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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Ex Management, LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
lixistence. and check are submitted to register the above referenced Tureign limited hiability compuny 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Whiiney Marshall

Name of Person

Wyoming Corporate Services. Inc

Firm/Company

1712 Pioncer Ave

Cheyenne, Wy 82001

Address

Citv/State and Zip Code

Whilney@wyomingcompany.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Whitney Marshall

307
at(

}

632-3333

Name of Contaci Person

MAILING ADDRESS:
Division of Corporations
Registrution Section
P.O. Box 6327
Talluhassee. FL 32314

Enclosed is a cheek for the tellowing amount:

£3 $130.00 Filing Fee &

® $125.00 Filing Fee
Certificate of Status

Arca Code

I $153.00 Filing Fee &

Centified Copy

Pavtime Telephone Number

STREET ADDRESS:
Division of Corporations
Rugistration Section

Clifton Building

2661 Exceutive Center Circle
Tailahassee. FL 32301

peg

.

Qa £160.00 Filing Fee. Certiticaie
of Status & Certificd Copy



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

IN COMPLIANCE WITH SECHON 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITIR A FORFIGN TAATID LABILTY
COMPANY TOTRANSACT BUSINENS INTHIE STATE OF FLORIDA:

1. Ex Management, LLC

(Name of Foreign Eimited Liability Company: must inchude “Limited Liakility Company,” "L.L.C." or “LLC.")

{If name nnasailable, enter altemate name sdopred for the purpose of transacting busincss in Florida The alternate name snest include "Limited Liubilin Company.™ "L 1.C," or “LLC.T)

2 Wyoming 3
(Junsdiction umdez the law of which forengn lumted habiliy company is organzed) (FE2I nusnber, if appheable)

(Date first transacted business in Florda, 17 prior 1o e stration )
(Sce sechians 605 BI04 & 030905, F S, 1o determine penalty habiliny )

5. 1712 Pioneer Ave Ste 500 o 1712 Pioncer Ave Ste 500
{Sircet Address of Prncipal Otlice) (Manling Address)
Cheyenne, WY 82001 Chevenne, WY 82001

7. Nume and streel address of Florida registered ageniz (P20, Box NO'T aceeplable)

Name: Northwest Registered Agent, LLC

Office Address: 3030 N Rocky Point Dr. Ste 150A

']'am])a . Florida 33607
(City) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent amd to accept service of process for the above stated limited liability company at the place
designited in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl stantes relative to the proper amd complcte performance of my duties, aml l am fumifiar with

and accepr the obligations of mi pusition as registered agent. _
,/L'l\bma“ MM N i -
(Registered agent’s signature} m— .-
I_“J 4
8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfure: 7 ]
Title or Capacity: Name and Address: Title or Capacity: Name find Address:
i -t
Manager Allan Anderson o
1712 Pioneer Ave Sie 500 R

Chevenne, WY 82001

(Usc attachments if necessary)

9. Altached is a certificate of exislence, no more than 99 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is ina foreign language. a translation of the cerlificate under ath
of the transiator must be submitted}

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document 1o the Department of State constitutes o third degree felony as provided tor in s.817.155, F.5.

AA il . [Lbewte

Signature of an puthorized person

L{/I |+h¢b h\u.t Mg ”

Tyvped or prmlcd narme of 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,

Ex Management, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 29, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000782391.

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.

I 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 9th day of July, 2018 at 12:20 PM. This certificate is assigned 027125117,

M}.Bwl'w\

Secretary of State

Notice: A cerificate 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:/Awyobiz wy.gov and following the instructions displayed under Validate Certificate.




