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

COMPANY TOTRANSHCT BUSINESS INTHE STATE (F FLORIDA:

IN COMPLIANCE HTTH SECTKON (OS002 FLORIDA STATUTES, THE FOILOWING IS SUBMITTED T REGITER A FORFIGN  LIMITED LLBILIY
FLOOD DEFENSE GROUP LLC

tame ol Foecign Limced Tisbiliy Cotnpany: tiosiinclude “Limned Trabstny Company.” " LL.C Tor "LLCTY

111 naime unavmlabie, enler alieriate name adopied for ihe pierpase ol Tramsactng busness n Flonda  The altemale rzme mus<l ipchuoe “Lmited Liadiluy Campansy

LLCT e LLCT
3 10

k]

Thunsdiction under i Taw ol which foresgn limied Taabilits company 1« orpamized)

(FET aumnber. 11 apphicabicr

(Daie e tremacted basaress i Flasala, 37 e o repasienimn, )
[N soctongs S8 (I & 05 (RES S o detensiise peralty babiliny g

7801 4th St N STE 300 7901 4th St N STE 300

TAfailing Addmreasd

3. 6.
{Nireel Address of Pomcipal Otireed

St. Pelersburg FL 33702 St. Petersburg FL 33702

7. Name and gireet address of Florida registered agent: {P.O. Boax NOT accepiable) - =
Registarad Agents Inc T
Name: g 9 s
Office Addieas; 7901 4in StN STE 300 :
St. Petersburg .. 33702 Rt
. Florida
ity

tZip coded
Registered agentUs acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liahility company ai the place
desigriated i this application. I hereby accept the appointment as registered agemt amd agree to act in this capucity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd am famsiliar with
ard accept the ubligativas of my position us registered agent,

1 v .
D heid K oaits
4 0

' SrfLepniered agem’s spnature)
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8. For inilie] indexing putpuses. Hal names. tvde ur capacity wid athlivsses ol e prisnany icinbers/ianagers o persons suthorized o
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

) Nahas, Alison — X
XiManager Nuame; L Maneger Name:

7901 4th St N STE 200

[ Member Address: O Member Address:

St. Petersburg FL 33702

Oauthorized CiAwhorized
Pcrson Person
CiOther T Other L10ther TOther
TinTunager Nanme: CiManager Name:
CiMember Addruss: OMember Address:
TiAwhorized M Authoerized
Peison Person
CiOher O Other O Other COher
LM anager Name: U Manager Name:
CidMember Address: T Member Address:
CAutharized CAauthoriced
Person Person
COther O Gther C1Oher O Other

Important Motice; Use an attachment to report more than i (6. The attachment witl be imaged lor reporting purposes only, Non-
indeacd individuals may be added to the index when fiking vour Florida Department of State Annual Report lorm.

9. Attnched is a certifcate of existence, no more than 26 dayvs uld. duly authenticated by the official huving custody ol reeords in the
jurisdiction under the Taw of which it is organized. (1 the certiticate is in a toreign language. a trunslation of the certificate under oath
of the transhtor must be submitied) - ~

- =

- e
i0. This document is caccuted in accordance with section 605.0203 {1) (), Florida Statetes. | am aware that any false information

submitted in a docwmnent to the Department of Siate constitutes u third degree felony as provided forin s.8L7.133 F.5. .z

4 4 Sigmature of an authonzed eron

qe

Robin Jones

£7

Taped o pranted name of signee
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STATE OF IDAHO

Phit McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Baoise, ID 83720

November 8, 2024

Request Type: Certificate of Existence/Filing Issuance Date: 11/08/2024
Requesi & 0005974517 Copies Requested: 0]
Receipt &, 001060222

Regarding: FLOOD DEFENSE GROUP LLC

Fiting Type: Limited Liability Company (D) File # : 459346
Formation/Qualification Date: 04/28/2015

Status: Active-Existing Formation Locale: IDAHO
Duration Term:  Perpeatual Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the
issuance date noted above
FLOOD DEFENSE GROUP LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division Verification #: 031420118

Phone: 208-334-2301 * Email: business@sos.idaho.gov © Website: sosbiz.idaho.gov



