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

I¥ COMPLIANCE WITH SECTION 606,092, FLORIDA STATUTES THE FULLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIAHILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA;

, IRCMVLLC

' TRTms of Fordlgn Lmuiad Linbellry (g, mds: boloas ~Limfked LIty Company, LL.C. or "LLC )

iFoiamo avalabi, oroe G52 e wdoptd o (o purpoe S Pl ektoce 1 ok, 128 ko e 0383 o Ry g T — NP TR

Delaware. 87-0993651
3. .
TRE oumBes, 2 opplitablo}
4 YT § =gy
Ploa, Ttk 1o peghatratien. | .
v s €05 5504 & G091, .5, to atsenime pesalty Ilabliy}
2140 §. Dupont Hwy ; 183'W, Broudway Suitc 101, PO Box 1150
gss'ummm o2 Fokcipal 7o) ) Miing AdE]

Camnden, Délaware 19934 Jicksén, Wyoming 8300)

7. Name and giyeet eddress of Fiorida registered agent: -(P.0, Box- NOT acceptable}

‘Paracorp Incorporated
Name: .
s 155 Office Plaza Drive, 15t Floor
Office: Address;
Tallehageeo 32301
. . ,FPlodda______
ot} i ' iy oola)
Registerad agent’s acceptance;

Having been named a3 ragistered agent and to'accept service of grocess for the abeve stated limfted Hability comipany at the place
destgnated in this appiicatlon, I ljereby accept the appointment as registered agent and agres (o actin this capacity. Ifurthér-agree
to comply ivith the provisions of all statutes refative to the praper and complets performance of miy diities, kud I am familiar with
arid accept the obligations of my position as registersd agent.

H2100077ARRK
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
COMember
1 Authorized

Person

O Other

COIMuanager

OMember

= Authorized
Persen

CED
= Other

O Manager
JMember
T Authorized

Person

TICnher

Important Notice;
indexed individuals may be added to the in

Name and Address:
_ Willow Lake Holdings Inc.

ame

185w. B ite 101
Address: roadway Suite 10

PO Box 1150

Jackson, Wyoming 83001

OOther

lan Livingstone
MName:

Address: 185 W. Broadway Suite 101

PO Box 1150

Jackson, Wyoming 833001

OOther

Name:

Address:

O Cther,

Tltle or Capacity:

CManager

= Mcmber

OAuthorized
Person

OOther

CiManager
OMember
= Authorized

Person

= Other coo

CManager
OMember
O Authorized

Person

OOther,

Name and Address;

LR Intermediate2 [.LC
Name:

185 W. Broadway Suite 101
Address:

PO Box 1150

Jackson, Wyoming 83001

OOther

Idesmand Taljaard
Name:

185 W. Broadway Suite 101
Address:

PO Box 1150

Jackson, Wyoming 83001

OOther

Name:

Address:

COOther

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dex when filing your Fiorida Department of State Annual Report form.

9. Attached is a corificate of existence, no more than 90 days old, duly authenticsted 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 translation 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 constitutes a third degree felony as provided for ins.817.155, F 5.

Sigaature of an athoriZd persan

Robert Mautner, President of Willow Lake Holdings Inc., as Manager
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DQ HEREBY CERTIFY "LR (CMV LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN OOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LR CMV LILC" HAS
FORMED ON THE TWENTY-EIGHTHE DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authenticatton: 203381902
Date: 06-07-21

5857921 BR300
SR# 20212373106

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Ho1NMNOAND O AGoE 7



