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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FL.ORLIDA

I COMPLIANTE WITH SECHON 600.6002 FLORIM STATUTFS. THE FOLLOWING § SUBA S FTED 10 REGISTER A FORFEN LIMITVD 15i0LTY
COMPANT TU TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

; SAINTJEANLLC

TSants nf Faregn Lirvted Liabiity Comgpeny, must inclode “lmied Ly Cempans . L1.C. o LLET)

—

~3
T =
=
UF one smas milab'e, sater ahemst: nurse drdogied for lhe purjost of At iting busicess in Floeds The shernats nane mast e wde Lirntend Linhility Comrpam b Q0 er L?gﬁ:.l "“"
WYOMING e o2 —
2, o 3, TS
T Edician nae e law of ik, Drctgn houted inkikty compaay v orgrazd ) (FE] memter, 1f spplicanlel i
& 0 Vi
- a8 T
4. ‘ g S
TDe Eist e snciod busireas 1 P, ol pnor W segatrston ) M .
|5t scctzmas SO5 VO & £OS DOBE, T8 o detenmzns perialty babdry) oL en
[t O
2665 S BAYSHORE DRIVE 2665 5 BAYSHORE DRIVE -~
3.

o

TR Adlcss of Pnoaspal OTsee]

TMalie g Address)

SUHTE 793 SUITE 703

MIANE, FLO33135 MEAMI T 35133

. MName and sifeet wldreys of Florida registered zgens: (PO, Box HQT acceprable)

WORI.D CORPURA TE SERVICES INC.
Name:

2663 § BAYSHORE DRIVE SUITE 703
Office Address:

MIAME

fro

Heglstered agent's acceptanee:
Having been named os registered agent and to accept serv

ice of process for the vhove stated {imited fighility company al the pluce
designated in this applicativn, | here

by accept ihe appaintment as registered agent and ggree (o uct in INis capacity. 1 further agree
t0 comply with the provisions of all statutes relutive 10 the proper and complete performance ef my du!

jes, antd I am familiar with
and uceept the ubligativns of my position . :egr‘.ﬂ‘}.:d-agw.:\
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8. For initial indexing purpuxes, Hsl names, title o7 capucisy and addresses of the ptimary members/munagers of prrsons authorized o
manage [up tw six (6} totall:

Tisle or Capacitv; mame and Address: Tigle er Capacity: Narpe and Address:
CONDE DIRECTORS LLC —
(@] Nanager Narne; E RS L |_idunager Name:
2663 S BAYSHORE DRIVE
COdtember Address: (I ntember Address: —4 r~3
RS e
. SUITE 703 _ _ el =
{Jauthorized > ' e L. Autherized T g_ =5
Person MiAMIE FL 331123 Person o o) .
;" (NCT
[]Othcr [:]Olhcr . Dt)thrr T nber, _
tm -0 Tt
- ut —
- = _
[CMunager Nanie: [ Mtanager Narne: .- n —
Tl [t}
[ IMember Address: . (] Member Address: T
{ lacthorized ] Authorized
Peison Persen
(Ciother_ othe C]D!hcr____ [other e
) stanager Name: (] Manager Name:
[MMember Addmsa: (] Member Addreas: .
[JAutherized [ Autharized
Parson Perscn
[[0ther ]rber . DClother . (CJoher

linportant Notice: Use 2n attzehment 16 repart more than sis (8). The atachment wll be imaged for reperting purposes anly. Nop-
indered individuals may be added 10 the index when Gling your Florida Dzpartinzat of Siate Aanusl Report furm.

0 Artsehed is v corlificate of existence, no move than $0 days old, duly authenticared by ihe afficial having custady of records in the

jutisfiction under e tuw of which it is organized. (If the certificate is in a furcign langusge, o transtation of the certifiente under cuth
of the transtater maust be submitted)

£0. Fhis documment is execnted in aecordance with section 605.0203 (1) th, Flrida Statuces. | am aware that any [alse informetion
submitted ia 2 docuinent 1o the Depariment of State constilies o third degree felony as provided forins.817.155.F.5.
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\______/ (s Fprmpore of Lriatherozd pesten

GWENDOLYN RICHARDS

Typed or prinied s of rigase
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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 rezords of this office,

Saint Jean LLC

isa
Limited Liability Company

o~
formed or quatified under the laws of Wyoming did on October 31, 2019, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has geen assigned entity
identification number 2018-000883376. . N -
Lo [
This entity is in existence and in good standing in this office and has filed alt annual reports =
and paid all annual license taxes to date, or is not yet required to filte such annual reporis; and has i

not filed Articles of Dissolution. = I

‘in,

| have affixed hereto the Great Seal of the State of Wyoming and duly generﬁ;éq, exacuted:—
authenticated issued, delivered and communicated this official certificate at Cheyenne; Wﬁ_&f}ning
on this 12ih day of Decernber, 2019 at 6:04 AM. This certificate is assigned 033830120.

A. -BWL'N

Secretary of State

Notice: A serificate issued electronically from the Wyomirg Secretary of State's wab site is immediately valid and
effactive. The validity of a certificate may be established by viewing the Certificate Confiration screen of the
Secratary of State's website hitpi/ivyablz.wy.gov and ‘oliowing Lhe instructions dispfayed under Validate Ceriificate.




