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

IN COMPLEANCE WITH SECTION 6050002, FLURIDA SEATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1LIMITED LLARIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, THE SIGN LANGUAGE AGENCY LLC

{™ame of Forcigp Limtted Liabality Company: sust include “Linted Liability Company

TLLC  or LR

(7 naime unavaiable, enter allerndte name adopted for the purpose of tansacting busitess in Florida, Me aliemate name must inclde “Limsted Liabiliy Cosopany.” “LLC o "LLC )

,Delaware .85
(urssdicoars under the law of which forzign mned Tabedity company v organized]

(FEf number 1Fapphcable)

(Date fint transacicd business s Flotida, 1 poor o registratiun )
(See soclhiony 605.0904 & 605.0905, F.5 10 deweemine pecalny Jnbiity)

_ 7901 4th St N 7901 4th StN

STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

)( 2 2
22 & T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Tl = —_—
:‘ﬂ_‘b— o ‘i,..._-.
ns oF
Northwest Registered Agent LLC SERE SN
N = = O
—
o T
7901 4th St N STE 300 TSI
Office Address: =™

St. Petersburg

. Florida
vy

33702

(p cude)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the uhave stated limited ability company at the place
designuted in this applicativn, I hereby accept the appoininrent as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all satusey relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligarions of my position as registered agent,

il e



5. For tnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (8) alj:

Title or Capacity: Sameand Address: Title ar Capacity: Name and Address:
[:]-.\-lmmgur Name: SEAN BERDY ] Manager wame:
K]Member Address: 1819 SE 17th Street 701 [] Member Address:
[MAuthorized Fort Lauderdale FL 33316 [] Aulhorized

Person Person
Clother (other L JOther [Jother
(Manager Name: (] Manager Name:
DMcmbcr Address: (] Member Address:
ClAuthorized U] Authorized

Person Person
CJother (Jother CJonher Cother
[IManager Name: (] manager Name:
(OMember Address: (] Member Address:
[(JAuthorized 1 Authorized

Person Person
[onher (JoOther Cloxher [(JOther

Imponiant Notice: Use an attachnient to report mure than six {6). The attachment will be inmged for reporting purposes onlby. Non-
indexed individuals may be added 10 the index when filing vour Flerida Department of $tate Annual Repert form.

9. Attached 1s & certificate of existence. no more than 90 davs ald, duly avthenticated by the officiat having custady of records in the
Jurisdiction under the law of which it is organtzed. (8 the certificate is in a foreign language, a ranslation of the centificate under cath
of the tanskaor nst be submited)

14} This document is executed in accordance with section 603.0203 (1) {b). Florida Ssatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133, F S,

Signature of an autharized perwan

Morgan Noble

Pyped or printed name of signee



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SIGN LANGUAGE AGENCY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 3C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE SIGN
LANGUAGE AGENCY LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D.
2020.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Qmm W, Bullock, Secreasy of SLoe )

Authentication: 204775161
Date: 11-23-21

7979104 8300
SR# 20213881722

You may verify this certiticate online at corp.delaware gov/authver shuml




