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1910 Thomes Ave

3ot Addresy of Frnc ipal Oltece)

¢ 1401 15t St, N

TFiadrg Adken
Cheyanne, WY 82001 Wahpoton, ND 56075 - ?
7. Nome and streel nddress of Floridy registered agent: (PO, Box NOT accspinble) :_;: ’:“
Vlle
Name: InCorp Services, Inc. A
Office Address: 17888 67th Court North

Loxahaichee

Cny)

, Florida 33470
Repistercd agent's acceplance:

[£Ip code)

Having been named os registered agent and (o accept service of process fur the ebove stated ilmited Habliity company ar the place

designated In this application, I hereby accept the appolaiment ax reglstered agent and agrec (o act in this capacity. 1further agree
10 comply with the provistons of all statutes reiative to the proper and complete performance of my dutles, and 1 am Samiliar with
and accept the obligations of my position as registered agent,

N

Isabel Burgos on behalf of Incorp Services, Ing.
(Meyinerad spenl’s vigralie]
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STATE OF WYOMING
Office of the Sacretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Le Rlve LLC
is a
Limited Liability Company

identification number 2017-000770851 .

formed or qualified under the laws of Wyoming did on October 2, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

This entity is in existence and in good standing in this office and has flled alt annual reports
and paid all annual license taxes to date, or is not yet required 10 file such annual reports; and has
not filed Aricles 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 9th day of June, 2021 at 10:57 AM. This certificate is assigned |D Number 045099839,

St A, Bundoon_

Secretary of State
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Nalica: A certificate issued electronically from the Wyoming Secretary of State’s web site is Immediately valid and
effective. The valldity of a cerlificate may be establishad by viewing the Cartificale Canfirmalion screen of the

Secretary of Stete's website hitps./iwyobiz.wyo.gov and following the instruclions displayed under Valldate Certificate.




