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

IN COMPLEANCE WIH SECION G500 FLORIDA STATUIIN THE FOLLOWING IS SUBMITIED 1O REGISIER A FOREIGN LISETED LIABILEY
COMPANY FOTRANSACT BUNINERY INTHE STATE OF FLORIDA:
y Selvend, LLC

Name of Foreign Lumiied Liabilty Company; must iucludy Limited Dby Company, ™ LLT."or "LLT™

(I nanee uravailable, cnter altenate i adopied for the prrpose of 1anackag business in Thorkdn [y aliemate name s ninsle T imited Tashility Compman, L L O wr L0 T
» Wyoming

irrdic o wices the L af wleeh joregn hanted balality conguny s ocgamzed)

, B82-1822828
. N/A

(P11 snimleer, 51 sppehicabley

TDale T I actod Busthees 10 1 jerda, o pror to egsifation

{5ee secliamm 05 U9t & DS 0SS o delermine penuly h)uluhn:)
s 5106 Berkeley Or

(Stioet Addiese of Panagpal Othize)

s 3030 N. Rocky Point Dr.
Naples, FL 34112

STE 150A
Tampa, FL 33607

7. Name and street address of Florida registered agent: {(P.0O. Box NOT acceprable}

(Mmding Address)

=4 [
o 2
— oo
Nue: Registered Agents Inc. P ] |y
Office Address: 3030 N. Rocky Point Dr. STE 150A e - r
(¥ 2] : J——
‘—1.'" .
Tampa . Florida 33607 Mo o TN
Lity) e cotk) _.,_—"' x O
Registered agent’s ucceptance: - :J"_ P
Having been named as registered agent and to wccept service af process fur the ahove stated limited lighility rfiupmr_r (_l:f:_fhf_' place
desionated in this application, 1 herchy accept the appeintment us registered ugent and agree to uct i this capiicite. 1 gygther agree
fo comply with the provisions of all stututey relative t tie proper and complete performance of my duties, and’I am fumiliar with
wnd gecept the abligativns of my pasition as registered agent.
Foet N

1Hepistered agent’™s sigmiure)

4. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Tile or Capacity: Name and Address:
Member

Title or Capacity: Name anid Address:
Jason Krautkramer Officer
4105 Boteie s i
Koples. FL J4112

Officer

{Use attachmems if necessary)

of the mmnstaun must be subimitted)

9 Altached is o certificate of existence. no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the lnw of which it is ciganived. (1 the certificate is in a foreign language, o trunslation of the certiticate under oath

10, This document is exccuied in accordance with section 6050203 (1) (b). Florida Stanues. | am aware that any false information
submitted in a docaiment 1o the Department of State consi

A1 thirpkgdepree telony as provided for ins 817155, F.8.
-I\“‘ O

.\'rgnmm-;‘\."an authonized peion

Riley Park

Tiyped 6 prinled name of signes



STATE OF WYOMING
Office of the Secretary of State

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

Selvend, LLC
is 8
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 6, 2018, comply with ali
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000819332.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Artictes 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 11th day of September, 2018 at 10:41 AM. This certificate is assigned 027890936.

M}.B«-Lw\

Secretary of State

Notice: A ceriificate issued electronically from the Wyoming Secretary of State's web site is immediately valid anc
effective. The validity of a certificaie may be established by viewing the Certificate Contirmation screen of the
Secretary of State's website http:/fwyabiz. wy.gov and follawing the instructions displayed under Validate Certificate.




