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

IN COMPLIANCE WITH SECTRON 030902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TU REGBTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MORGAN P MANAGEMENT LLC
. N ot Foreigr Tamdied Tiabihty Company; must mchede “Limated Tiabalicy Company™  LL.C. " ar “LLC™Y

1

(If natme unavaslabie, enter akemate name adopied tor the purpase of tramsacting husiness in Florida. The altemate rame nues1 include “Limsted Liabelity Company,” L4 C o "LLC™Y

New York 92-3884185
2. 3

tlunwidichion unoer the law ol wiieh toreaen Timited Tiabilin compam s orgamecd) {tEE number il appheshlet

(Date Nint ramactcd Pusincss s Flarkla 11 pror 1o regstmtion.)
fsee soetions 605 (M & 0S (RO3F.Y 1o determme penadty tabihiv)

7901 4th St N STE 300 7901 4th St N STE 300
b.

ISt Addees of Prncipal (lce) (Masting Address)

St Petershurg, FL 33702 St. Petersburg, FL 33702

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

P~
—
T
Northwest Registered Agent LLC o= -
Nanic: g -
7901 4th St N STE 300 s
Olice Addiess:
o ..
St. Petersburg 33702 . :
. Florida £ o
1Cilyd 1Zip code) el
o

Registered agent's acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited fiahility company at the place
designated in this application. I hereby acecept the appoinunent as registered agent and agree to act in this capaciy. ] further agree
to comply with the provisions of all statures relaive to the proper and complete performance of my duties, and am finniliar with
und accept the obligationy of my pusition as registered agent,

—7

[ ahow A/w
/ v iReguierad agent’ s sepnature)
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8. Forinitial indeaing purposes, list st itk or capacily and addresses ol e primnary mieimbens/inanagers or persons anthorized o
managc |up to 5ix (6) total]:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
COManager Name: Morgan, Robert O Manager Name: Margan, Whendy
®@Member Address: @ Member Address:
Onuthorized 7901 4th St N STE 300 O Authorized 7901 4th St N STE 300
Person Sl. Pelersburg, FL 33702 Peron SL Pelersbury, FL 33702
CiOther T Other O Other JOther
CiManager Nume: O Munager Name:
O Member Address: CMember Address:
MiAuthorized M Authorized
Person Person
DOther O Other O Other (O Other
LiManager Name: L) Manager Name:
O Member Address: O Member Address:
COAuthoriged O Authorized
Person Person
O Other C1Other G Other CHOther

Imporiant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporniing puposcs only. Non-
ndexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

0. Auached is a centificate of existence. no mare than 90 days old, duly authenticated by the official having cuswdy of records in the
jurisdiction under the luw of which it is organized. (11 the certificate is in a foreign language, a ranslation of the certificate under oath
of the transbator must be submitied)

[0 This document is caecuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am awarce 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.5.

2

A e e O A
Yy Sﬁ/ Wl P

Shrnature of an suthorized povan

Nat Smith

Fyped or printed name of wyenee
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Entity Name:
DOS 1D Number:
Entity T'vpe:

Entity Status:

Statement Status:

Statement Due Date:

‘I

IROBERT L RODRIGULEZ, Seerelary of State of the State of New Vork and custadian of the records required by law to be filed
in my oflice. do herehy cenify that upon a diligent examination af the records of the Depariment of State, as of the date and time of thss
centficate, the following entity information is reflecied:

Date of Initial Filing with DOS:

Mo intormation is available from this office regarding the financial condition, business activity or practices of this entity,

4.
"-{‘,".fENT Of.

Tepqent”

STATE OF NEW Y(RK

DEFPARTMENT OF SYATE

Certificate of Status

MORGAN P MANAGEMENT LLC

GRI49]8

DOMES TIC LIMITED LIABILITY COMPANY
EXISTING

05/0472023

CURRENT
05/3142023

vessee WITNESS mv hand and official seal of the Department of Staie,
R Te. at the City ol Albany, on April 18, 2024 a1 08:49 AM.

< OF NER**.
1g OF NEw

ROBERT J. ROLRIGUEZ, Secretary of State

12 raden & Rasan

? ¢ By Brendan C. Hughes

Execurive Deputy Secretary of Sie

Authentication Number: 100005570301 To Verify the suthenticity of this ducument you may sceess the
Division of Carporation's Document Authentication Website at hitp://ecorp dos oy gov




