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

IN COMPLLANCE TFTH SECTION 500 FLORIMA STATUTES THE FOLLOWING IS SUBMITTED T8 REGITER of FOREKN LIMITED LIABILITY
COMPANY TOTRANSAC T BUSINESY INTHE STATE (FFLORIDA:
| wWest Hill Digital LLC

TSame of Fasreign nnted Taalwis L omprany, mist mehade - Lirmied Lo d ompany. L1 C 0 ar LT

. Massachusetts

(1 e e atlabie, snter allentate same adopted for 1 puiieas ol Bameacimg Pusiess s onda Tie aientate s it e hioe “Limued Labidats Compuany 7L O o "LLE

N 83-4347060

s Tamidi 071 uitaded Ty e 0! which sorei s unied lab iy compans s ereanesdi

PR manker, 0 apphicabler
.

Trate hst e ted Tasines s Thorsda 0 poon i regsiranen 1
INCe serhons AU IR B0 A S psdetemame peralty b

7901 4th St N STE 300

PSGreet Akdeess o Pomegal Lnhee

¢ 7901 4ith St N STE 300
- . TXimlmy Vidices)
St. Petershurg FL 33702

St Metersburg FL 33702
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7. Name and sizeet address of Florida registered ageat: (P00 Bax NOT aceeptuble) g"_’_‘: _ I
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‘ Northwest Registered Agent LLC e g o
Nume: = =
Lo
3 1 ath Si N S
O1tice Addieas., 7901 4th St N STE 300 L l}_’
St. Petersburg . ., 33702
CFlarida
[ISHN

t2ip wixled
Registered agenty aceeptance:

Having been named as registered agent and 1o aecept service of process for the above swted limited tiobiliey company at the place
designated in this application, I hereby accept the appoimanent as registered agent and agree to act in this capacity. f further ugree

to comply with the provisions of all stanites relative o the propee and complete peeformance of my dutics, and Tam familior with
wind wecept the ablivations of my position as registered agent,
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R For inital indexing purposes, lial names, titke o1 capac ity wml addiesses of e privasy menmbes sfanugers ot petsons authorized o

mynage |up to s (6} total ]

Tithe ur Capucity: Nome and Address: Tithe or Capacity: MNume und Address:
C Manager Name: loupm Nncholas . T Manager Nahwro L
HKivlember Address; 7801 4th SUN STE 300 L U M lember Adddiess:
T Authorired St Petershurg FL 33702 Ciauthorized
Pcison [*erson
Oher “JOther COther__ Z(rher
[ Manager Naie: LI Nanager Name:
T Member Address: Ciatember Address:
A uherized TAnthorized
Person S Person
inher JOdher Ctnher “JOvher
LIManager Numw L Manager N
CinJember Address: TIxiember Addiess:

A uthorizud

L Authorized

Person

Person _

Citther ClOther = Othe TlOther

Lmportanst Notce! Use an attachiment to repon moere than <ix (6). The atachment will be imaged tor reporimg pusposes only. Non-
mddened individualy may be added o he index when sy voer Flosida Department ol Stste Annual Repost fann,

9. Atluched 1s a certificate of existence. no more than M davs oid, duly authenticated by the official having custody ol revords in the
jurisdiction under the law of which it is organized, (17 the certificate is in a foreign langaage. o transhation of the centiticate under vath

of the transkror must be submited)

1. This documeni is exccuted in accordance with section 6050205 (1) (b NMorida Statutes. Fam aware that any false information
submitied in a documeni o the Department of State constituies a third degree felony as provided forin s 317 135 F.5,

Simunee vt an auwtbanizsd pueeon
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William Francis Galvin
Secretary of the

(inr!unnluu-nlrl\

duly 53,2024
FOOAWHOM T NAY CONCERN:

Fhersby coriy s that s corizticnie o srgantaton of bt Drabohie & ompinm was

fled in thus oftice by

WENT HILL DIGETAL LL.C
ey acenrdance with the prosisions ol Massachuseiis Generad Faves Chapier 1380 o0 Februar
1L 2019,

Provther cerity that said Tomdied Liabifiny Compaoy has Bled sl ansoad roports doe and

pand alb foes woth respect o s repoetiss thar qad Fanned iabibios Uompan
certiticate el ancellation: that theve are no procecdings preseniis pending under ke
Viassachusetts General Lows Chaper 136008 70 for sand Laested Liabiliny Company ';

diggolutions and tha said Lindired aabihiny Company is in good standing with this ey
Falsocertity that the names of all manaeers listed in the most receni itting are: NONE

Prursher cortin, the e of 3l porsons aulBonized 1o excouic docwsients Mled with tes
ailiee and lisied o the mosi recons Sling arer NTCHOLAS TOUPIN

Fhe names o all persons aathoriacd woadtwith respodt teoceald properiy Bsteh i e mest

recent Hling arer NICHOLAS TOUPIN

i oestimony of which,

i have herewimo athixed the
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Cirear Seal of the Commonseealth
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