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**fnter the ermail aderess for this business cntity (o be usec for future
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Foreign Limired Liability Company
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 050008 FLORID STATUTES, THE FOLLOWING IS SUBMITTED T REGINTER A FOREKGN LRMITED LIABILAY
COMPANY TOTRANSACT BUSINESS INTHE STHE CF FLORIDA,
: Poseidon Industrial LLC

tame ol Foeegn Lot Ligbiny Company, must mckide “Taputed Tiabiliny Company,” T LLC o "LLOTY

11 nine unavailable, enter aliemiate namc adopted for 1he purjvse ol transaciing Moweys @ Flerda, The alzemate rame mastimelude *Lined Liabilty Compane” "L C7or "LLU

s Virginia , B5-141873
- TR ton undkr The Lon o wRIch toreszh micd Habiliy compans s organizeds . WFET samber, 1 applieable
4.
Nate Tt trarsacted husmess i Flora, o pror o repmtraten y
(See sevbons BN DK a0F (PALS, B oS fndeiennune pealiy Tatilies
_ 7901 4th St N STE 300 p 7901 4th SUN STE 300
N
> 3.
Intreet Addness o Poncipal tHhice) vAathing Andnes<d
SL Petershurg FL 33702 St Pelersburg FL 23702

QD
g _
ot
g
7. Name and street address of Florida registered agent: (8,0, Box NOT sceepiable) ol —
z -
Lt rre
t e
Northwes! Registered Agemt LLC = .
Name: cey
. 3 b
' -_=
- 4t < B3
Offtee Addiess. 7901 4th §i N STE 300 % — (N 4
" 2
=
St. Petersburg ., 33702
. Florida
iy [FAT-RTN o]

Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the above stated limited tiability company at the place
designated in this upplication. [ hereby accept the appoinmient as registered agemt and agree do ot in this capacity. ! further agree
1o comply with the provisions of all statutes relutive to the proper and complote pecformance of my duties, and Lam faomitiar with
urmd qecept the abligations of my position as regisiered agent,

Rep et agents siymatused
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8. For nutiel irdexing purposes, st nanes. it ar capaciy and addiceses of the pritnaey membans/inaougess o pensons authorized w

muanagc [up to six (6) to1al]:

Title or Capacity:

Name and Address:

Titte or Cupacity:

IManager Name: . £ Manager
Dirlember Address: X Member
Clauhorized CAauthornzed
Person *erson
CiOther Clher Cidther
[N janager Name: M anager
Chvienther Address Caiember
Fiauhorized I Auathorizerd
Person Person
CitHher Clinher T Other
LM anager Nume: L Manager
CiNjember Address: Tidicimber
CiAuthorized CiAuthurizd
Person Person
{COther i10ther O Other

Name and Address:

) Fernando Martinez
Nume:

Address:

7901 4th St N STE 300

5. Petersburg FL 33702

C(nha
Nume:
Address:

ClOther
Name:
Address:

ither

Important Nouce: Use an allachment to repoit more than six (0), The atachment will be umaged for reporung purposes only, Non-
indexed individualy may be added to the inden when filing vous Floarida Depariment of State Annual Repori Torm,

0. Attuched is a centtficate of exisience. no more than 20 days old, duly suthenticaled by the officin having cuslody of recards in the
jurisdiction under the fw o which it is organived. (1 the certificaie s ina foreign Taguage, a ranslation ol the vertificate under oath

of the translitor must be submitied)

10. This document is exccuted in accordance with section 603.0203 (1) (b, Florida Statutes, [ am aware that any fulse information
submitied in 2 document to the Department of State constiiutes a third degree felony as provided forin s 817133, F .8,

Nat Smith

Sigmature of an aathotized peiven

Typed or printedd nome of signee
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)

State Qurporation Commission

CERTIFICATE OF FACT

] Ccr{@ﬁf the Fo“owingﬁom the Recordds ofihc Commission:

That Poseiclon Tndustrial LLC is dulv organized as a Limited Liability Company under
B o F, P v

the law of the Commonwealth of Virginia:
That the Limited Liability Company was formed on June 12, 2020; and

That the Limited Liability Company is in extslence in the Commonwealth of Virginia

as of the date set forth below.

Nothing more is hcrcby ccriiﬂcd.

Signcc( and Sealed at Richmond on this Date:

April 8, 2024

ﬁwawﬂ_%'

Bemurcu. Logan, Clerk oflhc Conmimission

CERTIFICATE NUNMBER @ 2024040820096516



