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

IN COMPLIANCE WITH SECTRON 6050902, FLORIDH STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Mcintosh Investments, LLC
TWame of Forcign Limmted Liabiliiy Company, msl melude -Limsed Cability Company,” L o LIS ™Y

{1 name unavarlable, cnier aliemale name adopicd for the purpose oF tralsacting kusiness 1 Floruda The aliemale name i inciude “Linnried Liabshiy Compam” "LL C7or "LLED

5 NC 3 83-14B2296
T Timedenen et The Taw o7 which Toreizn Tmaled TADIRT, cumpany 1+ ereamzed) ) FET number 1T apphicables
4

Date et inmsocted Puseness i Flonda 1 pror to rezistration.)

aNee seetions 603 MM N 605 03 F N delermine penaliy by
_ 7901 4th StN STE 300 6 7901 4th St N STE 300
=

cMabing Addresst

2.
{sireel Addnss ot Pancipal (hce)

Si. Petersburg, FL 33702 Si. Petersburg, FL 33702

.

7. Namw and strcet address of Florida registered agent: (P.0O. Box NOT aceeptablel

i) h7n7

M

Registerad Agants Inc

g1 L

Name:

?.\'J

7901 4th St N STE 300

Oftice Address:

:h
]

St. Petersburg Florida 33vo2

Uiy

65

(Zip codt}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stared limited fability company at the place

desipnated in this application, I hereby accept the appointment ax registered agent and agree fo actin this cupacity. f further agre
to comply with the provisions of all statutes refative to the proper and vomplete performance of my duties, und fam Jumiliar with

and aceept the obligasions of my position ax registered agent.

Dol Sdens

CRepistered agent’s symatured
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§. For initia] indexing puiposes, list maties, titie or cupacity aind addivsses of e pritay membens/inanagers on pesans authotized o
managce |up to s1x (6) total f:

Title or Copavcity: Name and Address: Title or Capacity: Name and Address:
— Raoberl Mcintosh
CiManacer Name: O Manager Name: o
CMember Address: ¥ Member Address:
. ) 7901 4th St N STE 306
OaAuthorized O Aauthorized
St. Petersburg £t 33702
Pecrson Person
T Other OGther C1Other T0ther
{iMunager Nume: O Manager Name:
CIanlember Address: O Member Address:
Plamhorized [ Authorized
Person Person
C{nher Ctnher T Other CiOther
LiNManager Name: Linanager Name:
i vember Address: CiMember Adbdress:
OAuthornized Oauhornizud
Person Person
COOiher ClOther CiOther Cinher

Important Nouce: Use an aflachment to report more than $ix (6} Phe anachment will be nmaged [or reporting purposes anty. Non-
indeaced individuals may be added to the index when Nling your Florida Depaniment of Stawe Annual Report form,

9. Attached s a certificate of existence, no more than 90 days old, duly auwthenticated by the official having cusiody of records i the
jurisciction under the law of whicl it is organized. (5 the centificate is in g forcign language. a translation ol the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in a document to yhe Department of Statc gonstitutes a third degree felony as provided for ins 8171533 F.8.
e fo A
oy ,
I g | '
¢ AL AN ,f"?/uv’] /
f Si;n.n/'r{: o an anthunsed juison

.

Robin Jones

Tuped or printed name of wynes
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State ol the State of North Carolina, do
hereby certify that

MCINTOSH INVESTMENTS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of August, 2018

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this officc has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for satd limited hability company.

IN WITNESS WHEREQF. [ have hercunto set
my hand and aflixed my oflicial scal at the Ciy
ol Raleigh, this 18th day of Qcicber, 2024,

Glore 2 Fpcdall

Sceretary of State

Sean to verify online.

Certification? 121271495-1 Referonce# 21959565 Puge: 1 of |
Verily this cenificate online at htips 2www sosne goviveritication



