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

IN COMPHANCE WITH SECTION a8.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITRD LIABILTY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID.:
| Gopher's Garage, LLC

(Namc of Foreign Limited Liabihity Compasy; must melide -~ Limited Liability Company,™ "1L1.(

o LIET

t1{ name unasmleble. suter alternate mime adepted lor the purpose o7 transacting business m Flonda. The alicrnate naore must include “Limited Liabitity Company.” "L.L.C7or "LLCY
, 1D

Junsdiction under the Jaw ol wheh foreigm hmated labiily commans (« ongnzed)

, 99-4981462

(1.1 nusnber. 1f appheabied

Date Tisgiransacted buaness in Florida T prior 1o regpstiaiwn )
(8¢¢ santions MIEN L 605 M90S FX (o dviceripe peiadty liabihity)

. 7901 4th St N STE 300

(-S.lrttl Address of Frincipal Ofice)

, 7901 4th St N STE 300
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and sipeet address of Florida registered agent: (PO Bax NOT aceepiable)

Name:

Northwest Registered Agent LLC

Office Address:

N
T
M

7901 4th St N STE 300

-
St. Petersburg

LS

. Florida 33702
(Ui
Registered agent’s acceptance:

2 cede)

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this applicazion, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions af my position as registered agent.

Vi

(Repistored ayent '~ signaturcl
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3. For initial indexing purposes. list names, title oF capacity und addresses of the primary members/munagers or persons authorized 1o
manage [up 10 s1x () total}:

Title or Capacity:

CIManager
xIhember
Clauthorized

Person

CJOther

CiManager
DOMember
T Autharized

Person

Ohe

CiManager
OMember
O awihorized

Person

O0ther

Name and Address:

Wheeler, Tadd
ne:

Title or Capacity:

T Manager
Address: 7901 4th St N STE 300 L I Member
St. Petersburg FL 33702 O Authorized
Person
T Other i Other
Name: OManager
Address: CiMember
CiAuthonzed
Person
CiOthe 0ther
Name: O hianager
Address: CIMember
0 Authorized
Person
_10ther O0Other

Name and Address:

Name:
Address:
CiOther
‘—'\.;J
— L=
Name: =i [ ———
e [ R
. == —
Address: Iy p r
- \
v —
l_f_\ ; v"-\
\.J”;- s t
e = T
- —
Name:
Address:

OCther

Linportent Notice: Use an atiachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of S1ate Annuat Report form,

9. Attached is a certificate of cxisience, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Y Y _ b g Y

jurisdiction under the law of which it is organized. (If the certifivate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This docwnent is cxceuted iu accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any fulse information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.
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Nat Smith

c
Signatore of an authered porans

Typed of printed name af signee
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STATE OF IDAHO

Phit McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

January 6, 2025

Request Type: Certificate of ExistencelFiling

Issuance Date: 01/06/2025
Requesi £: 0006048895 Cuopies Requested: 0
Receipt #: 001083766
Regarding: Gopher's Garage, LLC
Filing Type: Limited Liability Company {D) File & - 5800877
Formation/Qualification Date: 09/15/2024
Status: Active-Existling Formaltion Locale: iDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the
issuance date noted above

Gopher's Garage, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.
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Phil McGrane i = !
idaho Secretary of St TA% |
da y of State ;1 y r—-—
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