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APPLICATION BY FOREIGN LIMITED LIABILITY COMEPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IN CONPUAACTE BT SECTION G023 FLORID STATUTES, THE FONLCRVING IS SUBMITTED 10 REGISTER A FORIIGN LIITED LABITTY
COUPANY TOTRANSACTBUSINESS INTHE SEFTE OF FLORIDA-
Bold City Design Studio LLC

(~ame ul Foreign Limited Labehny Conpamy: mastimeludds “Tinted Labiliny Company,” LT or "LLCT

5 pame mnas lable, raler aliemsie mank sdapied 3ot the purpose of ansadimg beamwess i Florda, The alicrsate oapw must melde “Linuied Laathey Company "L L or "LLE Y

, Delaware . 99-2056727

{Jurtadwcpan gnder the i ol whach [eeigne brited babihily compans - onganiceth

i L3 avanber ol applicibled

(N Tt raracted basiness i Floida T poos 1o reastiaimen
15¢e sectons SO5 AR08 & p03 S E S o detesmmm renaliy hudabing

. 8 The Green STE B . 8The Green STE B

Ml Address

(S1rcet Addrgss ol Prinecipdt Nisec)

Dover DE 19901 Dover DE 19901

7 Name and sireet sddress of Florida registered agent (.00 Box NOT acewepdle)

Northwest Registered Agent LLC

Naimng:

7901 4th St N STE 300

OMice Address:

St Petersburg Floridy 33702

[IWi3Y] - [FAT IR 3]

Registered agent’s geceptuanee:

Having been named as registered agent and (o aceepr service of process for the above stated lniited lability company ai the place
designated in this application. | herehy accept the appointment ox registered agent and agree to act in this capacity. |1 further agree
o comply with the provisions of all statutes relative to the proper and compleie performance of my dutios, and I am familiar with
amil aceepr the obligations of my pasition as regisiered ageni.

/%

{hopnteed ayem s spnatined
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8. For smtial indeaing purposes, bist names. tithe o1 capacity and wddresses of the primary members/mamgers or persotts autherized to
marge [up o six (4) total]:

Title ur Capacity: Name snd Address: Title or Capacity: Name and Address:
Knoll, Alexander — .

Cidanager Name: & CINanager Nanw:
Knfember Address: 8 The Green STE B LIMember Address:
O authurized Dover DE 19901 ClAuthorized

Person [erson

>
CiOther TJOther Li0ther Coher_Tr XN
TN L
AT 4 /(r
5 ~A
e \
- "f \..__‘,\ ({\
CIxjanages Name: CTiManager N WA
O
TInlember Address: O Member Adddress: o oA
25

CJauthorized Ciauthorized = s

Person Person
COkhe IOt F10%he C10tha
CNanayer Name: CiManager N
OMember Address: TIniember Address:
Clavuthorized T Authorized

Person Person
“Ixkher TOiher OOther Ciother

Important Notice: Use an attachment w report more than sia (6}, The atiachment will ke tmaged tor reperting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flonida Departiment of State Annual Report Torm,

9. Attached is o certificate of existence, no more than ) davs old. duly authenticated by the wificial havipsg custady of revords mthe
Jurisdiction under the Law o which it is organized. (17 the certificaie is i a threipn language. o translation of the certiticate under vath
o3 the wranslatos sl be submitted)

10. This document is caceuted in aceordance with section 6050203 1 1) <L), Flovida Statetes. Fancawarc that any false intvnmation
submitizd 10 a docunient to the Department of State constiiutes a tird degree telony us provided forin s. 817,133, b5,
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Sgnature ofan suthetred poras

Nat Smith

Lepud or pomied namwe of upnes
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Delaware

Page 1
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Fax: 8134365206

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D) HEREBY CERTIFY

"BALD CITY DESTGN STULRTO LLC™" TS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID
STUDIO LLC"

"BOLD CITY DESIGN
WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQO DAFTE.
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Authentication; 205241452

You may verify this certificate online at corp.delaware gov/authver shtmi

Date; 12-27-24



