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

N CONPLIANCE WITF SECHION DAY, FLORIDA SEAFUTEN, THE FCLLCWING ISSUBNETTEL 10 REGITER A FORFIGN LIV LAY

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

| James Madison LLC

INusie of Foreign Limnted Liabilay Company; must melude “Liented Libibty Compary,™ "LLC. or "LLCTY

{11 psng unavailsble, enter alteemate name adepled Lo the purpase of transatting business w Florda The sliesrate name sl maltade *Limsed Laabilas Company 701 LU T or =11
R NM 3 38-4282533
uaslichon under the Taw alwhivh forergn Timitcd Tinhility company 15 organiedd} LT nuonber, T applivabled

4.
{Date first transacted Pusiness in Florida, 17 prior o regisiratian } ,
1See seetions 605090 & 6OS.0903, IS 1w determine peraity liabihivy

7901 4th St N STE 360

7001 4th St N STE 300
G-S'er Aditress ot Poncipal ) (A nling Addressy
~o =
oot
St. Petersburg FL 33702 St. Petersburg FL. 33702 NI
. 3 !

X2
7. Nume and street gddress of Florida registered agent: (P.0. Box NOT acceptable) £
oo
o,

Regisiered Agents Inc

Name:

¥901 41h St N §T& 300

OfTice Address:
St. Petersbur . 33702
g . Florida 702

(Cits

(L conde)

Registered agent’s acceptance:

Huving been named as registered ugent amd (v aceept service of process for the above stuted Limited Hubility company at the place
desipnated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative tn the proper and complete performance of my duties. and [ am familiar with

and accept the abligations of my position ax registered agent.

aid ‘6:4 o

iRewstorod sgent’s sigraturcy
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§. For initial indexing purposes, list names. iiile or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {f} total]:

Title or Capacity:

O'Manager

FAember

T Authorized
Person

OOther

CiManager
O Member
CiAuthurized

Person

OOsher

CiMfanager
CMember
O Authorized

Person

D Other

Name:

Name and Address:

Hogers, Jim

Address:

7901 4 St N STE 300

Si. Pelershurg FL. 33702

C0ther
Namg:;
Address:

_10ther
Name:
Address:

CJOther

Title or Capacity:

TiManager

M ember

O Authorized
Person

Clovher

Odtanager

I Member

O Authorized
Person

CiOther

CManager

CMember

C Auvthorized
Person

OOther

Name and Address:

Name:
Address:

TOnher
Name:
Address:

“10ther
N
Address:

JOther

Lioportant Nutice: Use wn attachuent w ieport mose than sia (6), The stachment will be linaged fur teputting pusposes only, Non-
indeaed individuals may be added to the index when filing vour Flonda Department of Stale Annual Report form.

0. antached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (17 the certificae is in a foreign language, a translation uf the ceriificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 665.0203 (1) (b), Florida Siatutes. [ um aware that any false information

submitted inu docurment to the Departient of State constitutes a thisd degree felony as provided for in 5. 817153, F.8,

;f‘
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s
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Robin Jones

Signuture of i authoraed pesaen

[yped or printed parme ef sgned
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S STATE OF NEW MEXICO N

| OFFICE OF THE SECRETARY OF STATE i

§ Certificate of Good Standing
The undersigned Secretary of State for the State of New Mexico :
5 does hereby conﬁrqm"th"‘éi't the entity is-registered with the below
st_gft_’tisf"iﬁ'f'tlgc; state of New Mexico
§ 7 . Jarites- Madison, LLC g
Domestic Limited Liability Company
 New Mexico

: S Active

July 11,2025

MAGGIE TOULOUSE OLIVER
Sccretary of State

........
by




