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

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

IN COMPHIANCE WITH SECTION &B.0002 FLORIDA STATUTES, THE FILLOWING IS SUBMTTED 10 REGISTER A FORFIGN LIMITED LABITY

, Frontier Management LLC

(Rame of Foreign Lumted Liahifiy Company: must sneinde “Tinnied Liahility Company,™ “T.T..(

Frontier Management Group LLC

o TLLCT)

{1£ namc unasnilable. cnter atiermate macx: adopted for the purpose of iransactng business m Flonda. The alicrnate naowe mwst include *Linuted Lability Company.” L1 €7 or "LLC."}

, Wyoming

tursdichion umler ¢ low ol which loretys hmited Behiny compeny 1< organized?

, 38-4329740

(LI numaber ol appheable]

MDatc Tirst rzn~acted bustncss I Florda. if prior o regstranon )

. 7901 4th St N

{Surcet Address oF Principal Oilice)

STE 300

St. Petershurg, FL 33702

15ee st AR & BELMMS FX 1o determie peralty liability )

. 7901 4th StN

1 Mailing Address)

STE 300

St. Petersburg, FL 33702

7. Name and stpeet address of Florida registered agent (PO, Box NOT accepiabie)

Namc. Northwest Registered Agent LLC

Office Address. 1301 4th St N STE 300

St Petersburg

Registered ngent’s aeceplanee:

Having been named as registered agent and to accept serviee of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

to comply with the provisions of all statutes relative ta the proper and complete performance af my duties, and I am familinr with

iCiw

und accepr the obligarions of my pesition as regisicred agent.

il

. Florida

33702

14ap cuden

{Ruepesoned ayent’s signatuncy
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8. For initia! indexing purpuses. list names, itke or capacity and addresses of the primary members/inanagers or persons authortzed w
manage [up to six {6) total}:

Namie and Address:

Estes, Joshua

Name and Address: Title or Capacity:

Manchester, Breanne

Title or Capacity:

¥ Manager Name: X Manager Namg:
LMember Address: 7901 4th StN STE 300 LiMember Address: 7901 4th SUN STE 300
O authorized St. Petersburg FL 33702 Eauthorized St. Petersburg FL 33702
Person Person
OOther JOther Z10ther {10ther
TIManager Name: O Manager Name:
Dl xfember Address: OMerber Address:
CJAuthorized T Authorized
Person Persoen
0 C1Cthe CiOther 0w
CIManager Name: O Manager
CIMember Address: ZTiMember Address:
O Authorized CJAuthorized
Person Person
0ther CI0ther dGther O Other

Important Notjce: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may he added to the index wher fifing your Florida Department of State Annual Report form.

9. Attached is a corlificaic of existence, no more than Y0 days okd, duiy authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organired. {11 ihe certificate is in a foreign language. a translation ot the certificate under cath

of the translator must be submiticd)

L0, This docunient is caccuted in accordance with section 605.0203 (1} (b). Florida Statutes. t amn awaie that any false mformation

submitted 1n a document 1o the Department of State constituies a third degree felony as provided for in s 817,133, F.5.
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Siswure of an authonzed peson

Nat Smith

Twped or pronted sumie of ugney
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,
Frontier Management LLC

is a
Limited Liability Company

| tormed or qualitied under the laws ot Wyoming did on August 26, 2024. comply with all applicable
| requirements of this office. Its period of duration is Perpetual. This entity hias been assigned entity
l identification number 2024-001511690.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of September, 2024 al 10:35 AM. This certificate is assigned ID Number

| 075935629.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
| effective. The validity of a certificate may be established by viewing the Certificale Confirmation screen of the
| Secretary of State's website htips:/iwyobiz wyo.gov ang following the instructions displayed under Validate Certificate.




