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

IN COMPLIANCE WITH SFCTION (030902, FLORIDA STATUTES, THE FOLLOWDNG 5 SUBMITTED TU REGETER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:
| Equalis Group, LLC

TN2me of Forcign Linited Lighility Company; must ineiude - Lmied by Company,” LLC. e "LLEM

1F name unasaitahke, enter aliermate namie adupied or the purose ol TANacing Busness m Florida. The dlierate name ukist inchide ~Lansted Labitity Compans.” "L L C.7or "LLCT)

; Delaware 3 B4-2640240

(FET number, 11 applicable;

[ Turisdec bon UIKKT 1B v af W lich forergs Hiled Habilily company 1< argaifized)

(Maie fird rmeacted business o TTenda 10 proe ta regisimiaen
(See seetnns (S DML & S5 08, B St detennine pesafty latmliy

7901 4h SUN 5TE 200 6 7901 4th St N STE 300

[Mathing Addnes<)

hreel Addns of Prncipal (ihce)

St. Petersburg, FL 33702 St. Metersburg, FL 33702

7. Namw and gtrees address of Florida registered agent: (P.0. Box NOT acceptable) N

Northwesl Registered Agent LLC n -
Name: : L

Otfice Address: 7901 4th SUN STE 300 3 "

§t. Petersbury Florida 33702 : 3

10y (2 ende)
7

-

Registered agent’s acceptance:
Having been named ax registored agest and to accepr service of process for the above stated timited fiability company at the place
designated in this application. I hereby accept the appeintment gy regisiered agent and agree o act in this capacity. 1 further agree
fo comply with the provisions of all stututes refative 1 the proper and complete performance of my duties, and £am Sumilior with
und accept the obligativns of my position uy registered agend,

i

S 11.'._
I

(Repistered apent’s siymature)
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8. For initial indexing purpuses, Hstnumes, tthe or capadiy and addieeses ol the prioay memboes/tnanagens ot persons authorced w
manage |up 0 six (6) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Huli, Stephen .
T\ anager Name: P R CI\tanager Name: .

KMember Address: O Member Address:

2201 Pinella Ct

OAwhorized Cauthorized
Peron Corinth TX 76210 Person
TiOnher 3Cther 3 Onher CiOnher
CINfunoger Nome: I Muonager
[(Intember Address: OMember
M Awhorived A uthorized
Person Person
Cixher, O Other CiOther O Other
LIManager Name: L) Manager
CMember Address: Cidember
OAuhorized ClAutlionized
Person Person
CiOnher C1Other COther D Giher

Important Notice: Use an attachment to report more than six {6}, The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forn,

0. Aunched is a certificate of eaistence. ne more than 90 days old, duby authenticaled by the official having custody of records in the
jurisdiction under the law of which it is arganized. (17 the centificate is in a foreiga fanguage, a wanslation of the ceniticme wnder oath
of the transkator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Swatutes. | am aware that any false information
submitted in a document o the Department of State conatitutes a third degree felony as provided for in s. 817133, F.5.

. S
e A

.r’ /') f;/

Srznatury of an suthorized punan

Nat Smith

Fapoed o pinted mamie nf sigee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EQUALIS GROUP, LLC" XS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF OCTOBER, A.D, 2024.

T

Jﬂ’uy . Banock, Jecrviary of Rate

7548055 8300
SRH 20243940475

You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 204628357
Date; 10-15-24




