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

1N COMPLANCE WITH SECTRWN 6050902, FLORIDY STATUTES, THE RELLOWING IS SURMITTED TO REGISTER A FOREIGN LIMIYED LIARILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE QF FLORIDA:

I LR MV LLC
{Nama of Forelgn Limitad Llabflify Cotiperty, must e luds “Lim o LIablity Company,” "L.LC.." or "L

(s wrevalioble, ey sEamate mems sdogied far T prpote of treasicaing bustness bn Pierida, Tho slbarmate pryne musg includs "Limbed Lishity Company, "L.L.C," or".!.l..C."}
Delavare 870994138
3

2. .
" Urarisdkiioa triler 183 Erw of wiick T lgn Fooltes RabiHy compeay | crpaoled) PR mcober, 1T applioebin)

ge Eu{w scsmnm.mﬁ {"f‘&;_ﬂmih’.u iy

5 2140°5. Dupont Hwy 185 W. Broadway Siite 101, PO Box 1150
5ot Ay o el OThcey, 6. Detailing dcasa)

Carndea, Delaware 19934 Juckson, Wyoming 33601

7. Naine and stre¢t address of Florida registered agent: (P.O. Box NOT acceptabic)

Paracorp Incorporated
Name:

155 Offioe Plaza Drive, 1st Flbor
Office Address:

Tallalssece 32301

. , Florida
Ciyy) (Zip code)
Regiytered agent's acceptance;

Having been named os registered agent and to-accept service of process for e above stated limited lability company atihe place
designated in thls application, I iereby accept the appolniment as registered agent and agree (o oct In ¢S capacitn Ifurtler agree
to conmply with the prowisions of all statutes relative to the properand complete performance of my duties, and I am familtar with
and aceept the obligations of my position o8 registered agent.

I aYNaeTaTalala W BaVEEs:]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6} total]:

Title or Capacity:

= Manager
CiMember
JAuthorized

Person

1Cther

Manager
CIMember
= Authorized

Person

CEO
= Other

DI Manager
OMember
U Authorized

Person

OOther

Name sad Address:
Willow Lake Holdings Inc.

Name:

W. ite 1
Address: 185 W. Broadway Suite 101

PQ Box 1150

Jackson, Wyoming 83001

CCther

lan Livingsione
Wame: £

185 W. Broadway Suite 101
Address:

PO Box 1150

Jackson, Wyoming 83001

OOther

Name:

Address:

OOther,

Title or Capacity:

C)Manager

= Member

O Authgrized
Person

OOther

O Manager
OMember
i Authorized

Person

CcoO
= Other

COManager
CIMember
O Authorized

Person

OQther

Name and Address:

LR intermediate? L1.C
Name:

185 W. | i
Address: 85 droadway Suite 101

PO Box 1150

Jackson, Wyoming 83001

OOther

Desmand Taljaard
Name:

185 W. Broadway Suite 101
Address:

PG Box 1150

Jackson, Wyoming 83001

OOther

Name:

Address;

OQOther

Important Notice: Use an attschment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is o certificate of existence, no more than 90 days old, duly authenticaled 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 cxccuted in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any faise information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in5.817.155, F 5.

st S D

f

Sigrature of an suthorired person

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 OF
DELAWARE, DO HEREBY CERTIFY "LR FMV 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 SHOW, AS OF
THE SEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LR FMV LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203381903

\\ i > ; =Y
SRE 20212373107 N Date: 06-07-21
You may verify this certificate online at corp.delaware gov/authver shtml

5957531 8300




