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APPLICATION BY FORENGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WTTF SECTION (50002, FLORIDA STATUTES, THE FOLLOWING £5 SUBMTTER T0O REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| A SQUARED PLANNING LLC

Tame of Forcign Limted Lty Company: must neiide " Lonited Liabiity Company,™ LLC.Tar "LLTN

17 e unavatlable, enter aktermale name adopted tar the puepase of trnsacting busingss i Florsda, The altemane name st i lude “timeted Liabslny Cempany,” ~1.L C7 o "LLC

5 MNew York 1 98-4683438

Tunsdiction ucker the Taw of which sereien Teniicd Dabiiiny cothpany iy arganized) HET nunber T apnlicable)

TTFate 1T e ted [asiness (i Firala, 38 Pre 151 e gadmbnn )
Nee sevhons 633 MK & 608 (BREF N 1o detenmme penalty halsifny)

418 Broadway STE N 418 Broadway STE N
- 3.
et Ackdress ot Ueincipal {tee) (Maling Addness}
Albany NY 12207 Albany NY 12207

7. Namwe and street address of Florida registered agent: (P.O. Box NOQT aceeptable) P
=
i
. =

. Northwest Regislered Agenl LLC N

Name: .
cH

]

OlTice Addiess: 7901 4th StN STE 300 od
St. Petersburg ., 33702 .
. Florida on
1Ry ¢ 1Z21p code) Lown ]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby aceept the appointnient as regisiered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am familiar with
arrd wecept the obligations of my position gy registered agent,

1Repistered agent s signatuze)
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8. For initdal insdeaing purposes, fist manes, sithe or capacity aind addiceses of the privsey membes/managens o persons asthorized w
manape |up to six (6) total]:

Title or Capacity:

CiMlanager
Kxlember
Oauthorized

I*erson

O Other

ONanager

Cinviember

MAuthorized
Person

Cinher

[ Manager
Cixiember
CAuwthorizad

Person

COther

Nume and Address:

. Borngraber, Aaron
Namw:

Address: 7901 4th St N STE 300

St. Petersburg FL 33702

O Other
Nime:
Adidress:

TOther
Name;
Address:

3Other

Title or Capacity:

CIManager Name:

O Member Address:

O Authorizwd

Name und Address:

[erson

D Other

O Muonager Name;

Other

CIMember Address:

M A uthorized

Person

O Other

I} Manager Name:

I Other

Cinlember Address:

. )
A uthorized

Person

E1ther

O Other

Important Nouce: Use an attachment to report more than six (6}, The atachment will be nmaged for reporting purposes only. Non-
indexed individuals may be added o the index when {iting vour Florida Department of Stale Annual Report form.

0, Atached is a certilicate of existence, no more than 20 davs old. duly authenticated by the vfficial having custody ot records n the
jurisdiction under the law of which it is organized. (17 the certiticaie is in a foreign language, a translation of the certificate under outh
of the transbntor must be submitied}

100, Fhis decument is eaccuted in accordance with scction 603.0203 (1) (b). Florida Statutes. | am aware that any false informauon
submitied in a document o the Department of State constitutes a third degree fetony as provided forin s 8171533, F.8.

.
Ao

Nat Smith

Seznaiure ¢l an authotsed (eivon

Eaped o7 prmied e of wpnee
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STATE OF NEW YORK
DEPARTMEN]T OF STATE

Certificate of Status

LWALTER T. MOSLEY . Secrctarny of Stale of the State of New York and custodim of the recerds required by Taw 1o be filed i
my office, du hereby cerndy that upon a dihgent examination of the records ol the Departmet of State. as of the daic and nme of this

certificate, the following entity information is reflected:

A SQUARED PLANNING LLC

7403631
DONMES TEC LEMITER LIABILTTY COMPANY

Entity Name:
DOS D Namber:

Entity P'vpe:
CXISTING

O8/22:2024

Entity Status:

Date of Initial Filing with DOS:

CLIRRENT
087382126

Staterent Status:

Statement Due Date:

No information 1s avnlable from this office regarding the financial condition, business aetivity or practices of this entity.

WITNESS mv hand apd official seal of the Depariment of State,

sana
[ ‘e,

" " T *e
C)r N Euf ‘.. at the City of Albanyv, on November 03, 2029 at 03:02 P.AL

WALTER T. MOSLEY
Secretury of Staie

Bredan & Yosfan

BRENDAN C. HUGHES
Execwive Doputy Secretary of Siate

R A ]
" e,

Authentication Number: 100006885485 To Verify the authenticity of this ducument you may access the
Division of Corporation's Document Authentication Website at http://ecorp.dos.ny.goy




