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o
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*«Enter the email address for this business entity to be used for futur
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APPLECAT I()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHH&"('HO\" GB.0902 FTORIDA STATUTES THE FOILIOWING IS SUBMITTED TO REGISTER A FORFIGN TINMITED TLABILTY
COMPANT TD?RAIN.HC] BUSINESS INTHE STATE OF FLORIDA:
| Beube Capunl,',l_ .C

eame glf']'mclgn Timited Liaciliy Company. mus: mielade "Limated Liaoihty Company,” 'L L T

T A Wl

(i rame ravailable, ertéy alterfate rmme adopted for the prrpose of rarsasting busiress or. Flonde The alternate rame must inchade “Limited Linbutity Compary.” "L L 00 o “LLC)
Wyoming
2 | 3
Tiriacicton urder Bhe aw of which Joregr imited Labiity rompany 15 odgarized) [FE: rumber. (fapphcable}

4
{Dutr trsl tarsacted busincss nFlcr..M o pﬂar lcreg.s{rallor
[Sec sections 505 0904 & 508 0505, F.5 w determine peralty lubiiny)
|
5. N &
(Suect Address ol T rncipal Offize) {(Maling Adaress)
' [ ]
S 0o Sy : P
1712 Carey f\\ic.b[c 171, 1712 Carey Ave, Ste 171, e
Chevenne, WY, 82001 Chevenne, WY, 82001 —_ -
J o
o -
7. Name and sticet address of Florida registered agent. (P.O. Box NOT acceptable) -
™~
PPN . - g o
LEGALINC CORPORATE SERVICES INC. '
Name, l

5237 Summerlin Commons Bivd, Ste 400
Office Address.

| Fort Mvers

33907
. . Florida
{ (Cay)

(4 coce)
Registered agent’ s aceeptunce:

Having been named as registered agent and to accepl service af process for the above stated limited liability company at the place
designated in this appl:r.r.mml [ hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the pruvzuun\ of all statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with
antd accept the ebiigations of my pasition as registered agent.

|

NN S
7 (Reg

resdgent’t tigrature}
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8. For imitial ind!;xing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to

marage [up to six (6) total].

Title or (Jupncitf:

Name and Address:

Title or Capacgity:

Name and Address:

[ Michael Pearson
I hianager | Name. ' © OiManager Name:
m Member L Address, CiNtember Address.
, L 1742 Carev Ave, Ste 171, :
CHAuthorized || ey A OAuthorized
' Chevenne, WY, 82001
Peson | i Person
OiDther ' CiOther CiOther TiOther
O Manager ' Name. O N anager Name,
t
Oxlembe;  Address. Cintember Address.
l
O Authorized I} T Authorized 'G_":
I} ) ;
Person Person -5
A g
Other 2 LlOther [DOher {IQther T; :
= )
e i
‘ s
OManager | Name, OManages Name: .
| [#2}
Onlember | Address. O Nlember Address.
O Authorized “. O Authorized
)
Pcison I‘ Person
OOther ) OOCther TOther TOther
Important Notjce Usc an altachment 1o report more thar six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals m.iy be added to the index when fiiing vour Florida Department of State Annual Report form.

9. Attached isa u:rliﬁc.a!c of existence. no more than 990 days old, duly authenticated by the official having custody of records in the

Jurisdiction under thc law of which 1t is vrganized. (3 the certitwate is in a foreign ldn“ll age, u transltion of the certificate under cath
of the tanstator mus be submiited)

1Q. This document iﬁ c:-;c'f:ulcd in nccurdance with section 605.0203 (1) (b), Florida Statutes. [ am aware thit any false infurmation
submitted in a ducunal'cm tw the Department of State constitutes u third degree telony as provided for in s 817,135, F §.

W /gwx/

Murvah Person

Sigrature of ar, mahonize < persor.

Typed or peinlec name of signee

(({H21000477246 3}
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STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE CF WYOMING, do
hereby cemfy that according to the records of this office,

Bcube Capital, LLC
1S a
Limited Liability Company

formed or quallfed under the laws of Wyoming did on December 23, 2020, comply with all

applicable requlrements of this office. Its period of duration is Perpetual. This entity has been
assigned entlty identification number 2020-000967558.

This entlty 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 Artlcles of Dissolution.

|

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authentlcated issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of November, 2021 at 12:18 PM. This certificate is assigned 1D Number
047983543. ]

Sotwmt_ X

Secretary of State

-
3t
3

gz :l ¥d 01 AUHI

Notice: A oertuﬁcate |ssued electronically from the Wyoming Secretary of State's web site 1s immediately valid and
effective. The vaildlty of a certificate may be established by viewing the Cenrificate Cenfirmation screen of the
Secretary of State's websne httos:/Awvyobiz.wyo gov and following the instructions displayed under Validate Cerificate.
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