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

IN COMPLIANCE WITFH SECTION &I50X2. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA.

| Offshore Compliance Services LLC

{Seme of Foreign Limited Erabiliy Company: must inciude “Limited Liabadiny Company.” "LL.C. " or "LLC

OCs LLC

{17 name unavalable, enter altemale aame adopted for the purpose o Fimsacting busingss ia Florwda, The altemate name et incluge “Lansted Labihy Company . “LLC o "LLET)

5 Delaware 3 82-1609276

sJunsJrclion ander the Taw ap which sorergn [anded Talality cempany s arganrzed) tFET muimber, 0 apnixable)

[Thaic firsl tramsactod bosmess m Flonda, 11 Prer 1 registration, )
(See sections A IR & 665 005 F.5 1o detennime penalty lalnins )

7901 4th St N ¢ 7901 4th St N
l_\.:ru-l Addnsa ol Pnncipal {Hhee) > {Marhng Address)
STE 300 STE 300
St. Pelersburg, FL 33702 S1. Petersburg, FL 33702

7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC
Namic:

Oﬂ‘lLL f\d[ilc.\ﬁl 7901 4th StN STE 300

St. Petersburg Florida 33702
. I3

1Ry 1Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated limited liability company at the place
designated in this upplication, 1 hereby accepr the appoiniment ay regisiered agent and agree w act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and caomplete performance of my duties, and I am familiar with
wrnd aveept the obligativas of my position as regisiered agent.,

7/

tRegitered agent’s signarure)
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8 Forinitial indexing purposes, list names, ttle or capacity and addeesses of the primary members/inanugers or pesons authurized w
manage [up to six (6) total ]

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
Clark Buffam

O Manager Name: O M anager Name:

KiMember Address: 7901 4th St N STE 300 CIMember Address:

St Petershurg FL 33702

CiAutharized O awhorized
Person Person
T Other O Cther C1Other i_JOther
O Manager Name: i Manager Name:
O Member Address: O Member Address:
MAuthorized i Authorized
Person Person
CiOther O Other O Other
LIManager Name: L Manager Name:
CMember Address: O Member Address:
DAuthorized Oauthurized
Person Person
TOther Other O Other O Other

Importan: Notice: Use an atlachment to report more than sis (b). Ihe attachment will be imaged for reporting purposcs only. Non-
indexed tndividuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of esistence. ne more than 20 days okd, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is arganized. (I the ceniticaie is in a foreign language. a transtation of the certificate under vath
of the transloor must be submitied)

10. This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document o the Department of State constitutes a third deeree felony as provided forin s.817.133, F.8.

g e i A
LY Sy
¢ “

Signature of an autheored pemon

MNat Smith

I vped oz printed nome st s
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Delaware

Page 1
The First State

Fax: 8134365206

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY

"OFFSHORE COMPLIANCE SERVICES LLC"
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

IS
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2025

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
COMPLIANCE SERVICES LLC"

"OFFSHORE

WAS FORMED ON THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
PAID TC DATE

HAVE BEEN
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Authentication: 202661515

SR# 20250084762

.
You may verify this certificate onhine at carp delaware gov/authver shim)

Date: 01-10-25



