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

IN COMPLIANCE HTTH SECTION G30902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSAC T RUSINESS IN THE \TATEOF FIORIDA
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Repistered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited fiahility connpany ar rhe place
oppointaient as registered agent and agree to act in this capacity. 1 further agree
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B. For intial indexing purposes, list nanies, Litle or capaciey and addresses of the primary members/managers or persons authorized w
manage fup to six (6} total}:

Title or Capacity; Name and Address: Title or Capagity: Name and Address:

anager .gmﬂ_ OOMznager Name:

¥ }51 A
OMember Address: 10O \f' OMember Address:
3 Authorized g& \fania SEEE‘I}-S(\ |H O Authorized

Person Persan
O Other J0ther . T otker J0Other
- = r\
_\) iy
N \y—,a _
UManager Name, N SEL LA SN OManager Name:
' it A . \
lember Address: VD2 = Y N \J‘S-‘T-QL__‘ DOMember Adidress:

; -
[J Authorized g%(\'\‘\{:%\ &= }‘\ﬁ Ta Qf)'?i&if: O Authorized

Person Person
OOther JOther . O0Other other
O Manager Name: {IManager Nane:
OMember Address: CIhfember Address;
Il Authorized Ll Authorired
Person Persun
C0ther 0ther ClOnher, Z10ther

[mportant Nutice: | ise an attachment o report more thas six (6). The attachment will be tinaged lor reporting purposes only. Non-
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9. Altached is a certificate of exisience. no mose than 90 days ald. duly authenticaled by Uhe official having custody of records in the
jurisdiction under the law ol which it is o ganized. (ffthe cerlificate is in a forcign language, a translation of the centificate under oath
of the transtator must be submitted)
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STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

BUCKLUP LLC
6480977

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 27, 2021, and Certificate of Organization issued as
of said date,

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 14, 2021

In testimony whereof, the Office of the Secretary of State, has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0053733

A certificate 1sspeg electromically from the New Mexica Secretary of State's office 1s Immediately vahd and effective. The vahdity of a certificate may be
established Dy viewing the Cartificate Validation option on the Business Filing Systermn at https://partal,sas,state. nm.us/bfs/anline and fallewing the instructions
displayed under Certificate Valldation.



