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

IN COMPLINCE WITH SECTION (SO FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGITER A FOREKN LIMITED LIABITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
TK EQUUS LLC

(Name of Forcign Limited Liabiliny Company? mast inchrde - Lemiled Tty Company” LLE 7 or "LLTTY

{11 name cnavaitable, ¢ter altemale namte adopled tor the purmose o) amasting business o Florda, The akermate mame nuisl inclode “Lansted Liabiay Compans” "L L C7or "LLC™Y

N Texas 3 86-2845519

Tunsdiction under the Taw i which foregn imiied labits company 1 oreanzed)

(PR nwmnber s apphcabled

(Date Tint rasacted Besiness i Florda, oo to regisiration )
(hee sechinns 608 DK X o0 (A5 FN to detennnme penalty Tabiding

‘ 7901 4th StN STE 300 6 7901 4th St N STE 300

Intrevd Address ol Poseipal Linee)

1M ailing Addres<y

St Petersburg, FL 33702

St. Petershurg, FL 33702 v 2
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7. Name and street address of Florida registered agent: (PO Box NOT accepabled e 2 U
um 3
e g
o3
Northwest Registered Agent LLC T
Name: ’ 9 mo 5

Oftice Addiess: 7901 4h StN STE 300

St. Petersburg

o 33702
. Florida

Ciy g 121p codded

Registered agent’s aceeptance:
Having heen named us registered agent and o accept service of process for the above stuted fimited Hability company at the place
designated in this application. | hereby uccepr the appointment as registered agent and agree to act in this capacity. { further agree

to camply with the provisions of all stunutes relative to the proper and complete performance of my dudes, and am fumilicr with
and wccept the aldigativns of ary position as registered agent,
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(Regustered agent’s sipnature?
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S Fun it indesit purposes. list nanmes, lide or capacity wal addicsses ol the pritnary menbersAmaagens ot petsuns authurizcd o

minage [up to s1x (6} total):

Title or Capuacity:

CiManager

Znlember

CiAutharized
Persen

T Other

i Manager

Cidtember

MAwborized
Person

Citnher

LINEnager

O Nvember

CAuthorized
Person

{C10ther

Name: |

Adidress,

Name and Address:

Katz, Terri

7901 4th 5t N STE 300

Title or Copacity:

Cidanage
Cidtember

CAuthoruzed

St Petersburg FL 33702 Person
O Other TO0ther
Nume: LI Manoger
Address: CIMember
A uwhorized
Person
ClOher O Ciber
Namw: LI Manager
Address: TiNlember
O Authurized
Person
O ther ClOther

Name and Address:

N

Address:

1 Other
Nanwe:
Address:
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T Other

Important Nouace: Use an atlachment 1o report more than sis (61, The attachment wall be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.

0. Attached is a certilicate of existenee, ne more than 90 days old, duly avthenlicnted by the aificial having custudy of records in the
Jurisdiction under the Jaw o which it is organized, (15 the cortiticaw is in a fereign Janguage, a translation of the certificate under oath

of the translator must be submitted)

10, This decument is cxccuted in accordince with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitules a third degree felony as provided far in 5,817,135, F.S.
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Nat Smith

Sigrature of an authonr ey pgsen

Faped ar ponied nane of sgnee

Fax. B134365208



§/24/2024 1448:33 PCT To' 18506176383 Page: 4/ Fax: 81243585206

Jane Nelson
Seeretary of Suile

Carporaiions Scction
P.G.Box 13697
Auslin, Texas 787 11-3697

Office of the Secretary of State

Cernficate of Fact

The undersigned, as Secretary of State of Texas. does herebv certifv that the document. Certilicate of
Formation for TK EQUUS LLC (tilc number 833979724). a Domestic Limited Liability Company
{LLC). was filed in this office on March 18, 2021,

[t 1s further certified that the entity siatus in Texas is in existence

in tesumony whereofl | have hereunto signed mv name
olficially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin. Texas on Seplerber 20,
2024,

Jane Nelson
Secretary of State
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