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

IN COMPLIANCE WITH SECTION 63.0002. FLORIDA STATUTES, THE FOULOWING IS SUBMITIED TO REGISTER A FOREIGN LIAMTIED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, StageFi LLC

{™ame of Forcign Limited Liability Company; must include “Limited Liability Company,” L.L.C."or "LLCT)

(1 wame wravailable, enter altcmate name adopted for the purpuese of masacting besieess in Florida The aliemate pame mmast irciude “Limited Liabiliy Company,” “LLC" o "LLCT)

, Wyoming . 87-3439815

(Jurndiction under the [aw of which farzign Timigd Tiabshzy company s orgamered}

4.
}D.uc Dt rrunsacied business in Flonda, it powor to regisiration. )
See sechons 6050904 & 80350905, F.5. o determene peealey hatihiy)
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered Agents Inc.

7901 4th St N STE 300
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St. Petersburg o, 33702
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Reyistered apent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fability company ar the pluce
designated in this application, | hereby accept the appuiniment as registered ggent and agree to act in this capacity. ! further agree
10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und I am fumiliar with

and accepr the obligazions of my pusition as registered agent.

Bt N

{Repntered agent’s signaiure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized
rmanage {up o six (6) total]:

Title or Capacity:

[ IManager

XIMember

ClAuthorized
Person

(Jother

[(Manager

DMcmbcr

[ JAutherized
Person

DOthcr

Da\-lanagcr

[JMember

[ JAuthorized
Person

Clother

Name and Address:

S ame. Daniel McCracken

Address: 306 8th AVe N

Tierra Verde FL 33715

D()thcr

Same:

Address:

[(lother

Name:

Address:

(CIOther

Titde or Capacity:

] Manager

(] Member

] Auvthotized
Person

CJother

D Manager

1 Member

(] Authorized
terson

(Osher

[ Manager
(O Member
7] Authorized

Person

{JOther,

Name and Address:

Name:

Address;

JOther

Naing:

Address:

Cother

Name:

Address:

ClOsher

Important Notice: Use an attachment to repart mote than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departimest of State Annual Report ferm.

9. Atiached is a certificaie of eaistence. no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (Ef the cernficate is in a foreign language. a ranslation of the certificate under oath
of the 1ranslator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) tb). Florida Stasutes. | am aware that any talse information
submitted in a document 1o the Departmens of State constitutes a third degree felony as provided for ins 817,135, F .8,

O,

Riley Park

S'lgn.uun: of an authimized person

Typed or pnnued name ol 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,

StageFi LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 7, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001033655.

This entity 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 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 19th day of November, 2021 at 8:34 AM. This certificate is assigned ID Number 048156329.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certiticate may be established by viewing the Certificaie Contirmation screen of the
Secretary of State's website hitps /Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




