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Name of Limited Liabiliy Company

The enclosed " Application by Forcign Limited Liability Company for Aunthorization 1o Transact Business in Floride,” Cerificate of
Existence. and cheek are submitied to register the above referenced foreign limiied Hubiliy compuny Lo transuct pusiness in Flonda
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Talluhassee, FL 32314

Enclosed is a check for the follpwing wmount:
Please make cheek pavable w:FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LINTTED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA
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STATE OF WYOMING
Office of the Secretary of State

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

Shopviixen, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 25, 2019, comply WlEh alfapphcable
requirements of this office. Its period of duration is Perpetual. This entity has been. assrgned enmy
identification number 2019-000847737. »»; o
T‘ - ....J
This entity is in existence and in good standing in this office and has filed-all anritsal reports
and paid all annual license taxes to date, or is not yet required to file such annuaj repons and has

no: filed Articles of Dissolution. - =
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I have affixed hereto the Great Seal of the State of Wyoming and duly gqﬁerated.aexecuted,
authenticated, issued, delivered and communicated this official certificate at CheyenneTWyoming
on this 21st day of October, 2019 at 1:30 PM. This certificate is assigned 033132826.
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Secretary of State

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 Centificate Confirmation screen of the
Secretary of State's website http:/Awyobiz.wy.gov and following the instructions displayed under Validate Cenificate.
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