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

IN COMPLIANCE WITFH SECTKON &O50%2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMNITTED T REGISTER A FOREKGN LIMNITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE CF FLORIA:

Woeslt Bay Glenn LLC

Toame of Foreign Limited Linbiliny Company: mustiehide - Lomned Bealifity Company™ LI T or "LLCT

131 name unavailabie, enter altermate naine adopied for the purpose ofiransacting busingss @ Florda. The allemate name musi inchide “Linmied Labibity Compans,”

2.NY

rLLCTarLLC Y

, B1-4438371

Tunsdiciion woer (he aw of which torergn lnmied Dbl company v organized)

(FET number. 1 appheabler

(Date fimt tramsacted husiness 3 Tmeda 11 pror to regisiabai. }
(See weehons 62 DI K GDS 004, = 8 tacdetermne penalty bty )

7901 4th St N STE 300

(nvireed Address ol Pancipal Chilice)

6 7901 4th St N STE 300

rMaling Address)

St. Pelersburg, FL 33702 St. Petersburg, FL 33702

3
7. Name and sireet address of Florida registered agent: (P.0. Box NOT scceptable)

£
Northwest Regislered Agent LLC :
Name:

-1 T
Office Addiess. 7901 4th St N STE 300

5t. Petersburg Frorida 33702 . 1

(24p code)

vy
Registered agent’s acceptance:
Having been named as registered ageni and to accepl service of process fur the above stated limited lability company at the place

designated in this application, I hereby accept the appointiment as registered agent und agree o act in this capaciy. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und [am familior with
wtid aecept the abligativns of wy position as registered agent,

R
AN

(Regitered agent’s signaturel
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8. Fur initia] indeainyg purposes, list numes, title or capacilty aisd addiesses ol the prithany meebersfinanagens ot porsots authurized 1o
manage [up to s1x {6) total]:

Title or Capacity:

DiManager
Kisember
dAawhorized

Person

CiOther

(OMunager

CiMember

MAnthorized
Person

OOther

LIManager

CiMember

CAuthorized
Person

OOther

Name and Address:

. Sikora, Andrew
Namg:

Address:

7901 4th St N STE 300

St Petersburg FL 33702

CJOther
Nne:
Address:

C0ther
Name:
Address:

CiOther

Title or Copacity:

O Manager
XiMember
O Authorized

PPerson

C Other

O Manager
OMember
M Authorized

Pcrson

O Other

L) Manager
i Member
OAvthuriewl

Person

D Other,

~Name and Address:

Sikora, Jennie
Nanw:

Acdddress:

7901 4th SIN STE 300

5. Pelersburg FL 33702

COther
Name:
Address:

CJOther
Name:
Address:

OOther

Important Natice: Use an attachment to report mose than six (6). The atachment will be unaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing vour Florida Departmemt of Stawe Annual Report form.

0. Atached 15 a certificnte of exisience, no more thun 90 davs old, duly authenticnted by the officinl having custody of records in the
jurisdiction under the law of which it is organized, (10 he certiticate is in a foreign language, u translation ol the certificate under oath
of the translator must be submitted)

10. This documenti is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of Stale ¢

4

| 277 Ao

I

S s
CUCR T I 4
e AN

onstitutes a third degree telony as provided forin s.817.153. F.S.

Signature el an mithonsed pooson

Nat Smith

Typed or printed name of sgee

Fax: 81333585206
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STATE OF NEW YORK

DEPARTIMENT OF M ATE

Certificate of Status

LOWALTER T. MOSLEY. Seeretary of State of the Siate of New Yark and custodian of the records required by law 1o be filed m
my oflice, do hereby cerufy hat upon a dihgent exanmination of the recerds of the Department of State, as ol the date and e of s
cernficate. the following entity information s reflected:

Entity Name: WEST BAY GLENN LLC

DOS ID Number: 3039536

Entity Tyvpe: DOMES FIC LINTTED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: HA6:2016

Statemoent Statns: CLRRENT

Statement Doe Date: 14/30:2024

Na information s available from this offtce rezarding the financiat condition, business activity or practices of this entity.

WITNESS mv hand and official seal of the Department of State.
at the City of Albany, on September 16, 2024 a1 09:08 AN

WALTERT. MOSLEY
Seeretary of State

Bradan & Rlasglan

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100006583061 To Verily the authenticily of this document you may access the
Divisien of Corporation’s Document Authentication Website at hilp://ccgrp.dos.ny.goy




