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

IN COMPLINCE WITH SECTION 6050602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIVITED LABHITY
COMPANY TO TRANSHCTBUSINESS IN THE STATE OF FLORIDA:
; RICWILL TRADERS, LLC

(~ame of Foreign Limied Liability Company: must include “Tintted Liahaliy Company,” T  or TLC™

{1f ramx unavailable, suter alternate mie adopled for the purpesc o: ransadting business in Florsda. 1he alicinate nauw must include ' Lingied Liadility Company.” “LLC." or "LLC™M
, Maryland

{Jurselicon under the By of which toregn himited habihty compan s orgeniied)

. 33-1599673

(FEL number. i applicahle

1Datc Tiest ransacted husiagss in Florida, 37 prior o reghaation.)
8¢t soetions 605 DKM L A5 MI0S F S 1o determinne penalty {rabibits )

. 2061 NW 122Th Ave, Suite 133 ¢ 2061 NW 122Th Ave, Suite 133
(-S.Ircct Address of Principel Ofhcel ’

Doral, FL 33172

Doral, FL 33172

~

[+

7. Name and street address of Florida registered agem: (2.0, Bax NOT acceptable) =
X >
< =
. TOInE
Name: Northwest Registered Agent LLC - Dz3
Office Adaress:. 1301 4th StN STE 300 o e

S

St Petersburg Flarida 33702 -
[IQIEY] FA0r umded

Registered ngent’s seceplange:
Having been named s registered agent and to accept service of process for the above stated limited liabiliiy company at the place

designated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligatlons af n posirion as regisiered agent,

e

(Repmiemed ayent’s signaune}
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manage [up 1o six {6) wotal]:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
DM fanages Name: AGUDELO. RICARDO CIManager Namu: Medlna’ Wllllam
B Member Address: 7901 4th St N STE 300 MINember Address: 7801 4th StN STE 300
Aauthorized St. Petersburg FL 33702 Cladhorized St. Petersburg FL 33702
Person Person
JOiker COther CIQther JOther
CIManager Name: TIManager Name:
D Member Address: OMember Address:
LiAuthorized T Authorized
Person Person
1 1Ot CiOther Z10the
OManager Name: CiManager Name:
O Member Address: CiMember Address:
O Authorized CiAuthonized
Person Person
OOther TOther THOther OOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attachced is a certificate of eaistence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is arganized. {11 the certificate is in a foreign language, a transtation of the certificate under cath
of the translator must be submitted)

10. This doecument is exccuted in accordance with scetion 605.0203 (1) ¢b). Florida Statutes. Fum awaic that any falsc information
submitted in 2 docwment to the Department of State consuitutes a third depree fetony as provided for in s.817.155. 1.5,

N e G Py e et B
/ !/ ‘:;{/ ,),/._ /f//‘-._.’ /,/,/L_./_/ _/// /' /V

Signature of an authonzed peraon

Nat Smith

Taped or prigied nane of ageee
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STATE OF MARYLAND
Department of Assessments and Taxation

1, DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT RICWILL TRADERS, LLC (W25474917) . REGISTERED OCTOBER
10, 2023, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 15 AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING TQ TRANSACT BUSINESS,

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 07, 2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Fir, Ste 2700, Baltimore, Maryland 21202
Telephone Baltiniore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 1T/ Y oice

Cline Centificuie Authentication Code. kAva07gNyUC0ekQlenFduw
Tu verify the Authentication Code. visit hupAdatmarylend goviverify




