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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONPLIANCE TWWITH SECTION 6057602, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STTE OF FLORIDA:
Ubigue Nature, LLC

Ueame of Forcegn Linnted Liatiny Company: must inelude - Lmied Dabidity Company,™ "G, or "LLCT)

]

(It namc umasmilable. cater alternale name adepied for the purpose o ransacung busincss i Florda, The alierndic nanw miust include "Linyted Liadbdhty Company.” "LL.C.7or "LLT."}

, [ X ; 92-0963088

Gursdwien under the lva ol which foreym hmited hability compans s ormanszed) (L numsher ! apphathle)

Date Tust transacted busness in ﬂunfi.l‘. T Pemor o egisiration )
1Sex sections 605 0K & (050905, F.S 1o determine penalty (iabihty )

. 7901 4th St N STE 300 . 7901 4th St N STE 300

{Street Address of Principal dTTce) (Matling Addrews)

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

~;
7. Name and sireet address of Florida registersd agent: (P O. Boax NOT aceepable) =
=
<
Namc: Reqgistered Agents Inc o
Name; D
Office Address: 7301 4th StN 5TE 300 =
St. Petersburg Florida 33702 pa
(Cityd A codel

Registered agent’s avceplance:

Having been named as registered agent and to acceps service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as regisrered agent and agree tn act in this capacity. [ further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligarions of my position as regisiered agent.

Dol e

{Repitored ayent’™s signature)
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8. For mitial indexing purposes, st nwmes, title or capacity and addresses of the pritoary members/imanagess or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

CManager
MMember
Oautharized

Person

OOther

O Manager

CiMember

i Autherized
Person

d0the

CIManager

CMcmber

O Authorized
Person

O Other

Name and Address:

Name:

Malloy, Kimberly

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

O Other
Namc:
Address:

Othe
Name:
Address:

OOiher

Titde or Capacity:

CIManager

LIMember

O Autharized
Persan

TiCther

CManager
Member
Oaunthorized

Person

C10thes

T Manager
CIntember
C Authorized

Person

CiOther

Namie and Address:

Nane:
Address:

[30ther
Namce:
Address:

T 10the
Name:
Address:

Ci0ther

Importam Notice: Lise an altachment ie report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is » certificate of existence, no more than 90 days old, duly authenticaled by the official having custedy of records in the
jurisdiction under the law of which it is organized. (It the certiticate is in a forcign fanguage, o translation of the cerlificate under ecath
of the ranslator imust be submitied)

10. This docuiment is zxceuted i accurdance with scetion G05.0203 (1) (b), Flordda Statutes. Tan aware that uny false information

submitted in a decument to the Department of Slate constitztes a third degree febony as pravided for ms 817,155, F.s,

s
/ S/

N A
{,,/f PN

Sigibure l]‘.{dﬂ authionized |lcr.\()’n
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Curparations Section
P.C.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Secrctany of State

Office of the Secretary of State

Certificate of Fact
T'he undersigned, as Secretary of State of ‘I'exas. does hereby certify that the document. Certificate of
Formation for Ubique Nature LLC (file number 804789417), a Domestic Limited Liability Company
{LLC). was filed in this office on October 29, 2022,

It is further certified that the entity status in Texas is in existence.

Intestimony whereof, 1 have hereunto signed my name
olficially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on QOctober 21, 2024,

%m:ﬂn.m_

Jane Nelson
Secretary of State
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