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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WTTf SECTION 605.0002. FLORINA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREKGN LIMITED LLABILITY
COMPANY TO TRANSACT HUSINESS INTHE STATE OF FLORIDA:
 PROP3 LLC

{MName ol Foraga Linnted Liabzbiny Company, must inciude “Linuted Linbility Company,” "L.L.C7 ar "LLLC T

1H name uravartable, enler alternate name sdopied tor the purpise of amsacteng busingss in Flarida, e silemaie name st inglude  Limited Lisbilay Company,” “LL O ar "LLC ™
Wyomi
_Wyoming

{Jurnadscson ueder the biw of which torcige hmuzed abibty ¢ompany o anganizedy

, 84-3328879

—t
4.

= =
(F k1 purmber, |I'.\pﬁlci‘blc5 &_
S o
= <3 .
=.
e s s I L e o G-
et ¥l -
. 201 E 5th St 201ESthst o 2
- (Srevt Addivas of Pone ral OfMice) . (Mahog Address) {_’_’}L '.‘:
=i =
. 3
STE 1200 STE 1200 A
Sheridan WY 82801

Sheridan WY 82801

7. Name and sirect address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name:

Registered Agents Inc.
o nareee. 1901 4th SN STE 300
St. Petersburg

33702
, Florida
(v}
Registered agent’s acceplance:

127p code)
Having been named as registered agent and o acceps service of process for the above stuted limited liability company ai the place

and accept the ebiigations of miy position as registered agent,

desiynated in thiv application, I hereby accept the appointment ax registered agent and agree to act in this cupacity. I further ugree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

gy ]



8. Forinitial indexing purposes, List names, titke or cupacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) 1otat]:

Titke or Capacity: Name und Address: Title or Capacity: MName snd Address:
UManager Name: Steven Ammann [ Manager Name:

h 0
XiMember Address: 201 E 5th 5t STE 1200 ] Member Address:

(JaAuthorized Sheridan WY 82801 {7 Authorized

Person Person
-=i ~2
Cdosher Clother Otk 2 {=]nher
s~ =)
.- e
o o
Lo
E]Mm\agcr Name: D Manager Namczf‘ -
Mo -
[CIMember Address: ] Member Address o
. , e
[JAuthorized [] Authorized gy o
— —
Person Person ?—, o
CJother (Cleother (other Clother
[Cmanager Name: (0 Manager Name:
[Cntember Address: (J Member Address:
ClAuthorized 7] Authorized
Person Person
(Jother CJother [CJOther (TJonher

Lmpurant Notige: Use an attachment to report more than six {6). The atachment will be imaged for reporsting purposes only. Non-

indexed individuls inay be added 10 the indes when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than Y0 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, ([ the centificate is in a foreign language, a translation of the cenificate under oath
of the tmnslator must be submitted)

10. This document is exccuted in accordance with section 60:3.0203 (1) (b}, Florida Statutes. | am aware that any false imformatian
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,135, F.8.

TRl L.__—A\_“f-'?..,L_,

Sgnature oF an avtharized persan




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,

PROP3 LLC
isa

Limited Liability Company

formed or quatified under the laws ot Wyoming did on October 10, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000880013.

This entity is in existence and in good standing in this office and has frled 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. 1> g;

| have affixed hereto the Great Seal of the State of Wyoming and duly generated executed,
authenticated, issued, delivered and communicated this official cerificate at Cheyenne Wyboming
on this 11th day of October, 2019 at 6:29 AM. This certiticate is assigned 033610414”"

L

}B‘A-Lw\

Secretary o{ State

YO0
Gh:h K

Notice: A certificate 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 ol the
o ik Ottt atmbamibrn bbbt ham b sans s sl S llmarimm e netertiane dienlavad inder Validate Cartificalon




