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

IN CONPEINCE W SECTION 65,0002 FLORIDA STATUTER THE FOLLOWING (S SUBMITTED TO RECISTER A FORFIGN TINMITED LIABLTY
COMPANT TO TRANSHCT BUSNESS INTHE SE{TE OF FLORIDA:

) Gilobal Association LLC

TName of Foreign Lunied sy Comsingy, must mede ' Limbed Liasty Sempany.” "L LT Tor "LLE™

{ pame uravadlable, crier nlerinte rame azopted $or the pupose of ransaclng business i Flondn The altermate rame must include “Limtec Lishihity Company

WYOMING
T TThnsnon wrger G ww ol whih Ttz gr, wmdez EabiRiv Company s ergaraae e o (Fh number Darpucable )
4.
IUnte st rarsacte2 b uneai n Florwia o prodr to regitalion )
{See sections 405 67GE & 003 (005 F S o determine peraly usbiiind
A 0. io 3
‘Streel Acdress ol rrnoipal Gines ] Wang Aldress) .—{E:“' E
e —
3601 West Side Averue, 2nd Floor S6U L West S1de Avenue, 2od Floor ;' E‘—D, H i
raro —
ol a Ecum
Naorth Bergen, NI 07047 Notth Bergen, NJ 07047 a
o = ? E a
_ Vel B {j
7 Name and street address of Florida registered agent. (PO, Box NOT avcepiable) i R
~-
P

LEGALINC CORPORATE SERVICES INC.
Nuame.

3237 SUMMERLIN COMMONS BLVD STE 400
Ot Address

FORT MYERSN 33007

. Florida

{Cuy

(L code)
Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited Lability company at the place

designated in this application, 1 hereby accept the appointment ay registered agent und agred to act in th iy capacity. | further agree

ta comply with the provistons of ail statutes relative o the proper and complete performance of my duties, and I am fumiliur with
wind necept the obltgntions of my pasition us registered agent.

| /.'\\ﬁ/(\_/\_,_
{7

{Registerss agent s signatuss)

((H21000384768 3)))
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8. For inmitial indexing purposes, list names. title or capacny and addresses of the primary members/managers or persons authorized 10
manage [up to six (0) towal].

Title or Capacity: Sanee and Address: Title o Cupucity: Name and Address:
. . N Family Trust H Famiiv Trust
N fanager Name, i i O nianage: Name, .
Chlember Addiess N lember Auddress

) 3601 West Side Avenuee, 2nd Floor 2601 Wear Side Avenng, 2ind Floo
G Authorized JAuhonzed - c o

North Bergen, NI Q7617 North Bergen, N1, 07047
Peison Person

IOnher O Other Ci0ther OOther

D Family Trust J Family Trost

= N fanager Name. = X fanager Name.
Dnember Address, O Xlember Address.
_ o 5601 West Side Avenue, 2od Floor . . 3601 West Side Avenue. 2nd Floor
3 Authorized CiAutherized
) North Bergen, N1.07047 Noith Beigen, NJ, 07037
Persan Person
[ JOther [1Other [IOther LlOthet
D3N\ fanager Nanwe, Cintanages Name,
Cintember Address, CiNTember Address.
[ Autharized {Tauthorized
Persan Person
OOthe OOther OOther Onher

Imporant NoticeUse an attachment to teport 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 Flonida Department ot State Annual Report form,

0 Attached is a certificate of existence. no more than 990 davs old, dulv authenticated by the official having custody of records n the

Junsehiction under the Taw of which its organized. (11 the carnficate Is in s foreign language, 2 translation of the ceruficate under oath
of the uanslator must be submitted)

10, This document is executed in accordance with seclion 605.0203 (13 (b), Florida Statutes. [ am aware that any false information
submitied in a document W the Bepattment of Stale constitutes a third degree felony as provided for ins. 817 155 F 5.

\[\/’(Ul- d { \ © %m:w

[/.h}g".m.rr ofar suihorizes persorn

Davied Hoftnan (((H21000384768 3))

Tiped of printed name of uignee
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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,

Global Association LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 14, 2007, compty with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2007-000547424.

This entity is in existence and in good standing in this ofiice 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 14th day of October, 2021 at 9:52 AM. This certificate is assigned 1D Number 047445634

Secretary of State

Motice A certificate 1ssued elecironically from the Wyoming Secretary of State's web siie 1s immediaiely valid and
effective The valicity of a certficate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Awyobnz wyo gov and following the instructions displayed under Vahdate Cenificate

(({(H21000384768 3}))




