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

IN COMPLIANCE WITH SECTION G030, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED T0 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AX Enterprises LLC

(mame of Fercign Limited Labihaty Company: musmciude - Loied Babality Company™ LT e "LLE™M

) New Jersey

(1F name unasarzhke, enter aliemale name adopied tor 1he pucpose ol traRsacting busmes: i Florida. The altemale name must inchude “Limmted Liabilty Company,” “LLC7or "LLC.TY

3 92-2192970
uasdician under the Taw ai whech jorezn Timied Tkl company i< nrganized) ' (FETnumber T apelcable)
4.
(Mate Bt rrapsacred buainess m Flanda, 17 paor oy regetmtion
ixee seetions G5 UL & BEIS 0905 FS T detemme penalty habihsy)
7901 4th StN 7901 4th StN -
) 6 [ uas |
Ivireet Address ol Pincipat Lihee) Taailing Address) P =
STE 300 STE 300 e
St. Petersburg, FL 33702 St Pelersburg. FL 33702 3 —
ot
“’.Q -
7. Namce and sifeet address of Florida registered agent: (P.O. Box NOT acceptable) g

Northwest Registered Agent LLC
Name:

Oflce Addiess: 7901 4th SUN STE 300

St Petersburg

Florida 33792
{7y )

1Zip coded
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

tor comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and fam fumiliar with
and ucceps the abligations of my position as registered agent,

it ML
AN,

(Regutered apem's agnature)
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8. For tnitial ndeamy purposes, list manes, itk or capacity and addiesses ol the prisany sembernsfinanugens or persuins authotised o

manage |up to six (6} total]:

Title or Capacity:

Name and Address:

Marita Navarro

Title or Capacity:

OManager Name: TIManager
@ Member Address: CMember
OAutharized 7901 &th SUN STE 300 OAuthorized
Person St. Petersburg FL 33702 Person
CiOther 3 O0ther O Other
Civangger Nume: CiMuanaper
OMember Address: O Member
MAuthorized M Awuthorized
Person Person
DOther (IOther COther
L) Manager Name: L Manager
OMember Address: O Member
TAauthurized OAuthorized
Person Person
CiOther CHOther OOther

Name and Address:

Nume:
Address:

T Other
Name:
Address:

(JOther
Name:
Address:

O Other

Important Notice: Usc an atlachinent to report more than six (6). I'he altachment will be unaged for reporting purpeses only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Report form.

9. Atlached is a centificaie of existence, no more than 90 days old, duly authenticated by the offteial having custody of records i the
jurisdiction under the taw of which it is orgunized. (17 the certificate is in a foreign language. o translaiion of the certiftcate under vath

of the translator must be submitted)

10. This document is eaccuted in accordance with section §05.0203 (1) (b). Florida Statutes. | am aware 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.
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Nat Smith

Sigrature vf an suthorized peron
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRINE SERVICES
SHORT FORM STANDING

AX ENTERPRISES LLC
0450921827

1, the Treasurer of the State of New Jersey. do hereby certify that the
above-named Nevw Jersey Domestic Limited Liability Company was
registered by this office on February 04, 2023,

As of the date of this certificate, suid business conlinues us un aclive
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are.

MARITA NAVARRO
69 HORSESHOE DR
MOUNT LAUREL TOWNSHIP. NI (8054

IN TESTIMONY WHEREQF, [ have
hereunto sel v hand and affived
myv Official Seal ar Trenton, this
{7th day of May, 2024

;%MM

Elizabeth Mauher Muaio
State Treasurer

Corrificate Sumber : 6[ 53033998

Verify this cortiticate enhne i

hups:twsvwl state,nf us/TYTR StandingCert/JSPVerifi Corijsp
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