Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H23000138386 3)))

R RNV R

H230001 3838634801
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Daing so will generate anather cover sheet.

To:
Division of Corporations
Fax Number . {858)617-6383
From:
Account Name . REGISTERED AGENTS INC.
Account Number : 120050000881
Phone D (307)209-2823
Fax Number . (855)339-1010

**Enter the email address for this business entity to be used for future
C’:: \;{Ijg}_annual report mailings. Erter only one email address please. **

."'" < - PR
s C\J ?,.,‘..r_-';
s d cam :Email Address:
e e T
v e
o ‘L - '-’_: Foreign Limited Liability Company
bE e i To The Masses, LL.C
o ‘c-l- wa
) ICeniﬁcam of Status ” 0 J
ICertiﬁe(i Copy ” 0
|Page Count ”7 04
!Es[imamd Charge ” $125.00 ]
Electronic Filing Menu Corporate Filing Menu Help

hoeos efile sunbiz.ora/scrints/efilcovrexe

a3m4



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

IN COMPLINCE WITH SECTION 603,000 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
., To The Masses, LLC

(Name af Ferergn Limuted Taabihity Company: must melude “Limited Liabihey Company ™ LT T or “LLCT

il namc unasarable. enter alicrrare name adoprd for the purpose ot transaching businzss in Flords The ailemate cane mist i lude “Limmed Liabidity Company.™ “L.L.C.7 or "LLC.™

» Wyoming , 92-1168798
Uurindction enter the Liw of w hich foteign Tinnieed Tuhality ceapais o nrganized]

(FL.T nunibes, 11 applicable)

(Daic DSt iransacted basiness 10 Tordia . i1 poos i (2gistranen )
{Sce secuons GO 0AMKE & ()5S 0905 F.5. o deteraiene penalty Jabkabity)

. 7901 4th St N STE 300 . 7901 4th StN STE 300
iSreeet Address of Principal CHTke)

St. Petersburg FL 33702

(Matling Address)

St. Petershurg FL 33702
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ow %
= o
, GE @ -
el
Name: Registered Agents Inc 2 e O
- =
o =
Otfice Address: (901 4th StN STE 300 s =
£
St. Petershurg a4 33702
- Florida
i i lap eodet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the plece
designated in this application. I hereby accept the appuintment as registered agemt and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties. and I am familior with
and accept the obligations af my position ay registered ageni.

Do A

IRegiiered agen:’s signarure)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six {6} total]:

Title or Capacity:

T Manager

K Member

U Authorized
Person

D Other

O Manager

COMember

O Authorized
Person

O Onher,

Ui Manager

i Member

CiAutharized
[*erson

OOther

Name and Address:

. Shannon Adam
Name:

Title ar Cupacity:

Address:

101 5th Ave

indialantic FL 32903

JOther
Name:
Address:

CiOnher
Name:
Address:

ClOther

O Manager

O Member

OAuthorized
Peison

OOther

C Manager

O Member

T Authorized
Person

{1Other

O Manager

O Member

O Authorized
Person

CiOther

Niame 2nd Address:

Name:
Address:

Cnher
Name:
Address:

O Other
Name:
Address:

ClOnher

tmportan Notice: Use an anachment o repornt more than six (6, The attachment will be imaged for reporting purposes only, Non-

e A

indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of exisience, no more than Q0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the ceruficate is in a foreign kinguage. a translation of the certificate under vath

of the translater must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statetes. | wm aware that any false information
submitted 11 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

In

Robin Jones
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FORCANRY (ot P
nalure of an "‘mh\\r::cd pnmn),"

Typed or printed name of apnee



STATE OF WYOMING
Office of the Secretary of State

|. CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

To The Masses, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 29, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001188990.

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 13th day of April, 2023 at 8:12 AM. This certificate is assigned ID Number 060056617.

Secretary of State

Notice: A certificate issued electronically from the Wygeming Secretary of State’s web site is immediaiely valid and
effective. The validity of a certilicaie may be established by viewing the Certiticate Confirmation screen of the
Secrelary of State's website hitps /wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




