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

IN COMPLUNCE WITH SBCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER'A FDRBGN LIMITED LABILITY
OOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORILW:

L. High Profile, LLC
{Nama of Roreign Limited LInbjlily Company; must include

ty Company, rar ;

(If narnee unevallablo, snter alternats name adopted for tha purposs of transacting business in Flarida. The aiternate nams must include “Limited
Liabiilty Company,” “L.L.C," or “LLC.*)

5 Wyoming 46-2834182
(Jurisdiction undar the Taw ol which forelgn [Imited TiabiThy (T number, B applicadie)
company (3 organized)

4. 15 March 2016

Date flrat tranucl&l busincss in Floridn, 1T 'qﬂnr Lo registracion, {
lﬂu seotions 05,0904 & §05.0908, F.5. to determing penaity liabllity)
s, 1850 14th Ave B
Paimeno, FL 34221
; {Bireet Address af Frineipsl GITee) -
6.

(Mailing Address)

=T
7. Name end gtrcct addreax of Florida registered agent; (P.O. Box NOT accepiable) S .m:
Name: Agency Agents, LLC o :M
Office Address: 3998 26th St W Z b
Bradenton , Florida 34205 s E:j
{City) (Zip code) ‘—C’;
Reglstered agent’s accoptance:

Having been named ar ragmmd agent and (v aocept service qf_amcn.r for the above siated limited nmmy company at the place
designated in 1 P

ered agent and agree to act in this capacity. I further agree
ta complywj '5. e mpiste performance of my dutles, and I am famlilar with and
accepr the g2

{Registared agen's signature)

8. The name, title &F capaelty wnd sddress of the person(s) who has/have authority tc manage ia/are:

Thijs ven dar Kolk, Manager, 1850 14th Ave E, Palmetto, FL 3422)

9. Attached is n certificate of existence, no more than 90 days old, duly suthanticated by the official having custady of records in the

jurisdiction under the law of which it is orggnized. (If the certificate s in a foreign | translation of the certificate under oath
of the transiator must be submitted)

Signature of an authorized person

This docurment i3 executed in accordance with section 605.0203 (1) (b}, Florida Statutes. ] am awnre that any falss information
submitted in a document to the Department of State conatitutes » third de¢gree felony es provided for ins.817.155,F S,

Marc H. Feldman

Typed or printed name of signee
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STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY QF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

High Profile, LLC
isa

Limited Liabllity Company

formed or qualifiad under the laws of Wyoming did on May 21, 2013, comply with all applicable
requiraments of this office. Its perlod of duration is Perpetual. This entity has bean assigned entity
identification number 2013-000643827.

This entity Is in existence and in good standing in this office and has filed all annusl reports
and paid all annual licensa taxes to date, or Is not yat required to file such annual reports; and has
not flled Articles of Dissotution.

| have affixad 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 156th day of March, 2016 at 8:42 AM. This certificate is assigned 0186988131.

/ ecretary of Fhte

Natice: A certificate issued slactronically from the Wyoming Secretary of State’s web sita Is Immediately vaild and
effactive. The validity of a gertificate may be aatablished by viewing the Certificata Confirmation scraen of the
Secretary of State’s wabsita hitp:/Awyobiz. wy.gov and following the instructions displayed under Validate Cerificate.




