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

IN COMPLEANCE WITH SECTION G52, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 1O REGISTER A FORBIGN TIMITED LIABILIY

COMPANY TO TRANSICT BUSINESY INTHE STATE OF FLORIDA:
Andrea Litsch LLC

(Nane of Foreign Limiied Liabiliey Companys mustinelude “Limited Leabifity Company,™ "LLC. 7 or "LLET

{1 paee unarolable, enter aliermate naine adopied for the pumpese of tmnsacting businets in Flonda, The altesrate name musl i lude “Lamared Liability Company,” "L C 7o 210N
5 Texas 3 §9-1632558
. Juradiction under the Taw aFwhich foreign limited Tinbility company 1+ organiced) o TEEl nurabar. 11 applivnble}
4.
Date Tirst troraacted business in Floride. 17 prior [e regisumiion,)
{See scotions 05,0904 & H0S.0905. F.§ 1o determine penalty lubilin
_ 555 3rd st N Unit 16 7901 4th St N STE 300
3. .
{Street Address of Principal Otfice) {Mabing Address)
3 =
Lt =T
St. Petersburg FL 33701 St. Petersburg FL 33702 e AR
. =3 _"5
~y . :
- e
=
n S Aot
- 1 -
—— T law
7. Name and street address of Florida registered apent: (P.O. Box NOT accepiable) e r
[iP%) N
i)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Oftice Address:
. 3702
Flonda 33702

St. Petersburg
(Ciry) | 1£1p code)

Repistered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above seaced limiced liahility company af the place
designated in this application, I hereby accept the appointnent as registered agent and ugree to act in this cupacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and accept the obligations of my position as registered agent.

7 -
(Regasiered ugznt’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address;

Litsch, Andrea

Title or Capacity:

OIManager Name: CiManager
XMember Address: PMB 2649 3839 McKinney Ave CMember
JAuthorized Suite 155 Ci Authorized
Person Dallas TX 75204 frerson
(ZO0ther ClOther OOther
OManager Nanie: TManager
CIMember Address: Cinember
JAwhorized T Authorized
Person Person
(JOther ClOther CiOther,
OManager Name: CManager
OIMember Address: CMember
OAuthorized O Authorized
Person Person
C1Other Cl0ther COther

Name and Address;

Name:
Address:

TJOther
Name:
Address:

_I0ther
Name:
Address:

D Other

Linpunait Neotice: Use an altaclunent w iepoit more than sis (6). The attachment will be iimaged for 1epotting pupuses enly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign language, a transtasion of the certificate under vath

of the transiator must be submitied)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that anv false information
submitted in 4 document o she Department of State constitites a third degree felony as provided for ins 817153, F 5.

SV T v

Nai Smith

Signature vt an authonsed persen

lyped or prinled naune of ~gnee



Aun 26, 202505 29 To: - 18506176383 Page: 414 Fex: 18134385206

Jane Nelson
Sccrctary of Stote

Corporauions Section
P.O.Box 13697
Austin, Texas 78711-1697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of Siate of Texas, does hereby certify that the document, Certificate of
Formation for Andrea Litsch LLC (file number 805436744), 14 Domestic Limited Liability Company
(LLC), was filed n this office on February 26, 2024

It is further certified that the entity status in Texas 1s in existence,

In testimony whereof. T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oflice in Austin, Texas on August 20, 2025.

%-—M

Jane Nelson
Secretary of State
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