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L ]
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &S50, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TV REGITER A FOREIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:
EQUUMET LLC
! z : FERAR I RO N I i

i
rame of Foreign Lonted Linhility Company: mist snelde "Limited Liatnhty Company

TeLLCT e tLLE

{1 e unaaslabke, eoler altermate name adopied tor the purpese of transadimg ke o Herda, The aliemale name sust melude “Limted Liabiduy Company

83-1450647

‘ad

(FET number T apphicablet

WA

3
T thon uncher the faw 07 Which sorergn mhicd BaBilin sompany s erzanisedy

4.
Mate Tintinated business w Flornla e toregistriaen 3
INee sgrhons 605 OWERL & 6els I0nD, F Y dudeienmune peruity hatnliy )

7901 4th St N STE 300

TNTaling, Addness)

7901 4th St N STE 300 .
3.

Z
el Address of Prarcipal (Hlice)

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptuble)

Registered Agents Inc

Name;
7901 4TH ST N STE 300

e

ST. PETERSBURG 33702 e

. Florida —

141 coded e}

Office Addeess:

10y

Registered agent's acceptance:

Having been mamed ay registered agent and 1o accept service of pracess for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree (o act in this capacity. 1 further agree
to comply with the provisiens of all statutes relative (o the proper and complete performance of my duties, and [am fomiliar with

and accept the obligations of my positivn as rem'\und agent.

) /'Jv d Ka. N5

qu,hurcd apen ~kxg1,)llzrcl e
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8. Furinitiad indexing parposcs, lisl nantes, tthe or capacity and wddicssex ol e pritay members/nuragers o1 peisein aethurized
manage |up to six (6) total]:

Title or Capacity:

MName and Address:

. Elizabeth, Christine

Title or Capacity:

Mame and Address:

O Manager Nam T Manager Name:
=\ ember Adidress: O nzember Address:
OAutharized 7901 4th StN STE 300 O Authorized
Pereon St. Petersburg, FL 33702 Person
CiQther TOtha T Other 1(Other
Cintanager Name: O Manager Nume:
CiMember Address: CIMember Address:
i1Auharized M Authorized
Person Person
Goher Oher CiOther DOther
LINManager Nane: LiManager Name:
CMemba Address: O Member Address:
CAauhorized LA uthorised
Person Person
Cinher CiOther {iOthesr C0ther

Important Notce: Use an atlachment to report more than six (¢ The attachment will be nmaged for reportmg purposes enty. Non-
indesed individuals mav be added 1o the index when fling vour Flopnda Department ol State Annual Report form.

9, Attuched 1s a certificate of existence, no morce than 90 davs old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (17 he certiticate is in a Toreiga Janguage, a ranslation of the certificate under oath

of the tranalator must be submitted}

10. This document is executed in accordance with seetion 635.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a docement to the Department of State constitutes a third degree felony as provided for in s.817. 133, F .5,

A
L i -
,

Fax: 81343852086

SA— LN A S

Signafiie o an authesired ;\:l\ur/

/ "\J{ﬁ'{-}/g AN

Robin Jones

Lyped o pamed name of apmsee
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he State ut

Secretary of State

I, STEVE R. HOBRBS. Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF

EQUUMET LLC

FCERTIFY that the records vn file inthis office show that the ahove named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washingten and became effective on 0772322018,

[ FURTHER CERTIFY that the cntity's duration 1s Perpetual, and that oz of the date of this certificate. the records
of the Sceretary of Staie do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that ali fees. interest. and penalties owed and collected through the Sceretary of State have
been paid.

| FURTHER CERTIFY that the most recent annual report has been debivered to the Seeretary of State for filing and
that proceedings for admimistrative dissotution are not pending.

Issued Date; 182972024
UBI Number: 604 310 063

Crven ader iy hand e the Sead of the She
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