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

N COMPLIANCE WTTH SECTION 5050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
. Dawn City LLC

{Name of Forcign Limited Liability Company; must include " Limited Liabiliy Company,” "L.L.C,. or "LLL )

(i nawe uravsilable, enter alicmate name adopted for the purpuse of wansacting business in Florida. The aliemate wwme must include ~Limited Liabilisy Company,”™ "LLC," o0 "LLC)

, Wyoming , 86-1474454

{Junsdictior under the Taw of which foceign limited labiliny company 15 organired) (FEE sumber, 17 applicable)

{Daie Dini runsacicd business i Flonda, if prior to registmatior.)
{Sze secnons 6050604 & p05 0945, F.5. 1o detcerune penalty Dinbalityd

17901 4th StN 7901 4th St N

{Sireet Address of Frincipal OHice) IMaling Address)
I

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

P~
- =2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - lf:_—_ e
Northwest Registered Agent LLC 0
Name: ' ; ‘__g v
AT B
. - 7901 4th St N STE 300 R
Ciffice Address: e
r N
St. Petersburg o 33702
. Florida
() {Zip cwdr)

Registered agent’s acceptance;

Having been named as registered agent and to accepr service of procesy for the ubove stated limited fiability company at the place
dexiynated in thiv application, I hereby accept the appointment as registered agent and agree 1o act in thiv cupacity. | further ugree
o comply with the provisions of all statites relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent,

(e Glpye

(Registered agenl’s signaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[JManager Name: SAVanna Barajas [ Manager same. r@ron Williamson
Mcmbcr Address: 7901 4th SUN STE 300 Member Address: 7901 4th StN STE 300
(Authorized St. Petersburg FL 33702 [ Autharized St Petersburg FL 33702
Person Person
CliOther COther Cother Chother
[ IManager Name: (] Manager Name:
CIntember Address: (] Member Address:
[T)Authorized ] Authorized s
. ~
Person Person 3 .
- =
{JOther [(other Clother E]th:er f rei
w0 -
-0 R
' = T
[]Manugcr Name: O] Manager Name: L .y “_:;;3:
- - -
CIMember Address; L] Member Address: on
(] Authosized i) Authorized
Person Person
D()mer D{)lhcr DOlhcr DO!hcr

Impertant Notice: Use an attachment to report more than six (6). The atachment will be tmaged for reporting purposes only, Non-
indexed individuals may he added 1o the index when filing your Florida Departunent of Siate Annual Repert ferm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s erganized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of Siate constitutes 2 third degree felony as provided for in s.817.155, F 5.

Signature of an authivized person

Morgan Noble

vped or phinted mame 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,
Dawn City, LLC

1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 7, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2021-000971131.
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 19th day of July, 2021 at 10:26 AM. This certificate is assigned ID Number 045880129.

Secretary of State

Notice: A certificate issued electronically irom the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secrelary of State’s website hitps//wyobiz. wyo.gov and following the instructions displayed under Validate Certificate




