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COVER LETTER

TO: Registration Section
Division of Corporations

Life Settlement Marketplace, LLC

Name of Limited Liability Compans

SUBJECT:

The enclosed " Application by Foreign Limited Liability Compuny Tor Authorization to Trunsact Business in Florida,” Centificate of
Existence, and cheek are submitied 1o register the above referenced foreiga Timited liability compuny 1o iransact business in Florida,

Plesse return all correspendence concerning this matter o the foflowing:

Graham Norris

Name of Perssm

Life Settlement Marketplace, LLC

Firm/Company

1156 S. State Street, Suite 204

Address

Orem, UT 84097

Civ/State and Zip Code

graham@norrislawyer.com

E-mail address: {10 be used Tor future amnual report notticinion)

For further information concerning this matter. please call:

Graham Norris ,.801  932-1238

Nume ol Contact Person Area Code Davtime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
IP). Box 6327 Clifion Building
Talluhussec. FIL 32314 2001 Bxecutive Center Clircle

Tallahassee, FI, 32301

$125.00 Filing Fee O S130.00 Filing Yee & O £135.00 Filing Fee & O SEo0.0) Filing Fee. Certiticate

Enclosed is o check tor the fotlowing amount:
Certificate of Stitus Cuertitied Copy ol Status & Certitied Copy



TAPPUEICATION BY FOREIGN LIMUTED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WL SFCTRON GOSOXE P LORIDA STATUHES THE FOULOWING IS SUBFETED TO REGISTER L FORFIGN LINITED LABRAY
COMPANY O TRANSHCT BUSINESS IN THE SEATE OF FLORI A
|. Life Settlement Marketplace, LLC

(Name of Foreiga Lemited Liabilny Companv: must melude “Emeted Bsamliny Compam " 7L L C 7o *1L1LCT)

¢ name unasailable, enser aliernate name adepred for the purpose of ransacom business m Elonde The alternate ke must include “Lonted Lalwley Company,”™ “L.LL C7 o “LEC )}
7 Wyoming

3.
Currsdiction umder the Law of winch toreen lnwed habwlity compam s oegamred?

. May 22,2018

(HED number, it applicable)

{iJate st transacted business 1o Ploodu, o pror o cegistranon 1
(Ser sections 005 ORAGL & )5 IEMES B S 10 determane pemlty bhabnlety )

3 1712 Pioneer Avenue. Suite 836 o 1712 Pioneer Avenue, Suite B36
{5reet Adkdress of Pomeepad 1Hice) Minbing Addicss ; o '.:—3
Cheyenne, WY 82001 Cheyenne. WY 82001 \ o e
- Ar = L
ey ,
o
oz 8o
7. Name und street gddress of Florida registered agent: (P00 Box NOT aceeptable) mT ‘ T3
e = = —_— AT B
. T | «
Nume: Registered Agents Inc. DA = L
oz ¥
Office Address: 3030 N. Rocky Point Dr. STE 150A R
Tampa Floridy 33607
wim)
Registered agent’s acceptance:

(2 code)

Having been named as registered agent and to aceept service af process for the above stuted limited liabilin: company at the place
designated in this apptication, 1 hereby aceept the appointment as registered dgent and agree to act in this capacity. T further agree

fo comply with the provisions of all stututes relative o the proper and complete performance of my duties, and Tam familior with
and qeeept the obligations of my position as registered agent.

(Repeered apent’ s signature)

8. The name, title or capucity and address of the persontsk whoe hus/have suthority to manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:
Manager

Name and Address:
Graham Norris

11565 Statg Streat, Sute 204
Orom UT 84097

(Use attachments i neeessary)

9. Attached s acertiticate of existence. no more than 90 daxs old. duly authenticuted by the official having custody of records in the
Jurisdiction under the luw of which itis orpanized. (5 the contiticate is in a foreign language, o transhason o the certificate under oath
ol the translator must be submitted)

10. This document is exccuted in accordange with section 603020201 th). Florida Statutes, Fam aware thal any false intormation
submitied in a document w the Depart hird dt};grcc telony as provided tor in s. 81713518,

)

Signature of an anthorised person

Graham Norris

Pyped of prnted nianc ot signee



STATE OF WYOMING
Office of the Secretary of State

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

Life Settlement Marketplace, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 18, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000799364.

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 22nd day of May, 2018 at 9:46 AM. This certificate is assigned 026569026,

ZMX.B»'LN

Secretary ofState

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Cenrtificate.




