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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COVPLMACE WTTESETION 65,002 1M TORA SETPUTES THE FOLLOWING 55 SUBMETER 10 RELAISTER A FOREKGN UMINTD LIABILTY
COMPANY TOTRANSACT B SINEXS IN T SETTEOF FLORITDA:

| SASWOAMLLC
. iName of Forcagn Linlgd Latali Company . most iz lude “Limited Bl Company. ™ "L LU Cor “LLCT

LLC T ertLLCT)

(15 e wmrodalie, cnter aliermale nanwe sdopied for the prrpose af ransacing bassaess w Flonda ‘The aliemate nanie nwst wchale Lanuied Lialnliy ompany |
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Wyoming

2.
cTnnsduenon umder Ihe Taw of which Toevign Tz by compm o vzgamscd] (kb mcanber, o appheabled

ER
[Daic st trantacted businzes in 1 onda, i pesor tze qistiaowen )
(See sechions 605 PIEL & O 605, F S ileteinmnd penwlly hainhsy

s 6.
18hcgl Address of Primpal Ofhiee) 1t adme Addiens)
434 Brickell Ave. Suite 990 Miami. FI. 35131 244 Brickell Ave. Suite 900 Miami. FL 331531
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7. Name and sireet address of IPlorida registered agent: (P.O. Bos NOT acceptable) et M
[V —
- -
e ™
Registered Agents ke, -~ F Y
Name: —o
£
7901 4th Strect N, Ste 300 =sS
QiTice Address: o
S1. Petersbure 3ar0z2
. Florida
1y WZip vanded
Registered agent’s ncceptance:
Having been named as registered agent wid to accept service of process for e above stated lhnited liahitity campuny af the ploce
I further agree

designuted in this application, § hereby aceept the appainement as registered ugent and agree Lo act in thiis capucity.
er and cogiplete perfarmuance of my duties, and 1 am _fumilinr with

10 camply with the provisions of afl stiutes relutive to the pr
and aceept the obfigations of my position us rege o apens

tRepivieral agem’ s signature b
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8. Fou initial indeaing purposcs. list names. title or capacity and addiesses of the primary members/imanagers or persons authorized o

manage [up 1o Six (6} o]

Titde or Capacity: Name and Address:

Eric Aine

Title or Capacity:

Naune and Address:

afanager Name: (] Manager Name:
4443 Bnckell Ave, Suile Y00
[N 1ember Address: i (] Member Address:
. Mrami, FL 331351 :
CAacthorized ] Autherized
Person Person
Clother Jower Cother Ocuher
TN tanager wName: ] Manager Nane:
(Ixiember Addresy: (] Member Address:
Jaulhorized ] Authorized
Persan [erson
Oonher . i jinner _ (Cuher Clomer
Jig =2
—~t B
D.\!mmgcr Name; E] Manager Nime: bl ¢
0 Ta=
RS
OIntember Address: (O] Member Address: [k m
e = i~
CJAwtharized ] Awthorized /- i
-1 - p—
m. X
Person Persun - @
Ciother CJonher [CJciher (other £
—e————

lportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be ndded to the index when filing your Florida Department of State Annuat Report form.

9. Auached is a certificate of existence, no more thas 90 days old. duly authenticated by the official having custody of records n the
Jusisdiction under the law of which il is organized. (1f the certificate is in a fareign langeage. a transtaiion of the certificate under oath

ot the translator must be subimited)

L0, This document is exceuted in accordance with section 05,0203 (1) (b). Florida Statutes. L am aware that any talse information

submitted in a document to the Departiment of Stare canstitutes 2 third degree fie

v as provided tor in s. 817155, F.5.
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Sipaatue ol an ahatieed i‘L‘lM‘ll

[iric Milne

Typed or pricd name of siditee
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STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

358W6AM LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 2, 2018, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000791731.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of January, 2019 at 3:13 PM. This certificate is assigned 029378235.
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Notice: A certificate issued electronically from the Wyoming Secretary of Stale’s web site is immediately valic and
effeclive. The validity of a certificate may oe established by viewing the Ceriificate Confirmation screen of the
Secretary of State's websile hitp://wyobiz.wy.gov and foliowing the instructions displayed under Validale Certilicate.




