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

IN COMPLIANCE $T7H SECTION 6050902 F1.0RIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSEVESS IN THE STATE OF FLORIDA:

, Ardanes LLC

{\ame of Forcign Limited Liabihty Cempany, must inctude ~Timited Liability Compary,™ ™ LLC Tor "LLCT

[If naroe unmvailable, cnker alternate name sdrpied for the purpose of trasazling business in Fiorida, The alicrnate nnme must include ~ Lissited Liabitity Company,™ L. LC. or "LLE")

. Wyoming , 86-2907957

(Turdiction under she faw of which foreign hmued labilizy company 1 organued} (FEI number, 1f appliicable)

4
{Date fini transacted business in Flotda, il prior W regictration. )
{50 scelxms 6050004 & 605.0505, £.5 ro determine penally hability)
7901 4th St N 6574 N State Rd 7 -
3. 6. -
TRiteet Address ol Prncipal CHiice) [Mahing Addiess) R

STE 300 #453
St. Petershurg FL 33702 Coconut Creek FL 33073

N

7 Name and street address of Florida registered agent: (P.O. Box NOQ'T acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(v} (Fa1 cowdc)

Namne:

(Hfiee Address:

Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appuinimens ay registered agent and ugree to act in this capacity. 1 further agree
te comply with the provisions vf ull statutey relutive to the proper and complete performance of my duties, and 1am fumiliar with
and accept the obligations of my pesition as registered agent.

B e

(Registered agent’s signsture)




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 (0) totall:

Name and Address:

_Adesumbo Adesioye

Title or Capacity:

Title or Capacity: Name and Address:

{v]Manager tName:
[(IMember Address: 7901 4th St N STE 300
[JAuthorized St. Petersburg, FL 33702

Person

COther {Jother

CIManager Name:

CIMember Address:

{JAuthorized

[Person

{ JOther [(JOther

[IManager Name:

[Jatember Address:

ClAuthorized

Person

Clother Cother

L] Manager Name:

] Member Address:

(] Authorized

Person
(JOther [Jother
(] Manager Name:
] Member Address:

] Authorized

Person

(Jother (Jother

(] Manager Name:

(7] Member Address: 1

(O Authorized

Person

{CJother Other

Imporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 2 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

"R:L«J\RL
Riley Park

Sigrature of an autharized peran

1 yped o prinicd name of signoe



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,

Ardanes LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 26, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000992105.

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 Articies 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 2nd day of April, 2021 at 4:56 PM. This certificate is assigned ID Number 043489743.

]

Secretary of State

Notice: A certificate issued electronically fram the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certiticaie Confirmation screen of the
Secretary of State's website hitps:/Awyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




