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

N COMPLIANCE WITH SECTION &0509012, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

; Villagers Guide, LLC
A (Name of Foreign Timutad Lishiliy Company? must nclude “Limited Linbabiy Company,” LLC.. o TLLC

13f mape unavalabke_ enier altemate rame adopled tor the purpose of tansacting business in Florida. The aliemale name et inchade ~Limited Lability Company,” “LLC o0 "LLE)

, North Carofina 3 99-2725748
’ tlunsdiciion under she lan of whieh forergn Temited Tiabtlisy company < organizedy ) IFEV number. 1T applcables
d.
(Thate fintransacted Puvmess in Flonda 17 pros o regsimiion. )
[Sec sovions K03 O X 605 008 F.S 1o determne peralty kabdny

6 7901 4th StN STE 300

(M3itmp Address)

7901 4th SUN STE 300

{NredT Adgre<s of Principal (hice)

St. Petersburg FL 33702 St fretersburg FL 33702

7, Name and sireet address of Florida registered agent: (P.O. Box NOT acceptuble) g
L
a-
p—t
. -

Northwest Regislered Agent LLC
Name: —
I
]
Oftice Addhess: 7901 4th StN STE 300 =
»

. Petersb .
St. Petersburg Florida 33702 333
1Zip code)

(9371

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited fability company af the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performance af my duiies, and I am fumilior with

und accept the abligations of my position as regiveered agent.

it P
S

(Repsiered apent’s sigmalure)
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8. For iitiul indexing purposes, list nanies, Gtle ur capacity and addresses of the priviary membersfinanugers of persuns suthorized Lo
manage Jup to six (6) toal]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
CiManager Name: Robinson, Preston CiManager Name:
EMember Address: 7901 4th StN STE 300 OMember Address;
OAuthorized St Petersburg FL 33702 CAuthorized
Pcrson Person
OOther O Other Tl Other Ti0Other
(O Manager Nume: O Manager Nume:
UMember Address: ClMember Address:
MAnthorized A uthorized
Person Person
O0ther D Other O Other COther
LIManager Name: LI Manager Name:
O Member Address: CiMember Address:
OAuthonzed LlAuthorizeed
Person Person
3 0ther OGther OOther 10sher

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

9. Attached is a certifieaic of existence, no more than 90 days ofd, duly suthenticated by the official having custody of records in the
jurisdiction under the lTaw of which it is organized. (If the certificate is in a forcign danguage, a ranslation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am awarc that anv false information
submitted in a document 1 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signatuee of an authorized pervon

Nat Smith

Tuped of primed name of sigrec
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

VILLAGERS GUIDE, LLC

1s a limited Liability company duly formed, and existing under the laws of the State
of North Carolina, having been [ormed on 26th day of March, 2024

[ 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, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) 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 WHEREQF, 1 have hercunto sct
my hand and ailixcd my ollicial scal at the City
of Raleigh. this 151h day of May, 2024,

Scan to verity online. 5

Secretary of State
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