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

IN COMPLIANCE WITH SECTKON 600X, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Michelle Preservation LLC
e of Foreign Limited Liabiliny Company. st mclude “Limited Trabality Company.™ L1C. " or “LICT

{1 name unasvailabie. enier altermaie nanye adonied tor the purpase ot tmnsacting husiness in Florida, The altemate name nust inchude ~Limited Liabibiey Company,” "L L.C" or “LLCT)
93-3118406

3.
(FET number. 1T applicable)y

DE
2
unwhicnon under the Taw o which Jorergn irmied Triabilits company 1< arganized)

(Tate find ramsacted buasioess 1 Flomkla, 1T poor o repistratian. )
[See soepons MES DM & b (13, F S o deteomine peanlty tabilny)

7501 4th St N STE 300

{Marling Address}

7901 4th St N STE 300
t-')\.lrn‘t Address of I'nncipal (Hlee)
St. Petersburg, FL 33702 St. Petersburg, FL 33702
o 3
w el
ohn U3 ®
P
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 2 = o .
:".!‘ r\) TR 3
o il A
v i
Nerthwest Registered Agent LLC ,.r,'.';' ] -Ip S
Name: ~ len -y
ne O
- 4 i an
Office Addiess: 7901 4th StN STE 300 } AL e,
St. Petersbur )
9 . Florida 33702
iy 1Zip code)

Registered agent’s acceptance:

Having been named ux vegistered agent and to accept serviee of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appoinnnent as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative 1o the proper and compliete performance of my duties, and [ am familiar with

and wccept the phligutions of my position ay registered agent.,

o P
Vil
| Regrstered ape’s sygnatere)
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8 Forinitial indeaing purposes, list munes, ditle or vapacily and addresses ol the primary awcinber s/ianagers or petsons authorized w
manage |up to s1x (6) totalf:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
[OManager Name: Greer, Rhonda OManager Name: Mitchell, Karla
KMember Address: 7901 4th SUN STE 300 X Member Address: 7901 4th SUN STE 300
OAuthorized St. Petersburg FL 33702 O A uthorized St. Petersburg FL 33702

Person Person
COther Other Other OOther
O Manager Name: O Manager Name:
O Member Address: CiMember Address:
MAuthorized CTAuthorized

Person Person
OOther OOther Ol Other O Other
LiManager Name: LI Manager Name:
CMember Address: OMember Address:
COAuthyrized TOauthorized

Person Person
O ther CiOther O Other O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of Staic Annual Report form.

9. Atiached is a certificate of existence, ne more thar 90 days old, duty authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the ecnificate is in a foreign language. s translation of the certificaic under oath
of the translator must be submitted}

10. This document is executed in accordance with scetion 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Depaniment of Stale constitutes a third degree felony as provided for in 5.817.135, F.5.

Signature of an suthorized pervon

Nat Smith

Typed o printed nanie uf Signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MICHELLE PRESERVATION 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-FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MICHELLE
PRESERVATION LLC" WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 203330153
Date: 04-25-24

31488407 8300
SR# 20241648667

You may verify thic certificate online at rorp.delaware. gov/authver.shtmi




