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

LN COMPLIANCE WITH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0O REGISTER 4 FOREKGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| FEDLegic. LLC

Name of Foreign Timited Tiabily Company: tmasUmcRide Lonsed Tranblity Company,” LL.C. " or "LLCT

{1 mame unavailsble, etier atiermiale name advpled for tht purpose ot rsacting buseioss v Flarda The altemate namie must inclide “Limied Lability Company " "L C" or "LLC.™)

3 Delaware 3 81-2096914
thinsdicuon undker the Tan o which Toretan Teniicd Tiabiline company < arpanized) ' (FET sunmber. ifapplcablen
4,
(Mate Ot ransacted buxmess m Flarada 11 PPrier o regstrtnga,)

(yee sociions 65 APHM & 605 (025 F N 1o defenpsie penally habiliny)

6 B8 The Green STE B

IMaling Address)

8 The Green STE B

Intreet Adkiness of Primcipal Diice)

Dower, DE 19501

Dover, OE 18801

PRS—

7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable}

e

[ Y20,

Northwest Registered Ageni LLC

Name:

1

Ofice Addiess: 7901 4th StN STE 300 ) o
-
P .
St Petersburg Florida 33702
(Zip codel

10y}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, | hereby uccept the appointment ax registered agent and upree o act in this capacity. 1 further agree
to comply with the provixions of all statutes relative o the proper and complete performance of my dutios, and Fam funiifiar with

and accept the abligutions of my positcion us registered agent,

{Regisiered apent’s ugnmure}
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8. Fur initial indeaing purposes, list manes itk or capacity and addivsses of the priusany inembors/tnanagers or porsuns authorizcd o
manage |up to six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager MName: Elizabeth Cardenas O Manager Namw:
OMember Address: O Member Address;
CiAuwthorized 7901 4th St N STE 300 Ui Authorized
Person St. Petersburg FL 33702 Person
CiOther T kher O Other O Other
TOMaunager Nume: I Munager Name:
OMember Address: I Member Address:
MAuthorized M Authorized
Person Person
OOther O ther O Other CiOher
UManager Name: U Munager Name:
O Member Address: O Member Address:
LiAutharized DiAavihorizal
Porson Permon
OOiher C0ther L1Other CiOther

fmportant Notice: Use an attachiment to report more than six (6). Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals mmay be added to the index when fiting vour Flarida Department of Stalc Annual Report form.

0. Atached is e cortifiente of cxistence. no more than 70 dayvs old, duly nuthenticated by the official having custody of records in the
3 ¥ b L ¥

jurisdicsion unduer the Taw of which it is organived. (11 the certiticate is in a toreign language. a fransiation ol the certiticate uder oath

of the translator must be submiticd)

10, This document is eaccuted in accordance with section 605.0203 (1) (bY, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.S.

e T . A
v ‘::,/./ A 5

[ T
[T Lty
2Ty

D

Signatues of an authotized feivon

Nat Smith

Fyped or primted name of sginee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEDLOGIC. LLC" TS 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 EIGHTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FEDLOGIC. LLC"
WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE.

N

Authentication: 203197828
Date: 04-08-24

6585975 8300
SR#20241343189

You may verify thic certificate online at carp rietaware_gov/authver shtml




