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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION &IS0K2, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGDTER A FOREIGN LIMITED LIABIITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Tame of Foreigh Lomited Liabiliy Company: must inckide “Lonied Tiatity Company,” LG Tor “"LLTT

_Liberty Sierra Vista LLC

!

81-2171102

(1 myme unavanlabke, enier altemale rame adopicd tor the purpose of Immsaciing busues 1n Flonda. The altensate name amistinelude “Limimed Labilay Company " L L.C o LLET
TFED mnnberat applicable)

3
unsdiction under the Tan ol which focefen Tuniied Tabiliy compamy s argamized

Datc Tiest trimanted business w Fliakla, 17 pnor o regstmtion b
See seutions M DMK X a8 05 F S o deteanme perabiy habidiy
3003 32ND AVE S STE 240

TMailhing Addnessd

7901 4th StN STE 300
FARGO, ND 58103

<
{Nreel Address of 'oncipal (OHice)

St. Petersburg, FL 33702
.,"_ .Y .
=] >
P
7. Name and street address of Flonda regisiered agent: (P.O. Box NOT accepiuble) ::E’: ,T?
!‘- e
Northwest Registered Agent LLC : N p
Name: ; . 7
7901 4TH ST N STE 300 . P T
r— .
; o
33702 @

Office Addiess:
. Florida
1Zip code)

ST. PETERSBURG

Criv

Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the abuove stated limited liability company af the place
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Fam familiar with

designated in this application. | hereby accept the appointment ax regisered agent and wgree to act in this capacity, 1 further agree

wird accept the obligations of my position as regiveered agent,
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5. For initial indexiing purpuses, list mumes, title o1 capacity wd addiceses of the primary membees/tnanagens or persuis authotized w
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . KANAN!, RASHMIKANT — ] : KANANI, RAIJIV
m \anager Nume: ) = Manager Nante:
CidMember Address; Civember Address:
: 7901 4th St N STE 300 . 7901 4th St N STE 300
Oauthorized Ol Auwthorized
St. Petersburg, FL 33702 St. Petersburg, FL 33702

[erson Pemson
OOther O Other COther C10ther
= M unager Name: KANANI, RANJAN O ¥tonager Name:
CiMember Address: Cnlember Address:
M Anthorized 7901 4th StN STE 300 TiAwhorired

St Petersburg, FL 33702

Persen Pemson
Ciither OOther O Other JOther
LIManager Name: U Munager Name:
GMember Address: Tidlember Address:
Oauhonsad O authoitzed

Person Person
Li0ther TJOther OOther D Other

Important Natice: Use an attachment to report more than six (6). I'he attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the indea when [ling vour Flonda Departiment of Stawe Annual Repost form.

9. Autached is a certifieate of existence, ne more than 94 days okd, dely nuthenticated by the offtcial having custedy o records in the
jurisdiction under the law of which it is organived. (17 the certificane s in a foreign language, a translation ot the certiticate under oath
of the iranslator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (bY. Florida Statutes. [ am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,133 F.5.

g = i - d ~ .
ST gt T
VAN s ¢ 7 V) { { (-

Sigmaure wlan sathoeed (veen

Nat Smith

Fyped a1 panied name vl vgnec
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Office ol the
CORPORATION CONDMNISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Fxecuiive [irector of the Arizana Corporation Cammission. do herehy certify that
LIBERTY SIFRRA VINTA L1,.C

ACC 1ile number: 208082923
wias incorporated under the laws of the State of Arzona on U373 12016, and thai, according 1o the records of the Arizona
Corporation Commission. faid Houted liability company 15 in pood standing in the State of Arizona ax of the Jate ths

Cornilivate is issued.
This Centiticate relates only 1o the legal existence of the above named entity as of the date this Centilicate is issoed, and
is ol an endorsement, reconumendation. or approval of the entity”s condition. business activities, allairs, o1 pracices,

IN WITNESS WHEREOF, | have boreunts sedony Bamd, atfised the athol seal of thwe

Arisans Corporativn Comniissioh, and dssued this Cenilhcaie oo this ot FL/OS2024

a

s e
i 7{;,. AL ~/<

Douglas R. Clark. Executive Dircector




