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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iIN FLORIDA

IN COMPLLANCE WITH SECTION 650X, FLORIDA STATUTES, THE FOXLLOWING I3 SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILITY
COMNPANY TOTRANSHCT BULSINESS INTHE STATE OF FLORIDA:
1. CKCAR CARE. LLC

Tsame ol Fureign Limdaad Liabiliny Company: mustCmclude “Lined Liabliy Company,” UL C. or "LLCT

{11 name unasaikable, enter alternate name adopied fot Ine purpose ol triacuai Busness o Florida, The aliemare aame uast mwlude “Limned Lkl Campany

UL O ar e M
1. Missouri

’

sTureadrcirion under the Taw nf which forergn Tuntied Tiaba i ouenpany o nrgamzcd)

3. 93-4766271

tFEC number i applcadk
B

Mate Wt rarswcied bevres i Tl iMpper e egitmtion
(e sechons ME DR ADS 003 1 N o deeniime penalls babnliisy

5. 7901 4th St N STE 300

{Ireet Addeess o Poncipai (hre)

6. 7901 4th St N STE 300

Ity Addness)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

[l
=
7. Namge and stiect address of Florida registered agent: (P.O. Box NOT acceptable) - 3.
S _ %
N
_ . - wn i;"z. =
Name: Northwest Registered Agent LLC 2T e @ <
- it
Oftice Addiess: 7901 4th St N STE 300 = -~

St Petershurg

€0

. Florida _33702
11y 1711 cunded
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process Jor the above stated timited lability company at the place

designaced in this application. I rereby accept the appoinmmnent as registered agent and agree to act in thiv capucity. ! further agree

o comply wirh the provisions of all statutes relative 1o the proper and complete perforance of my dution, and I am famifiar with
and wccept the ohliguariony of my position as registered agent.
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8. Fuor intinl inndeaing purposes, Jist nwmes. title ur capacity and sddiesses of the pritvary membera/nmsnugens of persuns guthorized o
manage [up to s1x (6] total]:

Title or Capacity:

Name and Address:

Title or Cupacity:

Nome snd Address:

CIManager Name: Charles Kunkel i Maneger Namw: L
X Member Address: 7901 4th StN STE 300 OMember Address:
O Authorized St. Petershurg, FL 33702 Ui Authorized

Person Person
T0xher D Other COther JO0ther
ClMunager Nume: O Manager Name:
CIMember Address: CiMember Address:
F1Awhorized CiAuwhorized

Person Person
ZHOnlver OOther COther DOiher
LIManager Name: _IManager Name:
Ixlember Address: i Member Address:
TAuthorized Tlauthorized

Person Persan
CiOther ClOther DOther “1Other

Important Notice: Use an attachiment to report mare than sia (6). Ihe attachment will be imaged for reporting pumposes enly. Non-
indeaed individuals imay be added tw the index when Niling your Florida Depaitmem of Siate Annual Report form.

9. Atlached ts o certiticnte of oxistence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the Yaw of which it is organized, (1 the cortiticale is in a foreign language, » translation of the certificate under oath
of the rranslator must be submitted}

10 This document is executed 1 accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for ins. 817133, F.5.

!
L
Signaturc of an mhen, od [rsun

T St
,

Nat Smith

Typed ar printed neme of agnee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R, ASHCROFT. Scerctary of State of the STATE OF MISSOURLL do hereby certify that the
records in my office and in my care and custody reveal that

CKCAR CARE, LIC
LOOINI041Y

was created under the laws of this State on the 1st dayv of January, 2024, and is active, having fully
complicd with all requirements of this office.
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I
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IN TESTIMONY WHEREQF. [ hereunto set miv hand and
cause 10 be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson, this 22nd day of
November. 2024,
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