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

N COMPLIANCE WIHH SECIION 6050862, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LRALTED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Imoti LLC

(mamne of Fareign Limited Liability Company: must include “Lingted Tibihity Company ™ LLC. T or TTLCT)

» Wyoming

11t nare usavailanle, entas alierrate nanic adoptad for the purpase of transactitg busingss in Flonda The aitemate name must inelude “Limired Liabilaty Company,” "LL C."or “LLC.7)

TTersdction under the aw a7 which forcign limned 1ability company » organized)

;. 83-0595730

«FET numkber, (T applicabley

«Date first trarsacted business i Floamda. of pewor 1o registration.
(5e¢ sections (KI5.0904 & 605.0905, F.S, 10 determing penalty liabiliy)
5. 30 N Gould Street Suite R

(Street Address o7 Paneipal Otfice)

. 1321 Upland Dr PMB 19344
Sheridan WY 82801

(Mailing Addresss

Houston TX 77043

= 5 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) pep - ‘——'

7 o
Name: Registered Agents Inc = 1;— .

Oifice Address: 1201 4th StN STE 300 oo

St. Petersburg Florida 33702

{Cy)
Repistered agent’s ucceptance:

{Z21p codde)

Having been named as revistered agent and to aveept service of procesy for the above stated Hmited fiabiliny company at the place
£ £ s 7 F ) '}

designated in this application, I hereby accept the appoimiment us registered agenr and agree to act in this capacity. | further agree
and accept the obligations of my position as registered agoeny,

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

B

{Regitered agens's signature}




§. For initial indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager MName: vo Pumpalov OManager Name:
ZiNember Address; 1321 UPLAND DR PMD 19344 CiMember Address:
3 Authorized HOUSTON TX 77043-4718 L Authorized
Person Purson
JOther Ol Other OOnher
[DManager Name: TiManager Name:
CiMember Address: O\ ember Addresa:
TiAuthorized O Authorized
Person Peison
TiOther OOther O0ther OO1her
[JManager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized IAwherized
Person Person
COther JOther TOther 3Other

Important Notice; Use an attachiment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing your Florida Department of State Annual Report form.

4. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a ranglation of the certificaie under oath
of the transkator must be submited}

10. This document is exccuied in accordance with section 603.0203 { 1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins 817,155, FS.

TRk L‘M\——%VL

Sugnature of an amhorzed persen

Riley Park

Tvped o printed name af ~ignee
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|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Imoti LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 17, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000804170.

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 2nd day of November, 2022 at 7:28 AM. This certificate is assigned ID Number 056185624.

L/ T 4

Secretary of State )

Notice: A certificate issued electronically from the Wyoming Secretary of Siate's web site is immediately valid and
eflective. The validity of a certificaie may be established by viewing the Certificate Contirmation screen of the
Secretary of State's website hitps//wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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