

A Mississippi Limited Liability Company has filed the necessary documents i this oftice
and has obtained a centiticate of fornation under the provisions of The Mississippi Limited
Liabitity Company Act as shown by the records in this office.

That the registered office ol said Limited Liabatity Conpany is Tocated at:

103 Essex Cournt
Madison, MS 39110

And that the registered agent at that address is:
T. Clav Thames
I further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this oftice, and that said Linted
Liabitity Company 1s in good standing to do business in Mississippl at this time.

Given under my hand and seal of oftice
the 2nd day of April. 2024

‘
/‘% o(/l cuj ///JL StA—
Ceruficaic Number: CN24183974

Verify this ceriificate online at htp:i/corp.sos.ns. govicompeonv/veritveerificai aspx




