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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE WITH SECITON 6050902, FLORIDA STATUTES, THE FULLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Unicorn Capital Partners, LLC
(Nume of Forcign Limited Liabiliy Campany, must include “Limited Luability Company,” "LLC. T or "LECT)

11 naene mvailable, cter alternate pame sdopted for the purprne of Iassacting busitess i Flirdda The aitermate nane must include “Lunited Eiabilay Company,” "LL C or "LLC ™)
. 87-0998304
J.
(FEF numbee, 1f applwcable)

, Nevada

Uunsdicton under the faw of which fareign linited lability company v orgamzed)

Maahing Addiess)

{Mate 5ing trunsacted bininess in Flonda, ol pros o regetniion )
t52¢ sochions 605 .00 & 0505, F.5 10 dewermine pecaliy inbiliey
6.

. 711 S Carson Street

(Sticet Address of Prncipal Oflice)

MONTPELIER 1D 83254

Suite 4
Carson City NV 89701
7. Noame and strect address of Florida registered agent: {P.O. Box NQT acceptable) %
- Registered Agents Inc. * :3 -
7901 4th St N STE 300 T
= W -

Office Address:

St. Petersburg

1y )

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capucity. 1 Jurther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accepr the obligativns of my position us registered agent.

M
(Kegiiered agent’s signaturc)




8. Forinitia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six {6} wial]:

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

OManager xame: ANArew Haag [ Manager ame. RODEM Haag

[“IMember Address: 7901 4th St N (] Member Address: 7065 S 2740 E

MAuthorized STE 300 [ Authorized Cottonwood Heights, UT 84121

St. Petersburg, FL 33702

I'erson Person

UJother (Other Cother (other

(IManager Namue: L] Manager Name:
(InMember Address: (] Member Address:
[JAuthorized () Authorized

Person Person
CJother [ JOther |:|O1hcr [:]Olhcr
_IManager Name: (O] Manager Name:
DMcmbcr Address: [:] Member Address:
(Jauthorized {7] Authorized

Person Person

U Other {_JOther { JOther [(JOther

Imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of Swie Annual Report form.

9. Attached is a certificate of existence, no more than 90 Jdays 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 foreign language, a translation of the centificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 6036203 (1) {b). Florida Statutes. | am aware that any false in formation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155,F 8.

R R

Signature of an authorized pervan

Riley Park

Fyped or prised pame of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske. the dulv qualified and elected Nevada Secretary of State. do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-lability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a statws of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificare.

| further certify that the records of the Nevada Secretary of State. at the date of this centificate.

evidence, Unicorn Capital Partners, LLC, as « DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 06/02/2021, and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 06/11/2021.

MK'%‘M‘L

BARBARA K. CEGAVSKE
Certificate Number: B202106111751011 Secretary of State

You may venfy this certificate

online at hitp/fwww nvsos.gov




