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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIL.LORIDA

IN COMPLIANCE WHTH SECTION &03.0602 FLORIDA STATUEN THE FEOLLOTING (S SUBMVITTED 10 REGISTER A FORFICN LIMITED LABILTY
COMPANY TOTRANSHCTEUSINES INTHE SU3E OF FLORIDA:

. SEASONS OF GROWTH LLC

(~ame of Forign Limted Ly Company: must melude “Taimied Dabiliy Company

S T W

1 name upavmilable. cofer aliemate mame ddapeed for the purpose o iransasig busipess in MNorda, The alicrnate naowe must incluge

s “Limdied Laasility Company.™ ™
, Virginia . 85-2454169

Llurndiction under the faw ol which loreigs himited Babing compans s orgamsed)

LLC or "LLC)

(FLF anmberf apphcadlel

Date fistirmsavied husineas 1o Torsde ol prior s reeistiation 1
FRee seutions BOSIRK L 605 MINS, F S we derermmne peralty liability)

. 7901 4th St N STE 300 .. 7901 4th St N STE 300
{Sircer Address of Princ:pal Dffice}

{Marhag Addreso

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

7 Name and sireet address of Florida registered agent (P40 Hox NOT aceeptable)

N Registered Agents Inc
o3
Oifee addren: 7901 4th StN STE 300 -
2 e
St. Petersburg Flordy 33702 ™ i
. Florida o) u
iy A oo _-; 3 m
Registered ngent’s acceptance: o

. . [
-
Having been named as registered agent and to accept service of process for the above stated limited hnblhu cnn:pW; at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this: ('r!;mrm—l Jurthter agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics. aitd T asT Jamilior with
and aceept the obligarions of my position ax registered qgent.

Sowid U‘\—“’

(Repitered apent’s agnatene}
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8. For initial indeaing purpuses. list names. ttke or capacity and addiesses of the primary members/mamagers or persans autherized w
manage [up o six {6) wialj:

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
TManager Name: Leigh, Kristen CIManager Nue:
X!Member Address: 7901 4th St N STE 300 LNMember Address:
Diauthorized St. Petersburg FL 33702 DAuthorized

Person Person
Chother “)Other J0ther COther
CIManape Name: O Manager Name:
TIMember Address: CiMember Address:
T Authorized CiAuthorized

Person Person
C10thes eI 10 10t
O Manager Name: CiManager Name:
T lember Address: Cidlember Address:
TAuthorized Ciamborized

Person PPerson
TOtner 10Other Oother O Other

Important Notice: Use an attachment to report more than six (6}, The atiachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added ta the index when filing vour Florida Department of Stte Annual Report form,

4. Autuched is a certificaie of existence. no merc than 949 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1§ ihe certificate 1 in a foreign language. a tanslation o the ¢erlificate under oath
of the transtator must be submiteed)

10. This document is caccuted i accodance with section H05.0203 (13 (1), Florida Statutes, | i awarc that any false infurmation
subtiticd 10 a document to the Ucpanmcyl of Siale consiitules a third degree fetony as provided for in s.817. 155, F.5.
-~

N S
P oidd ans gt i
Signguury ol un au?‘l;nrcd RV T /

Robin Jones

Taped or panted naae of agnee
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Commmanfoealth @EﬁMgama

% State Gorporation Commission

CERTIFICATE OF FACT

i C(‘.rﬁﬁf the Fo“owingﬁ'mn the Records of‘fhc Commission:

That SEASONS OF GROWTH LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on August 11, 2020; and

That the Limited Liability Company is in existence in the Commomwealth of Virginia

as of the date set forth below.

Nothing more is hereby certificd.
L= .

Signed and Sealed at Richmond on this Date:

November 20, w024

ﬂ,,‘%

chardj. Logan, Clerk ofthc Commission

Fax: 8134365206

CERTIFICATE NUMBER @ 2024112021050383



