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

IN COMPLEANCE WHTT SECTION 030002 FLORIDA NTATUTES THE FOLECHING IS SUBMTTED TO REGIST R A FORIICGN LINITED FIARIITY
COMPANYTO TRANSICT BUSINESS IN TS SETTE O FLORIM
I Terra Prime, LLC

(Name of Foreign Limated Laabiity Company. must melude "Tanmited Lraility Company

TPLLC o LG

{1# name urasailable, enter alternate snime adapted 1or the purpose of Lansactng busingss i Flanda The alternate name axast clide "Lumted Liahility Campany
Wyoming
2

2L LG or TLLETY

(Funschction under the Taw of which farcign hemted habihity company s orgamzed)

-
a.
(FEl nuimber, 1T applicables
Upon filing
4.
(Date first transacted business w | lotada, f PRI L Tegsstration )
156¢ wenuns 03 D904 & 605 W05, F 5. 1o determine penalty liabiluy }
1100 Brickell Bav Dr. 310922
5. 6. _SHp
(Street Address af Pincipal (ilice) hal (Maihng Addsess)
Miani. Florida 33231

7. Name and streel address of Florida registered agent: (P.O. Box NOT aceeptable)
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Repistered Ageni Solutions. Inc. | Shiad
Namwe: -
1
] _ -k
155 Office Plaza Dr, Suite A ' jus o e
Office Address: . - .-J
Tallshassee 32301 o
. Florida
10y {Z1p code
Registered ngent's acceptance:

Having been named as registered agent und 1o accept service of process for the ubove stated timired liabilite compuany af the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacin. 1 Surther agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dities, and [ am Samiliar with
and accept the abligations of pry position ax registered agent.

Ammj %Lmﬁa

erg.mm. agent’s s:gnaum




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0} total|:
Title or Capacity:

Nante and Address:

Title or Capacity: Name and Address:
William H. Hardin
@h-[anagcr Name: E] Manager Name:
1100 Brickell Bay Dr, #310922
[:]Mcmbcr Address: . D Member Address:
. Miami. Florida 33231
autherized o (] Authorized
Person Person
other CJother (CJother (Jother
DMunager Name: O Manager Name:
CMember Address: ) sember Address:
(JAuthorized (] Authorized
Person Person
CJother 1other Cjother Cother_£=2
: S
o v T
rr‘ -
© .
UManager Name: L] Manager Name: ! S
- - . 1.‘-.}
nteniber Address: [ Member Address: o 4
- =
ClAuthorized (] Authorized ' = e
Person Person L o
Clowser CJOother Clouser

Cloder

Iportani douice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

of the transiator must be submitted)

9. Attached is a ceriificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I1the certificate is in a {orcign language, a ranslation of the centificate under ocath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155. F.S.

AL

Signature ol an authorired person

Willtam H. Hardin

Typed ur prsicd nume af 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,

Terra Prime, LLC
isa i

Limited Liability Company

formed or qualified under the [aws of Wyoming did on August 27, 2019. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000872938.

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 27th day of August, 2019 at 1:47 PM. This certificate is assigned 032418933.

ZL«-»-L.)LM'\

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:/fwyobiz wy.gov and following the instructicns displayed under Validate Certificate,




