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

N COMPLINCE WITH SECTKON 050902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Nawlin Building Co., LLC
Tvame of Forcggn Timied Trabiloy Company? most inchide ~Limyed Trabiline Company. LT ar "L

(I name uravailzbk, enter alkiemale name adopied tor the puepase ol transacting busingss i Florkda. The altemale aame uust inchude “Limted Liabihdy Company.” L L C." or "LLC."}

5 NC 1 92-3480814
T TTew<dwon vk e Tam T which Torergn Bmied Tiab:liy company < erganized) o IFET number, applcuble)
4,

Mate it rramaeted Tesmess 0 Florula 31 prier o regsimtmon, )

IS¢ septios GOF U X (08 OWES, Fos, 1oy detenmne penalty labihingy

7801 4th St N STE 300 7901 4th StN STE 300
) Maling Addnes<)

(Jh-!re\'( Address af I'nncipal {Hee)
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and stieel address of Florida registered agent; (P.O. Box NOT acceptable) r~
'r;:
o
Registered Agents inc f;' "
Name: -
iy .
-
OfMce Addicas: 7901 4th StN STE 300 o .
S1. Petersb 33702 » =
- elefehurg . Florida =
(2ip code) A

(Ciy)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited abilin: company ar the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in thix capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Tam familiar with

and weeept the obligarivns of my positivn us registervd agent.

e ‘(\:.d_g-‘:.s

(Regisiensd apent’s signatured
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8. Forinitial indeaing purposes., list smones, titde or capacily and addiesses of Use prisnary iembers/ianagers o1 persons authurized w
manage [up io six (6) total]:

Title or Capacity:

UiManager

D& Member

OAuthorized
PPerson

CiCther

EiMunoger

CiMember

CiAuthorized
Person

TOther

tivanager
O vember
HAawhonized

Person

OOther

Name and Address:

Timothy Nawlin

Title or Capacity:

Namg; . O Manager
Address: X Member
7901 4th S1 N STE 300 CiAuthorized
S1. Petersburg FL 33702 Person
O Other O 0ther
Nume: O Manager
Address: O Member
Mlanthorized
Person
OOiher CIOther
Name: L Manager
Address: CIMember
O Authorized
Person
C(rher OOther

Name and Address:

) Ashlen Nawlin
Nuame:

Address:

7901 4th St N STE 300

Sl. Petersburg FL 33702

O Other
Name:
Address:

O 0ther
Name:
Address:

CHOther

Important Notice: Use an attlachment to repori more than six {6). 'he attachment will be imaged for reporting purposes onlby. Non-
indexed individuals may be added to the index wiren filing vour Florida Department of State Annual Report form.

9. Atlached is a centificate of exisience, no more than 94 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which it is orgunived. (17 the certificate is in a foreign language. n ranslation of the certiticate under oath
of the translitor must be submiticd)

10. This document is executed tn accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am awarc that anv false information
submitted in a documcent to the Department of State constitutes a third degree felony as provided for in s.817.133. F.8.

Robin Jones

Signatute of an sithavized purson

fyped or printed nanie of ~ignee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

NAWLIN BUILDING CO., LLC

is a limited liability company duly formed. and existing under the laws of the State
of North Carolina, having been [ormed on 27th day of July, 2022

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (it) the
said limited hiability company’s articles of organization are not suspended for fatiure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hereunto sct
my hand and afTixcd my ollicial scal at the City
of Raleigh, this LOth day ol May, 2024,

i F o £ Hpiodinlt
Sean o verity online.

Sceretary of State

Certificalion® 120172690-F Relercnced 21515706- Puge: 1 ol
Verify this centificate online at hitps /Awwaw sosne goviverification



