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

IV COMPLIANCE WITH SECTRON &5.6%0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREXGN LIMITED LIABRITY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIMA:

Irnventeur LLC
Tame of Forcign Lomited Liabiliy Cumpany: mustclade “Limited Tribho: Costpany™ LTI T or "LLCT)

SLLCT o CLLETY

(1t nrme onesailablke, enler altesiale e adopied for the purpose of ransacting business in Flarwa The allemate mame st inciude “Limied Labihity Contpany

, Delaware . 47-1904261
}
TTunwdiction under the Jan of which toreian lmucd habilise company s arganeed) (FET number, 17 spplcables
d,
TDHE Tt tramawcted Basmess T Rarala, 38 prior b pegisimion
3w soctons A0S IHREL& BOIS 09 F 5 o defenmme peralty abiinyy

’ 7501 41h St N STE 300
).

TAflng Addneney

7901 4th St N STE 300

{nirect Address af 'uncipsl S hee)

St. Pelersburg FL. 33702 St. Petersburg FL 33702

i

7. ~Name and street address of Florida registered agent (F.O. Box NOT acceptuble)

Northweslt Registered Agent LLC

Name:

7901 4th St N STE 300

Otfice Addiess:

St. Petersburg Flotida 33702
. [1
12 code

1Ty 4

LO:Hd 6- 0 ~707

Registered apgent’s acceptance:
Having been named ax registered agent and to accept service of process for the above siared limited fiability compuny at the place

designated in this application, I heveby accept the appointment as registered ageni and agre¢ to ot in this capacity. { further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties. and 1 am familiar with

wndd wecept the abligutions of my positien ay registered agent,

e fn
ot

(Repdered agent’s sipnature )
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& Fuu initial indeaing puiposes, lisUiames, Uthe or capachy wid addicsacs of the pritnay inemberns/imanagees b persuis authoriacd w
manage |up o 5:x (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CidManages Name: _I_Ti?rjleur Line LLC i Manager Nume:
¥ Mlember Address; T yvember Address;
O Authorized 7901 4th SIN STE 300 T Authorized
Person St. Petersburg FL 33702 Person
CiOther TiOther CiOther JOther
O Manager Name: Zi Manager Numes
Cixlember Address: Cidember Address;
[MAuthorized M Authorired
Person Persan
Citiber OOther O Other CiOther
LIManager Name: LI Manager Name:
Cinvember Address: O Member Address:
OAuthurized O authosized
Person Person
Cinher O Orther C0ther i Other

Important Neuce: Use an atlachment o report more than sis (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when Aling your Florida Department of Stale Annual Report form.

. Attached is a certiticate of existence. no more than 20 days old. duly suthenlicoled by the official having custwody of records in the
jurisdiction under the Taw of which it is organived. (15 the certificate is in a forcign langoage. a ranslation of the certificate under oath
of the vanslator must be submiticd)

10, This document is eaccuted in accordance with scetion 805.0203 (1) (b). Florida Statutes. | am aware that any fulse infuormation
submutted in a document to the Department of Stale constitutes a third degree felony as provided forin s.817.133.F.8,

Signaturs of an athorized pervon

Nat Smith

Taped or printed pame ol signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVENTEUR LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INVENTEUR LLC"
WAS FORMED ON THE TWENTY-SECOND DAY QF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Bnﬂnv W Oulings, Seceriary of Sty )

Authentication: 203851193
Date: 07-02-24

5607814 8300
SR& 202430563363

You may verify this certificats online at corp.delaware goviauthver.shiml




