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rﬁ : . - SOVER LETTER b
. T Registration Settion
Divisien of Corporations

. lronpath Distributors, LLC

SURNECT:

Name of Linied Liabilay Companm

The enclosed “Applicatan by Foreign Einited Labilinn Company for Authorzation o Transiect Busmess i Florida” Certiticate off
Eaistence. and check are submined 1o regiater the above reterenced toreign mited liability company o transact business in Florida.,

Mease return all correspondence concerning this maier 1o the tollowing:

Jasmine Barkum

Naime vl Person

Anderson Business Advisors

Fum Company

3225 Mcleod Drive, Suite 100 -

Las Vegas, Nevada 89121

Ciny Stade and Zip Code

ra@andersonadvisors.com

Ll address: ro besssed o Tuture asnuaat report nutification)

Y

For further mformation concerning this matter. please call;

Jasmine Barkum

.,800  706-4741

Nuine of Contact Persan Arca Code Dastine Telephone Nwmber
MANLING ADDRESS: STREET ADDRIESS:
Division of Corporations Privision of Corporations
Registration Seciion Ruegistration Section
PPy Hoa nil? Clitton Buoilding
Tailahassee, 13231 2661 Executive Cener Cieele
Tallahassee, F1L 3230

Enclosed i check toe the following amount:
O S125.00 Filing Fee S 0n0 Filing Foe & O STE5.00 Filing Fee & O SIat.ot Filing Fee, Certiticate
Certiticate of Stulus Certiticd Copy of Status & Certiticd Copy



APPEICATION BY FOREIGY LIMEPTED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTFLORIDA

]

IN CONPLLIANCT WA SECHON cead 2 FLORMA NTATUTES HEFOLEOWING IS SEBVTTESY JU RECGISTER A PORKICN LIMITED LLABITTY
COMPANY IO TRANSACT BUSINESS INTHE ST OFFEORIN -

1 ronpath Distributors, LLC

e of Forensn Lamsed Dabiliey Compans, mustmclade Loied Pastodis Compans 7L T ar b 10

i unatatable emer gl e adopted fon the purmoae ol fransaeting hasamess e londa The sliersate nose most mchude “Domied Tobilye s empans " B¢ 7o 0™

1 Wyoming 1

vursadiction smder the L of wheeh toreign homed Tl company o organaeed) b Bl taspiber, 18 apphicablen

hhare fsr e tod bisopess i | lonida 11 paeen e gt o
S0 ACe o S LSLE & A0S O LS podetenie penalie faoladis o

5 3225 Mcleod Diive. Suite 100, Las Vegas, NV 89121 o 32205 Mcleod Orive, Sute 100. Las Vegas, NV 89121

extrect Saddre s ob Prencapgl ol N dathng Aakdiess)

7o Name and street address af Flornda registered agent: (8.0, Boex NUT aeeeplabled

Nt Anderson Regislered Agents, Inc. - ‘F
Oftice Adidress: 12001 Research Parkway. Suite 236-K

Orlando lorda 32826 )

I AR ARt -

Registered agent’s acceptance:

Having becn named as registerved agent and 1o aecept service of process far the ahove stated fingited liahiline company ar the place
designaied in thic applicarfon, D hrevely aceept the appointment s regiseered agens and agree to act in s capacity, T further agree
fr coprply with the provisions of all statites refative to the proper und complete peformance of ny dusies, and Fam fumilior wirh
e aecept the obligations of my position ax registered agent.

il -

vRexistcrad agent s agiutured

S0 The name, title or capaciiy and adidress of the personds b who has have authority o manage issare:
Title or Capacity: Name and Address: Titke o Capacity: Nane and Address:

Organizer Jasmine Barkum

RS NEl nog e B G

Las varpat Neosga ko

AMBR Sweet Appalachia LLC

PIAA gt Soerie Chevernae WY o000

{Use mrachments i necessary)

Yo Attached s a ceruticate o exastence. oo mare than 9 davs oldoduly aathenticated by the otiicial having custudy ol reeords inthe
Jurisdiction under the Taw o which 10is arganized. (1 the certificate > ma fvreign language, o translation of the certiticate under vath
of the transltor must be subnuned)

aw

Strnature ot o anthetired porsosn

L This document is eaccuted in aceordanee with section 6050203 (1 ch, Florida Statutes, 1 am awiere that any false infornstion
submitted in o document wothe Deparinent o State constitutes o thivd degree telony as provided frin s 817135 F.S

Jasmine Barkum

Pyped o pranted nanse of g



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 records of this office.

ironpath Distributors, LLC

IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 15, 2020, comply with ali
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000944678.

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.

I 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 16th day of September, 2020 at 5:24 PM. This certificate is assigned ID Number

039141831.
Z(«M_ N ]B...L-.\
Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effeclive. The validily of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websiie hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validale Certificale.




