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

IN COMPLIANCE WITH SECTION 8050503 FLORIA STATLTES, THE FUULOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABIITY
COMPANY FOTRANSHC T BUSINESS INTHE STATE (GF FLORID:
Alison Firestone LLC

TSame ol Furergn Limnad Liabiliy Company: st meinde - Linniad Libiliy Company ™ LLE Tor TLLE ™

1

(I ne waavalab e, sntee alesiate name adopled for the purfose of tramsaciag bismess w T lorda The aliemate name mustoehde “Lamted Labiddy Compaps ) 710007 o "LLEy

VA _ 85-1148377

tTuasanction omder the Taw ol winen toreres Tstied Tabilin compans i argamzedy

3
tH 1T nunber, T applicabhey

ete st rasacted Busites< i Tlarnlo thpnor tyezastralion §
Ergnt v hietis BO2 UL 608 0% e 8 edetemiioe peaaliy dahhin

7901 4th StN 7901 4th StN
3 .

s
[Nt Achldrese eI el (Hcen IESEMER Agdeessd

STE 300 STE 300

St Petershurg, FL 33702 St. Petershurg, FL 33702

7. Name and siget address of Florida registered ageat: (1.0, Box NOT seceprable)

Northwest Registered Agent LLC E
Name: =
[
7901 4TH ST N STE 300 n
Orfice Addeess. -
ST. PETERSBURG L. 33702 =
yome . Flomda A et i
o

Registered agent®s acceptance:
Having been named as registered agent and to geeepd service of process for the above stated Limited fiability company ar the place

desfpnated in this application, § hereby accept the appointment ay regisierod agent and aeeec i aet in s capucity, I further agree
o comply with the provisions of all statuses relative to the proper and complete perfiormance of ey duties, and 1am fomiliar with

aerd wecept the obdigarions of my prosition us registered agent,
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/ 'Rl(l-li‘ﬁ.‘l: e
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8. Foninitiod indeaing purposes, list neanes, tivde or capacty aid adidicsses of s primary ieinbers/manages o parsans authorized o

manage {up o six {6} ozl
Title or Capacity:
= Manaer Namwe

Cinenber Address

Name and Address:

~Robitaille, Alison

Title or Capucity:

LM anager

Cidvleinbes

7901 4th St N STE 300

Cawharzed

CAuthorized

['eraon

St. Petersburg, FL 33702

Person

Tinher O Other T Other

C Manager Nume: {CINtanager

CiNlember Address: Civember

Tantharized  Authorized
Person Person

Cienher THoher {Z{her

LM anager Name: i Manager

 Mensber Address: T xember

CAmhorized ZAutharizl
Person Peraon

[DOther 1Oiher {Z Other

Nunte and Address:

Nanw:

Addiess:

Nume:

Address:

D vher

Nuame:

Address:

Tiiher

Imporkant Notgce: Lse an attachment we report more than six (6). Fhe avachment will be imaged tor reporting purposes only, Non.
indexed individuals may be added to the index when Ghing vour Florida Depariment of Stie Annual Report form.

9. Adtached 1s a vertificate ol eaistence, ne more than 90 days okl duly szhenticated by the oflicial having custody ol records in the
jurisdiction under the faw of which it is arganized. (18 e certiticate 15 m a foreign Tnguage, o transhation ol the ventificate under oath

of the tranabator must be subimsted)

L This document is exccuted in accordance with scotion 6D5.0203 ¢ 13 (). Florida Statutes. | am aware that any talse information
submitted in g document o the Depament of State constitutes o third degree felony as provided forin s 817153 F 8.
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Nal Smith

Sepaature ol an authonsad pesen

Pupeat oz prmted name o g e

Fax: 8132365208
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State orporation Qommission

CERTIFICATE OF FACT

| Ccr{'j]fy {he f-"o“owingj‘rom the Records c}__]"(hu Commission:

That Alison Firestone LLC is duly organized as a Limited Liability Company under the

[aw q["thc‘ Commonwealth Qf\’[rginia:
That the Limited Liubifity Company was_jbrmcc[ on Mav 18, 2o20; and

That the Limiled Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

No{hing more is hereby certified.

Signccl and Scaled al Richmond on this Date:

DLL\HI[)LP 24,2024

ﬂw%v

bwnuc_] Logan, Clerk o Hm Commission

CERTIFICATE NUMBER | 2024122421779%88



