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:\PPLICATIO\I BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA\SACT BUSINESS
T INFLORIDA

P

IN COMPLIANCE BITH SECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

i C.S. Explorations. LLC

{Name of Foreign Limited Liability Comspany: must include “Limited Liabifity Company.” "L.L.C." or "LECT

(I rame wns vailable, enter allernate nune adopied for the purpase of tramsting business in Flomk, The akernaic fuine mud include “Linied Liability Company,” 1 LL
5 Delaware

~arLLC)
1
(Junsdiction under the bw of which foreign kmstod Tiabtlity comngany 15 enmmred) (FET numiber. i applicable )
4.
(Thalc Tt tramsancied beainess in Flonds. ifpoior (o rogistration.
(Ser wotions G05.00H & 605 0905, F S 1w determine pemlty lihilan )
5 319 Clemats St., Suite 1004 g 319 Clematis St., Suite FOO4 ZL.’. =
tStrect Address of Princspal Offiee | (Mailing Address) p— ¢ =
est Palm Beach, Florida 33401 West Palm Beach, Florida 33400 =, 3= B
—_— = g —
wn -_:_: w— 1—.—-
Cr oot
ey . .r"‘c: -u t !
7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptabie) - X
R U
eResidentAgent, Inc o .o
Name: : VT P =) ?_‘ =
. om g
Office Address: 801 US Highway | o

North Palm Beach . Florida 33308

{Zpeode)

Winy)
Registered agent’s acceptance:

Having been named as registered ugent and 1o accept service of process for the above stated limiwed liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my pusition ax regi.

“fm(“ N

> ng,'mu.n.)

8. The name, tille or capacity and address of the person(s) who has/have authority to manage isfare

Titlg or Capacity: Name and Address: ftle or Capacity: Name and Address:
Manager Cody Shirk
318 Clemats St Sutte T
West Palm Beach. Flonda 33
(Use atachments if pecessary)

9. Attached is a centificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translatian of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section £05.0203 (1) (b), Florida Statutes. [ am aware that any false information
sibmitted in 3 document t the Depantment of State consfitutes a third degree telony as provided for in 5.817.155, F.8

.__\\\
)

S Sipne o P srionzed piaen

Erika Easter

Typed or prinsed e of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C.S. EXPLORATIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHEOW, AS
OF THE EIGHTEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "C.S.

;g‘ =
EXPLORATIONS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY-@A.D S
TE £ 0N
2020. ol —
e% o [
AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES AVE BEEN iy
- x
ASSESSED TO DATE. v = &
25
e 5

7970620 8300
SR# 20204049276

You may venfy this certificate online at corp.delaware.gov/authver shtml

Authentication: 202944165
Date: 05-18-20




