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

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

| AdvocBse LLC

IN COMPLHANCE WITH SECTION oiS0X12. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGIBTER A FOREIGN LIMITED LIABILITY

(Name of Foreygn Limied Tibality Company: mustinchide “Tiniied Gabiliy Compny. LI or "LICT
N Delaware

13 naoe unavatlable, enicr alteriate nanic adopied lor the purpose of ransacting business in Flarida, The aliemate mame must include *Limited Liabehuy Conpany,” ~1.L.C" o "LLC.M
, 99-2028457
tHhinsdiction under the Taw o which forergn nitcd Tabilie company & arganized) o iRV number, 1M applicabic)
4,
(Date fintramsacted business in Flonda 11 pror o regivitation.)
[vee sochions 603 I & 605 4RO5 F 5 o deicanae penally uabiling
7901 4th St N STE 300 2020 N. Bayshore Dr. Ste. 1407 o :,:
rh.trn't Address of 'oncipal Ollce) (Mailng Addnes<} = '3'1‘;}:‘
z 55
™ ZL
St. Petersburg FL 33702 Miami Floride 33137 ~“< ot
1 =
o *:"-4‘;\
L)
P ew ]
2 o
(o]
=Y
v SRt
: : : ; r r=1aM
7. Namue and street address of Florida registered agent: (P.O, Box NOT acceptable) » =
o
Northwest Reqgistered Agent LLC
Namgc:
- 7901 4th StN STE
Office Addiess: 301 4th 300
St Petersburg

103y )
Registered agent's acceptance:

. Florida 33702
1Zip codde)

Having been named as registered agent and 1o accept servive of process for the above stared limired lahility company at the place
designated in this application, { hereby accept the appoinunent ax registered agent and agree to act in this capacity. 1 further agree
und accepr the obfigativns of mey pesitiun ax regisicred agend,

Vil o

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

tRegistered agen’s signature)
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8. For nitfal mdexing purpuses. lisUnames, ttke or capacity and addicsses of the primay members/immage s or persuns authurized o
manage {up to six (6) total|:

Title or Capacity: Same and Address: Title or Capacitv: MName apd Address:

Walsh, Eaman

Hegyt. Miklos

&iManager Name: & Manager Name: -
Clvember Address; 7901 4th StN STE 300 OMember Address: 7807 4ih SN STE 300
Oautherized St Petersburg FL 33702 O Authorized St. Petersburg FL 33702
[*erson Person
C0ther COther Ci0Other U Other
B Manager Name: Hegyl. BeavAnn O Monager Nunw;
OMember Address: 7901 4th SN STE 300 O Member Address:
TAwthorired St Petersburg FL 33702 MAuthorized
Persan Person
T Other ClOther Ci0ther O Other
LManager Name: L!Manager Name:
Civtember Address: O Member Address:
OAuthorized O Aubonized
Person Person
CiOther CiOther O Other (iOther

hnportant Notiee: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Adached is g certificute of existenge, no more than 20 days old, duly suthenticated by the officinl heving custedy ol reeords in the
jurisdiction under the law of which 1 is organized. (17 he cenificaie is in a roreign Janguage. n translation of the cerificane under omh
of the 1ranslator must be submited)

10. This document is exccuted in accordance with section 605.0293 (1) (b). Floride Statutes. | am aware that any false information
submitted in a document to the Departiment of Siate constitutes & third degree felony as provided for in s.817.1335. F.5.

Earnen Malok

Eamon Walsh

Signature of an asthoniz ed (wvon

Typed or printesd e of signe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "ADVOCBSE 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 QFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVOCBSE LLC"
WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

NS S

mmy W. Bulloch, Sececlary of Stale )

Authentication: 203267985
Date: 04-17/-24

3252233 8300
SR# 20241482683

You may verify this certificate online at corp.aelaware. gov/authve: shtrnl
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Name Resolution

|, Eamon Walsh, last member and authorized person of ADVOCSSE INC,
acting on behalf of the company, authorize Nat Smith of Northwest
Registered Agent LLC to file the name Advoc8se LLC, a Florida Limited
Liability Company for use in the State of Florida.

| acknowledge that the original ADVOCSSE INC, P24000015353, has been
dissolved, and | have no intentions to reopen it.

Dated this 8th day of May, 2024.

Earmen Walbek

Eamon Walsh, Manager




