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

IV COMPLIANCE WITH SECTION o632 FLORIE YA STATUTES, THE FOLLOWING [N SUBMITTED TO REGBTER A FORFIGN LINITED LLBILITY
COMPANYTOTRANSHCTBUSINESS INTHE STATR CF FLORID &
PAUL RHINDRESS, PH.D. LLC

rarme ol Foregn Liasted Dabihoy Company: mustinchide  Tosiiad Tty Company ™ L 7 ar " TLE

{F same unavmlabie, enier allemiaty moante adopted (ot e parjose of ramsacting busmess i Florda The aliemate mame snsbinehsde “Lmtedd Luakduy Compans,” "L O ar’LEC ™)

92359B42!

~

New York .

thinsdicnon urder the law ap wlich oreren lisnled bl compam w orzamzedi TFET suanber, o applcubhen

I

e (o traimacted Basimess o Floarab PHor e fegstritn )
e aetnn s AT IR il RS S necdgtename penally faelliag

3
IStreet Addnes ol Piicipal Uiice)

7901 4th SN STE 300 ¢ 7901 4th SUN STE 300
3.

Malmy Adgdres}

Sti. Petershurg FL 33702 St. Petersburg FL 33702

‘e
g . . . ey v
7. Name and street address of Florida registered agent: (P03 Boa SOT aeeeptable 'r
T
e
2
Northwesi Registered Agent LLC !
Name: -~
.
Orfice Addiess. 7901 4ih St N STE 300 —
S1. Petersburg 33702 ::3“

. Florida

(Lip codded

Repistered agent’s acceptance:

Having heen named as regiscered agent and to accept service of process for the above stared limited liability company at the place
designated in this appficarion, [ hereby accept the appointmens as regisiered agent and agree to act in this capacity. | further agree
o comnply with the provisions of all statutes relative to the proper and complete performance of mv dution, and T am familiar with

wnd accept the obdigatives of my position us registered agent.

Ry
I

vRegsivied agent’s signature)
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8. For istiul indeaing purposes, lisUiames, title ur capacity wd addiesses of the prinars members/menagens o persuns authutized
manage [up to six (6] tolal]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
CiManager Name: _{?hindresi_iif'yw" . - Manager Naw: oo
[ZMemiber Address; £ Member Addruss;
Cauthorized 790% &th SUN STE 300 [ Awhorized
Person St Petersburg FL 33702 Person
OOthe Cliher T0ther Other
Cidvianager Nonwe: Cinfunager Nomg;
N Eember Address: TiNlember Address:
iTAuthorized A uhorized
Person Person
CiOther 0ther Cinher JOther
I_INfanager Name: Lo Manager Nome:
Cixlember Address: T ember Address:
Tauhacized T Autharized
Person Person
Ciother CJOther Oonher Ci0ther

Importang Nouce: Use an attachment 1o repornt moere than six (6. 1he aitachment will be umaged lor reporting purposes onby, Non-
indexed individuals may be added 1o the index when filing vou: Florida Department of State Annual Report form,

20 Attached is a certificate of existence, no more than 90 days okd, duly nuthenticated by the ofticiul having custody of records in the
jurisdiction under the faw of whicl iCis organized. (B the certiticaie s ina foreign Tinguage. o wranslation of the certificae under oath
of the transLitor must be submited)

[ Thia document is exccued i accordance with section 6050203 1) thi. Florida Siztutes. 1 am aware that any falae information
submitted in a document 1o the Department of State constitutes u third degree telony as provided for in s.817, 135 F.5,

Stgnaars vl an anbonzed peivon

Nat Smith

Fapred or ponted same of szmee



AT12025 08°33.28 PST To 18506176383 Page: 4/d Fax: 813236520¢

STATE OF NEAY YORK
DEPARMENT OF 20 E

Crertifiente ol Stazus

LOWALTER TOMOSLEEY . Sceretary of State of the State of New Yuork and custodian of the reconds tequuired by liw 1o be iled
my olfiee, do hereby certily that upon o dilizent examimaton of the reconds of the Depastiment of Sizie. as o the date and e ol this
certificate. the following entity information 1s retlected:

Intity Name: PAUL RIENDRESS. PHIY LLC

DOS D Number: 601920

Entity f'ype: DONMESHIC LINTTED LIABILELY COMPANY
Entity Status: EXISTING

Date of Initial Filing with OS: 04/19:2023

Statement Stamny; CURRENT

Statement Due Date: 423002023

No information 1s avadable from this office regarding the fmancial condition, business activity o practices of this epiity,

WITNESS my hand and official scal of the Deparimeni of St
attlie Cigr of Albany, on Februnry 07, 2025 a1 00517 AN,

SWALTER T, MOSLEY
Seeretary of Staie

12don ¢ Lsfun

BRENDAN CUHUGHES
Executive Depuiy Sceretary of Siate

Autherttication Number: 100007433025 To Ve ify the authenticity of this docurnemt you may access the
Mivision of Corporation’s Document Authentication Website at htip-#ecorpdos ny.goy




