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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [NTHE STATE OF FLORIDA:

, Butterfly Corp-Sac, LLC

("ame of Foreign Limited Liability Company: must include ~Lamited Liability Company.” "L.L.C. or "LLCT)

{4F naine unavailabke, enter allemate name adopted for the purpise of tasacting busitess in Florida The altesnate sane it include “Lumited Liability Company,” “LLCT or "LLCTY

, Wyoming , 82-4875024

{FEF number, 1T applcabke)

(Guridichon under the Taw of which Toreign limued Tabulay company s organized)

Duate {in: runsacied business in Flonda, af pogr to regrstralion )
}SN‘ sections 603 00 & 605.0905, F 5. 1 determine peralty habiliny)

. 1108 14th Street . 1815 Purdy Ave

(Mailing Address)

(Sazeet Address of Principal Ofiiee)

suite 180
Cody WY 82414 Miami Beach Florida 33139 -

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) LS
N

Northwest Registered Agent LLC
7901 4th St N STE 300 <
St. Petersburg tors 33702

(7 cande)

Name:

Oftice Address:

Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habiliry company at the place

designated in this application, 1 herehy uccept the appointment ay registered agent und agree fo act in tiis capacity. { further ugree
to comply with the provisiony of all statutes relative 10 the proper and complete performunce of my duties, and I am familiar with

and aceept the obligations of my position es registered agent,

|Repntered ageat’s signature)




8. For iniiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six () wotal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Genesis International Advisory LLC

M:magcr Name: |:] Manager Name:
[:]Mcmbcr Address: 1438 Sheridan suite 105 () Member Address:
(JAuthorized COdy WY 82414 (1 Authorized
Person Person
CJother CJonher {JOther COther
[JManager Name: (] Manager Name:
DMcmbcr Address: (T Member Address:
Uauthorized ] Authorized
Person P'erson
[ JOther (Cother Ulother (JOther
CIManager Name: (] Manager Name: :\')'-
CMember Address: ] Member Address: ~
[lAuthorized (] Autherized ,
Person Person i’
C10ther Clonher Clother (Jother

Emportant Notive: Use an attachment 10 report more than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under she law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the iranslator must be submitted)

10. This document is exccuted in accardance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submisted in a document 1o the Department of $tate conslitutes a third degree felony as provided for ins.817.155.F.S.

ij,--(\-&.._

Srgm:w\' of an aptharized pervon

Morgan Noble

T'yped or prinicd name of signee



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,

BUTTERFLY CORP-SAC, LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 21, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000794734.

This entity is in existence and in good standing in this office and has filed 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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2020 at 7:58 AM, This certificate is assigned ID Number 036882637.

"'--J

Secretary of State

)

"a)
[}

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 Ceriificate Confirmation screen of the
Secretary of State's website hitps //wyobiz. wyo.gov and following the instructions displayed under Validaie Certificate.




