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

IN COMPLIANCE BTIH SECTION 605.0K02 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITED LIBILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
., Smaug's Vauit LLC

(~ame of Toreigr Limited Liabidity Company; inust inciude "Limited Liabiliy Company, LL.G.." or "LLC. )

(If nare unavanlable, onter alternate name sdepted for the purpuose ol iraesacling business in Fiuida, The aliernate mune must inghate =Linited Liability Cotepany,” “LLC" or “LLC )

Oregon , 86-2586650

(Jurniction under the law of which farzign Temicd habihty company 15 arganized) {FREE umber, 1 applicable)

i

1Darte it transavicd business m Flotda, o prior to regstration )
{5z¢ veclions 608,0904 & 6050003, F.8 10 determine peralty inbiliy)

. 7901 4th St N _ 7901 4th St N

(Slreet Addrzss ol Principal Oifice) (Mahng Adidicsa)

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

7. iName and street address of Florida registered ageat: (P.O. Box NQT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Flonda
(City) {Zip coxde)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this applicution, | hereby accept the appointment us registered agent and agree to act in thi capacity. [ further ugree
10 comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and { am Samiliar with
and acceps the ebligations of my position as registered agent.

Be T

(Registered agent's signaiure )




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up o six (6)1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
K}Manager Name: Dennis McGuire ] Manager Name:
OMember Address: 7901 4th St N STE 300 ] Member Address:
ClAunthutized St. Petersburg FL 33702 [ Authorized
P'erson Person

(JOther Dt)thcr D()ihcr (JOther

C]?vlanagcr Name: ] Manager tName:
(CiMember Address: L] Member Address:
CJAuthorized (] Authorized

Person Person

(CJOther {JOther COter COther

|:|Managcr Name: U Manager tvame:
CIMember Address: (7] Member Address:
[JAuthorized (7 Authorized
Person Person
DOzhcr Ij()thcr (Cother [jOthcr

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

9. Attached is a certificate of existentce, ne muore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1f the certificate s in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accardance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817,135,F.8.

" L__»TE,L_.

Sigaatire of an autharized persan

Riley Park

1yped or printed noume af signee
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State of Oregon

OQFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 8065965A8

I SHEMIA FAGAN, SECRETARY OF STATE, and Custodian of the Seal of said State, do
hereby certify:

SMAUG'S VAULT LLC
is
Organized
under the laws of The Srate of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State gf Oregon.

SHEMIA FAGAN, SECRETARY OF STATE

8/31/2021

Ceme visit us on tha internet at S0S.0oregon.gov/business



