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

IN COMPLIANCE WTTH SECTION 6030802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FOREIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Noble Sky Core LLC

(~ame of Foreign Limited Liability Company: must include “Lamited Ciability Company,” "L.LC." or "LLC.T)

{11 name unavailable, caler altemate name adopied for the parpuse nf ransacting business in Flurida. The aliernaie name nued include “Lomited Liabilry Company,™ "L.L.C" or “LEC.™)

~Wyoming . 82-5221993
- J.
(Jurisgdrcian under the faw of which foresgn limuted habiliny company 1+ arganized)

(FEF number, 1T applwable)

{ Date Jint mransacted business in Flonda, st preor w regisinibon. )
£50¢ secuons G050 & 6050035, F.S, 1o determine peralty Tubihey)

. 7901 4th StN

. 2764 Pleasant Rd" B

{Suect Addrews of Prncipal Office) ' Ve Addrew) ; rc?‘ m\ﬁ

PR - —

STE 300 Ste A969 R

] L:,-'"‘ %-g-,,

St. Petersburg FL 33702 Fort Mill SC 29708 = 5
1w

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT accepiable} e

Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg

. Flonida
(i)

33702

t£ip code}
Registered agenl’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplicution, I hereby accept the appointment uy registered agent und agree (o act in this capacity. | further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance af my duties, and I am familiar with
and accept the obliputions af my position as registered agent.

Bee Mo

(Regivtered syent's signature)



8. Forinitial indexing purposes, List names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Rauf Said

XIManager Name: (] Manager

Name and Address:

Name:

2764 Pleasant Rd Suite A #969
[(IMember Address: {71 Member Address:

OAuthorized Fort Milt SC 29708

L] Authorized

Person

Person
Cother [Jother {JOther (Other
L__]Manngcr Name: O danager Naine:
CIMember Address: L] Member Address:
] Authorized 7 Authorized
=
Person Person ~>
pe— L
=N
COther Clother Cother Oother__ 3 k
e
E,; . w L
“T T
(Manager Name: () Manager Name; e e |
Sl - St
CMember Address: [ Member Address: A
G
[
[JAuthorized (] Auvtherized
Person I'erson

(JOther (Clother [JOther Clother

Important 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 to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m the

jurisdiction under the law of which it is orgamized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0, This document is exceuted in accardance with section 603.0203 (1) (b). Florida Statutes. 1 am awarce that any false information
submitted in a document to the Department of Stale constituies a third degree felony as provided for ins. 817155, F .8,

Q:LRL

Sigrasture of an authorized peron

Riley Park

Typed or printed name of 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,

Noble Sky Core LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 6, 2018, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000797430.

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 14th day of December, 2021 at 9:52 AM. This certificate is assigned 10 Number 048616023.

2
. [ ]
— =2
.. ™
Z A e FE. A T
Secretary of State & L
2 M
VIR ?i i. ﬂ
Gax
Men L3
1w
- oD

Notice: A cenrtificate issued etectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




