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

IN COMPLIANCE WITH SECTION $USOE, FLORIM STATUTES, THE FOLLOWING Iy SUBMITTED T0 REGISTER A FOREKAN LIMITED LABUITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
western United Co LLC

Tame of Foreign Limiied Labiliy Companys must inchude “Lnied Lamlily ©ompany, - LLC . or "LLO

1

11 mame anasartable, enter aflemate name adoped tor the purjosc ol iRNSacNg Musnes: i Fiorida, The aliemate name mus mciude “Linnied Laabibity Compans.” "L L C7arwLL [

2 3.
TTareton under The % aF which foreign Imicd ARty compans i argaiized) (FE munber T appleablel

B!
' (F7alC ot o ted Dusmiess m Fiorala il pror o registratinn |
Ducw soetrns Al (M & 60S (RS E 5 T detenmme pendd iy bl
7901 4th St N STE 300 7901 4th St N STE 300
L3 6.
I5trevt Adklrcss ol Pomvipat Oihice ’ CMaling Addorsd
St. Petersburg, FL 33702 St. Petersburg, FL 33702
~2
oy
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptuble S
: ~o
Registered Agents inc r
Name: .
7901 4TH ST N STE 300 _
Office Addiess: o
W
ST. PETERSBURG 33702 =~
, Florida
{7 1Zm eoded

Registered agent’s acceptance:
Having been named ax regisiered agenr and to aceept service of process for the above stuted Llimited linbility company al the place
designated in this application, [ hereby aceept the appointment as registered agens aud agre to act in this capaciy. |1 Surther agrec
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and am fumiliar with
urtd wceept the obligativns of my position us regiscered agent.

(Reypstered apeyt's sighature)
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8. Fuoriniia] indeaing purposes, listeames., Gl o capacity wsd addicsses of the prioary imeabers/oranigers or pesuns authorized o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name snd Address:
Oidanager Name: 'tl anson,Busti n (O Manager Nanmwe:
= \ember Address: CiMember Address:
Cauthorized 7901 4th StN STE 300 O Authorized
Pereon St. Petersburg, FL 33702 reron
TiOther C1Other O Other T Ot
CiMunager Nume: 1M anager Nume:
OMember Address: Clniember Adddress:
MAwhorizyed FiAuthorized
Person Person
CiOnher COther CiOther O Other
LIManager Nume: LINlanager Nunw:
Civicmber Address: {Oinember Address:
CAuthoricued Tauthor izl
Person Person
CiOther CiOther CiOther Oxher

Important Notice: Use an attachment to report more than sia {6). The anachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing vour Flonida Department of State Annual Report form.

9. Altnched is a certiticate of existence, no mare than 80 days old, duly authenticated by the official having custody ot records i the
jurisdiction under the Llaw of which it is organized. ([ he certificate is in a foreign Janguage, a trunslaiion of the centificae under oath
of the transhnor must be submitiedy

10. This docutnient is eaccuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any talse intermation
submitted in 2 document to the Department of Stale constitutes a third degree felony us provided tor i s. 817, 133, F.5,
i

Lo /:, - et
r / / . ’
| N A~TZA NS NS

/‘ Signatuse o an .sulh{.ﬂ'w:d oo

Robin Jones

Typed or printed name of signes
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Certificate of Good Standing and Compliance

[T IS HEREBY CERTIFIED THAT:

Western United Co LLC
6989519

the above named entity, a Company organized under the laws of New Mexica, is duly autharized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1t0 53-19-74 NMSA 1978

having filed #is Articles of QOrganization on October 18, 2022, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity 1s in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or actice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: QOctober 21, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse OQliver
Secretary of State

Certificate Validation #: 0101150

A certificate ssued electranically fram she Mew Menico Secretary of Stales clfice s immediately vahe ang effective. The vabdily of & cerlinfale may e
established by viewing the Cerbificate valhdation cplian on the Business Filing System at hiips://porial.sos state nm us/efs/anling and foligwing the mstructions
cisplayrd ungar Certiticate Validatan,



