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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDIA

IN COMPLANCE WITT SECTION 605 0902, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTEL T0 REGISTER A FOREIGN LPATTED HARILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORILMA:

], Magnum Ventures, Li.C
“" (Nanie of Foreipn Limuied Liability Company; must includes "Limed Liability Company, LG or “LLE

(11 tame unaveitable, enter allernyte nane gdonled for the pnoce of taneacnng busies m Floids. The atturnaie renw st inchade “Limiled Lussshty Campany,” "L L C," 6* “LLE.)

7. Wyoming 3, We
{Junsdreion under the ke ol wheck Rasrgn Tmed 120ty conpany 5 wgamsad) i T T {FE nroher_ i apgibc anie)
4, N
1Bz Pt Bamagred Dutwers m Flocnle, 1T Rror 1o Tegi anor. 3
[oe socrions m03, 0904 & 5035 5995, 15" t0 dererm o peseb 1 sbitity) P =
. [l -]
5 12 N Main Strect g 1O, Box 1408 r:_ (S -] {\
[Sircel Addrem of Pomogral Crce) : {Maling Addresa} bt ;‘,‘.‘ C::‘ —
Swic 100 Ham:lton, Montann 59540 ‘{_’, -3—; \ r
Butfalo, Wyoming 82834 _ D F m
™7
s E O
7. Name and sireet nddress of Florida registered agent: (P.0. Box NOT acceptabic) ; o e
Name: CT Corporation Systems ‘5, wn
h : = o

Office Address: | 200 South Pine Istund Road

Ptantations Flodde 333 24
{Cy) i wod2)

Registered ageal’s ucceptunce:

Having been named us registered agent and 1o accept service of process for the above stuied limited Uability compuny at the place
designated in this application, | hereby uceepr the uppuinonent as registered agent and agree to got in ts capucity. ! further agree
to camply with the provisions of all starures velative o the pmpc[-:{nd camplete perfolmuree of vly dutics, and L familfur with

and uccept the oblipations af my position as registered agent
: /UUMUL e )

— - gt
(Rogntered agent's ngeatwisl |y d Petersan-Blgas, Asst Secretary

&, The name, title or cepacity and address of the person(s) who has/have sethority 1o menage igfare:

Titte or Capacity: Name and Address: Title or Capacity: - Name and Address:
Manager Cody |. Schueler

3247 Narth Huetter Rd
Coeur D'Aleny 1D 83814

{(Use witachments if necessand

9. Attached is ¢ cenificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of recordy in the
jurisdiction under the law of which it is organized. (if the conificate is in a foreign lunguage, a Tanstation of the certificate under oath
of the ranskator nust be submitted) ' ;

10, This document is executed in accordance with section 605.0203 (1) (b), Floiidu Stawes. T am aware that any false informarion
submitted in a document to the Department of State constitaes o i pree felony as provided for ins.817.155, F.8.

SIVa_u w¢ of an awhaorcred peramy

Cody J. Schueler

Typed or printed nune of signee
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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,

Magnum Ventures, LLC
isa
Limited Liability Company

formed or gualified under the laws of Wyoming did on February 10, 2015, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2015-000680730.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual licanse 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 3rd day of October, 2018 at 9:13 AM. This certificate is assigned 028142729,

M}M

Secretary of State

Notice: A certificate issued electronically from tha Wyoming Secretary of State's web site is immediately valid and
effective, The validity of a certiicale may be eslablished by viewing the Cerlificate Confirmation Screen of the
Secretary of State's website hitpJ/iwyobiz. wy.gov and following the instructions displayed under Valicate Certificate.




