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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I8 COMPLLINCE WA SECTRON 603002, FLORIEA STUTUTES, THE FORUOWING IS SUBAIITEL TO REGSTER A FOREIGN LIMITEL LIARILITY
COMPANY TO TRANSHCT BUNINVESS INTHE STATE OF FLORIL.
WYNN FING ART LLC

T ol Fore.on Lonaed bty Company, s mehde ™ Lanted Liabiday Compatiy, LLC, e *LLCT)

"l nun e e loble, ente: altenuue oot adopied ot the purpaese ul ransaihng busness in Nherds, 1 e altermule name must oiude | e §ubthiy Crenpany,” L LG e "LLC ™

o Do DO $3- 1081663
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LI7Te bt (ramencira huvnews 1 D ioeda, it paor in hegearanea )
[Ree st 05 H001 K ASE 000! F 8. v cketeravur peinby Yalnhiy)
3220 HAVEN S'TREET, €103 2349 N TENAYA WAY, #33200
3 6,
TSUeel Addiess uf Piowipul Oflivel {viilng Addicas}
LAS VEGAS, NV 521170 1.AS VEGAS, NV 89113
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7. Name und plreetaddress of Flotida registered ugent: (PO, Box WOT sceeplabie) g 4

- 11"l

(Vo)
C T CORPORATION SYSTEM .
R 3 o
MName: Ty
1200 8 PINE ISLAND ROAD, #250 . o e

O hce Address: ™~

[ ]

PLANTATION 33324
. Florida
(et {Zp ccde)

Registered agent’s acceprance:

Having been named as registered agent and to aceepl service of’ process for the above stuted limited linbility company al the place
dexignated b this application, I hereby accept the appointmeni as ragistered agens and agree to act in rhis capaciry. ! further agree
to comply with the provisions of all stetuies relative to the praper and compleie performance of niy difies, amd I am familiar with
wmid vecepr the ahligatians of my position s registered agent.

| a _du.x,

/7 '],z{[&,}d_,,g Candice Pignatare, Asst, Secectary, C T Corporation Sysiem

{Weguesind apenl’s vmLnNE)
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8. For initial indexing purposes, list names, tile or capacity and addresses of the primary menberymanagers or persons authorized
manpge [ np o six (0) toial]:

Title ox Cupacity: Name and Address: Title or Capacity: Name and Address:
NATHAN TIL LLOYD
[(W)Manager Name: ' ™ ! I [ Manager Name;
1489 N TENAYA WAY
[JMember Adddress: ! .m._._.,}_.,._,_..‘._ ] Member Address:
_ #33290 -
(] A athotized L] Autharized
ILAS VEGAS, NV 89133
Pemon e e e POl e e
_inher Clonher Cloxher CJother
T IMenager Nanme: 1 Munager Nume:
CIMembier Address; [ Member Address:
Dﬁulhoﬁzud (7] Avwthorized e,
Person Person
Mother CJonher Clother [onher
——
et
A o
2 a1
Manage Name: {7 Munager Name: ] 16
g - -
[(IMember Address: ] Member Address: Wa) o
{ClAuthorized (] Authorized % ey
Yerion R Person s, o oS
oo (]
Clowe: “Wwher (Joter_ .. Tother_ N

(mportant Nejjee: Use an atrachment to repert imore than six (). The attachment will be imaged for reporting purpuscs only. Non-
indexed individuals may he added to the index when fiting your Floride Depurtment of Steie Annuul Report fern.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticated by the olficial having cuatody of records in the
jurisdiction unider the law of which it is organized. {if the certificate i3 in a forcign language, a transiation of the certificate under oath
of the wranslator must be subimitted)

10. This dostment is executed in accardance withyection 63205 (1) (b), Flarida Siatutes. | am aware that any 1alse ifformation
submitted in a document to the Department of §

& ol'an mithonred petson

NATHAN T.H. L1L.OYD

Lyped or pronted nains of wgree
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYNN FINE ART LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HERESBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203623787
Date; 09-18-19

6779954 BR300

SRY% 20197107052 ~_
You may verlfy this certificate online ot corp.detaware.gov/authver. shiml




