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115 N CALHOUN 5T, STE. 4

| @ COGENCYGLOBAL | piirassee riszso

COGENCYGLOBAL.COM

Account#: 120000000088

Date: November 25, 2020

Name. David Shulman

1294510

Reference #:

Entity Name: ENTHEOS, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment
[] Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

[ Conversion

(] Merger

[ Dissolution/Withdrawal
[ ] Fictitious Name

] other

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

IN COMPLIANCE W11 SECTION G15.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSINFSS INTHE STATE OF FLORIDA:

| Entheos ILLC
. (ame of Foreign Linmted Lrability Company; must melude “Limited Liatlity Company,” "L.L.C.."or "LLCT)

Entheos 77.1.LC
{If nare unavailable, enter aliernate pame adopted for the purpose of trnsacting business in Flarida The aliernate name must include Limited Liability Company,” “L L.C.” or "LLC.7)

Wyoming
3.
{FE number, 1T applicablc]

2
{Tarsdicton under the Taw af which Loreign limited Tability company s organued)

4 112412020
(Date il transacted business in Flonda, 1 prior e regisimten. }
(See sections 605 09 & 605.0905, F.8 to determine penalty liability)

5020 Clark Road Suite #119 3020 Clark Road Suite #119
6.

5
(Mailing Address)

(Strcel Address ol Principat Oftice)

Sarasota. 1. 34233 Sarasota, FL 34233

"~
L]
L
7. Name and street address of Florida registered agent: (P.O. Box NOT xcceptable) % T}
-
~Na —
ot
Cogency Global inc. T
e e, i
Name 2 R
115 North Calhoun St., Suite 4 ™ C:
Office Address: —_
=)

Tallahassce 32301
, Florida
{Zip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aecept the obligations of my position as registered agent.

Alan Enriquez
Assistant Secretary

(Registercd agent’s sigmature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) wtal}:

Name and Address: Title or Capacity: Nume and Address:

_ Kim Mai Skidmore

Title or Capucity;

= Manager Name OManager Name:
CIMember Address; 2020 Clark Road Suite #119 CMexmber Address:
Tl Authorized Sarusora, F1. 34233 {3 Authorized
Person Person
DOther OOuher OOther OOther
O Manuger Name: ClManager Name:
OMember Address: CiMcmber Address:
£ Awhorized CiAuthorized
Person Person
CiOther COuwer OOther OO0ther
CiManager Name: OManager Name:
[IMember Address: COMember Address:
D Authorized CiAuthorized
Person Person
COther OOther [JOther OOther
limportant Notjge: Use an attachment to report more than six (). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a cetificate of existence, no morc than 90 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 in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitied in a document to the Department of State cunstitutes a third degree felony as provided for in 5.817.155, .S,

o

"/ Signature of wa suthortzed persos

Kim Mai Skidmore

Typed of privted 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,

Entheos, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 27, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000897061.

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 24th day of November, 2020 at 11:42 AM. This certificate is assigned ID Number
040487332.

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 Cerificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




