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

IN COMPLINCE WITH SECTKON S50, FLORIDA STATUTES. THE FOLLOWING 5 SUBMTTED TO REGISTER 4 FOREXGN LIMITED LIABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
MWWD LLC

(Name o Fureign Limnied Liabily Company: mustanchide “Einited Tiabiline Company,™  LLC. or "LLCY

(13 nacee unavarlabke, ener akensaie maine adopicd (or the purpose of trdsaching business v Florda The altemate nanve anistielide “Lonited Lingiluy Company,” "L L O ae "LLET)

5 Alabama

N 992391790

tJunsadicion undker 1he Taw o which lorergn wemstcd habihiv company 1~ arganized)

tFET number. i applkubl)

Mate T zamawied business i Elorida tEpoor i regisiratuem, )
[Nee sectnns pES MMM & B4 (RIS BN T detenmme penalty lasbilityy

7901 4th S5t N 5TE 300 6 7901 4th St N STE 300
(':\.:m': Address af 'nncipal {Hce) '

(Matling Addre<)

St. Petersburg FL 33702
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St. Petersburg FL 33702 = <.,
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7. Name and strect address of Florida registered agent: (2.0, Box NOT accepiuble: en
@ IR
= zmm
. Registered Agenis Inc e 5
Name:

|
CHTice Addiess: 7901 4th StN STE 300

St. Pefersburg 33702

. Florida
Cny)

12ip codedy
Registered agent’s aceeptance:

Having been named as registered agent and o acvept service of process for the above stated {imited fiahility company at the place
designated in this upplication. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions of all statutes relative fo the praper and complete performance of my duties, and Fam SJamiliar with
wind wqecept the nbligutions of oy position as registered agent,

e
Lo dens

(Regdered agent’s aignature)
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& For initiad mdexing purpuses, fial numes, tithe or capactty aind addiesses of the privney meimbersAnanagess ar persuis authuriecd w

manape |up to six (6) totalf:

Title or Capacity:

Name and Address:

Title ar Capuacity:

Oinvanager Name: }i\ﬁggins. Morgan T Manager
Kiniember Address: Xivember
OAuthorized 7901 &h St N STE 300 O Authorized
Person St. Petersburg FL 33702 Person
CiOther O Other 10ther
O Manager Name: Ci Manager
[CIntember Address: CFdember
M Authorized M Authorized
Person Person
Citnher T Other CiOther
LI!Manager Name: LI Manager
T vember Address: Tinvoinber
TAuvthericed O Authorizud
Person Person
TOther (JOther O Other

Name and Address:

. Dixan, Whithey
Name:

Address:

7901 4th St N STE 300

SI. Pelersburg =L 33702

1 Other
Nanw:
Address:

O Other
Name:
Adkdress;

i1 (¢her

Emporlant Notice: Use an atlachment to report more than six (&), I'he altachiment will be amaged lor reporting purposcs only. Non.
indexed mdividuals may be added o the index when filing vour Flonda Departiment of State Annual Repors form,

9. Attnched is a certiticate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (h0he certificae is in a foreign Janguage, a translaion of the certiticate under outh

of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Stustutes. [ am aware that anv [alac information

submitied in 2 docement to the Department of State constitutes g third degree felony as provided forin <. 817,453, F 8.
:'.’1 A ]

-~
Podelad nss aegoid it
! s

Sigrature of an authonzed pesan

Robin Jones

Typed nr primed same of sipser



77212024 08:31:35 PDT | . To: 18506176383 Page: 4/4 Fax: 8134365206

Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-3610

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that MWWD LLC was formed n
Alabama on April 5. 2024, The Alabama Entity Identification number for this
entity is 001-129-888. | further certify that the records do not disclose that said

entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/01/2024

Date

L (i—

Wes Allen Secretary of State

20240701000021940




