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

IN COMPLLANCE BTTH SECTION 630902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAMTTED LABILITY
COMPANT TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:
. Lyrical Design LLC

(Name of Forrign Limied Lisbdity Company; muit include “Linuted Lisbility Company,” "L.LC. " or "LLCT)

(If nasoe nravailable, enter alternate name adopted for the purprse of wansacting business in Florida. The aliernaie saume imest include “Laniled Liabiliny Conmpany,” L1LC" e "LEC)
, Wyoming

3.
{Junsdiction under the taw of which foreign hmated hability company 1« organized)

(FEI number, 1f sppicable)
4.

{04t s transacted business i Florwta, st prior to registralion

{Sze seclions 6050004 & 605095, F 5. o delermunc peralty ix?ubllilyl
_ 7901 4th StN 7901 4th StN
o (Stieel Address of Principal Offiee) "

2
(Maing Addresa —
= I
STE 300 STE 300 B L
) = "
St. Petersburg FL 33702 St. Petersburg FL 33702 - *
7. Namc and street address of Flortda registered agent: (P.O. Box NOT acceptable) -

_
B o

. Northwest Registered Agent LLC
A

7901 4th St N STE 300

St. Petersburg s 33702

(Fip cinde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service af procesy for the above stated limited liahility company ar the pluce

designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and Ium familiar with
and accept the abligations of my position us registered agent,

| MGM

(Registered ageal’s signature)




manage |up to six (6) total]:

8. Forimtial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons auwthorized 1o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
the aichean Trust dated July 1, 2021
DManngcr Name: i Y D Muanager Name:
7901 4th St N STE 300
BnMember Address: (] Member Address:
{JAuthorized St Pe{eerurg FL 33702 (] Authorized
Person Person
(other I_—_l()lhcr Clother [ JOther
[(IManager Name: (] Manager Name:
Dl\-lcmbcr Address; () Member Address:
[ JAuthorized (1 Authorized
Person Person

=

(JOther [(JOther (other Dthcr -~
= M
ol £
- o 2
DMnnagcr Name: OJ Manager Nane: S e - =
IMember Address: (1 Member Address; - - el

Cauthorized (7 Authorized PRI =

— oa]

Person Person
Clother CiOther

[:I()lhcr

[ Joiher
Important Motice: Use an attachiment to repert more than six {6). The atachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added te the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custedy 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 633.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as pravided for in s 817,155, F .S,

Morgan Noble

Typed or pnnted name 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,

Lyrical Design LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 6, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001018119.

not tiled Articles of Dissclution.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual reports; and has

| 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 July, 2021 at 1:34 PM. This certificate is assigned |10 Number 045745629.
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's websile hiips://wyobiz.wyo.gov and following the instructions disptayed under Validaie Certificate.




