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

IN COMPLHANCE WITH SECTTON e05.0002. FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
McBrayer Agency LLC

twame of Foreign Linied Liabiliey Company: must melude “Limied Liahdiy Company” T LI1L.C T or "LLCT)

{17 nanre unas nzlable. snter aliernate meime adopted for the purpose of transaciing business w Florda, [he aliemale manwe nwust include “Lindled Lanitity Company.” "L.L.C.7or "LLCT)

, Missouri , 47-3724490

{urssfre iz under the lnw ol which loregn imiled Labiity compeny - orgenized) (3 El number. it apphicable)

+ Date Tist transacted Fusencss e Tinoda. 1 prior s regisirabon b
{5ce sections S5 DM & MOSMNEF S o deteamine penally liabibty )
. 7901 4th St N STE 300 , 7901 4th St N STE 300

(S-lrccl! Address of Frine(pal Difice) (Masling Addrcss)

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

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Northwest Registered Agent LLC

N

offee Adgren. 7901 4th StN STE 300

St. Petersburg Florida 33702

Y1y Cp eoxled

Registered agent™s acceplance:

Having been named as registered agent and to accept service of process for the above stated Limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and Tam familiar with
and aceept the abligarlons of my paosirion ax registered agent.

i s

{Repmtered apemt’s signatunc)
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8. Forinitial indexing purposes, list nwoes, tde or capacity and addresses of the primary members/managers or persous authorized 0
manage [up 1o six (6) totai}:

Title or Capucity; Name and Address: Title er Copacity: Name and Address:
O Manager Name: McBrayer. David CIMfapager Name:
X Member Address: 7901 4th St N STE 300 L Member Address:
O Auwtherized St PeteerUfg FL 33702 CAuthorized
Person Person
OOther C10ther CHOther OOther
O lanager Name: O3 Manager Name:
TiMember Address: CIMember Address:
TJAuthorized CiAuthorized
Person Person
0t T1the 10t : [0t
CIManager Name: CINianager Name:
Jhember Address: CIMember Address:
OAwhorized L Authorized
Person Person
OOther ClOthey O Other OOther

Important Notige; Use an attachmeni to report more than six (6). The attaclunent wilt be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne mare than 90 days old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organived. (I the certificate is in a forcign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This dacument is exccuted in accoidance with section 05,0203 {1} (b}, Florida Statutes. Fam awaie that any false information
submiticd in a documeni to the Pepartment of State constiutes a third degree felony as provided for in s 817155, F.5.
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Sigravre ol wn suihbensed penon

Nat Smith

Typud o1 prisicd vame ol agnee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROQFT, Scerctany of Statc of the STATE OF MISSOURL. do hereby certify that the
records in my office and in myv carc and custody reveal that

MCBRAYER AGENCY LLC
LOOI43841 14

was created under the laws of this State on the 175h dav of October, 2024, and s active. having tully
complicd with all requirements of this office.

IN TESTIMONY WHEREOF. [ hereunto set my hand and
cause to he affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 30th dav of
October. 2024,

Cerntication Nuinber: CERT-10302024-0048
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