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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 60302, FLORIDY STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Carcione Family Partners LLC
TName of Furcapn Limited Liability Company: must mehede - Limaia] Duabibty Company,” LTC 7 ar "TLCTY

{IF name inavailsbie, enter alierate name adopted tor the purpose o1 Iransacting business in Florida The altemsic aame nust inchede “Linnted Liability Compans,” "L L C7or"LLC.™

5 wWashington 3 77-0380841
TonsIenen onder the Taw T which Toreign umiicd labibiv company 1< nrpanized) FET nuember. sl apphcable)
4,
Mate Tird transacted Dusiness 1 Florwda 17 pror 10 repisiratien )
(See seenphs S DS & 605 (85 F S o determune penalty labibisy)

7901 4th St N STE 300 7901 4th StN STE 300
’ Mading Addresad

t,\':rn‘l Addness of t'nncipal (Mhice)

St. Petersburg FL 33702

St. Pelersburg FL 33702

7. Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable) —~

=

=z

Northwest Registered Agent LLC :

Name: 9 g —

ro

Ve

Office Addiess: o0t 4th SUN STE 300 e
St. Petersburg ... 33702 = o

. Florida )

(Zip ende) L

10y}

Registered agent’s acceptance:;

Having been named as registered agent and [o accept service of process fur the above stated limited liability company ai the place
designated in this application, I hereby uccept the appoiniment ay regisrered agent and agree to act in this capucity. 1 further agree
to conply with the provisions of ell statutes relative to the proper and complete performance of my duties, and Fam familiar with

and accept the ebligativas of my positiva us regisiered agent,

(Regriemd agent’s signature)



5/29/2024 10:02:33 POT . Teo: 18506176383 Page: 3/4 Fax; 8134365206

8. Fur initial dexing purposes, list smnies, e or capacity witd addresses of the priviaey members/mnasagens o peraons authurized o
manage |up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Pandolfi(fka Carcione). Diane Ol anager Name:
CiMember Address: OMember Address:
OAuwhorized 7901 4th SUN STE 300 O Auhorized
Person St. Petershurg FL 33702 Person
COther CJOther T Other {10ther
¥ unager Nuime: Casclane St Augusino O Manager Name:
OMember Addruss: O Member Address:
MAuthorized 7901 4th StN STE 300 M Authorized
Person S1. Petersburg FL 33702 Person
OOther TJOther O Other OOther
LIManager Name: LI Manager Name:
Civiember Address: O Member Address:
ClAuthorized O Autborized
Person Person
CiOther O Other 1 Other Cnher

Important Notice: Use an attachinent to report more than six (6). I'he attachiment will be imaged for repoiting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached is a certificate of exislence, no mare than 90 days old, duiy authenticated by the official having custody of tecords in the
jurisdiction under the law of which it is orgunized. ([ 1he cenificaic is in a forcign language, a translation of the cerlificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. I am awarc that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in s.817. 155, F.8.

Siznature of an anthoired pervon

Nat Smith

1yped or primed aame of signec
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The étate nf &

m‘”
Secretary of State

: 1. STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal.
hereby issuc this

CERTIFICATE OF EXISTENCE

OF

CARCIONE FAMILY PARTNERS. LLC

1 CERTIFY that the records on file 1o this oftfice show that the ahove named entity was formed under the laws of the
Stare of Washington and that s publhic organic record was filed in Washington and became effective on 12/31/2003.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this ceniificate, the records
of the Sccretary of State do not reflect that this cntity has been dissoived.

I FURTHER CERTIFY that all fecs, interest, and penalties owed and collected through the Scerctary of State have
been patd.

I FURTHER CERTIFY that the most recent annuak report has been delivered to the Secretary of State for filing and
that proccedings for administrative dissolution are not pending.

{ssued Date: 05:27/2024
UBI Number: 602 354 114

Crven wnder iy hand L the Seol oithe Stne
of Washington at Olvipia, the State Captal

MR HM

Steve R Hebbs, Seactars of Stne

Prate fssuad, 05 27 2024




