12/22721, 435 bm ~ ° Division of Corparations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H21000465721 3)))

H21000465721348BC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatiens
Fax MNumber : {850)617-6383
P2
[—]
From: . ~3
Account Name  : REGISTERED AGENTS INC. Y o
Account Number : 120096000081 S I .
Phone © (307)208-2803 2 N e
Fax Number : {855)336-1610 P S
(¥
«*Enter the email address for this business entity to be used for flture = g:j
annual report mailings. Enter only one email address please.**~ .
. A
Email Address:
o = Foreign Limited Liability Company
= - Egmont Key Ventures LLC
. " ICer[iﬁcaw of Status “ 0 |
o - =
w 2 !Cemﬁed Copy “ 0 |
& I |Page Count o0 |
= ] —
=2 o= Ihsnmu{ed Charge J[ $125.00 |
S. FRANKLIN
DEC 22 2028
Electronic Filing Menu Corporate Filing Menu Help

htips:fefile.sunbiz.org/scripts/efiCovr.exe

1/1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITTH SECTION 805.0002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Egmont Key Ventures LLC

(Name of Forcign Limited Laability Company; must include “Lumsted Lablily Company.” "LLC. o LI

1T natre weayaolable. suter altemats name sdoplcd for the purpose of tansactng buress 10 Florida The altemate name st include *Luwsieed Liabilry Cosopany,™ "L L T o "LLC™)

, Wyoming . 87-3955092

tFEY number, 1 applicable)

(ardseiun under me 12w af which torzign fumied babiliry company 1 organized)

}D::c tint trunsavcicd businesson Flonda, 1l per to regisimbion. )
See seclions 65,0004 & 60500405, F.5 o delcrmine peraley ability)

. 7901 4th St N . 7901 4th St N

{(Mailing Addiess)

(S1zeet Address of Principal Olice)

STE 300 STE 300

St. Petersburg FL 33702 St. Petersburg FL.337@ -
o ~ o
7SS

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;\‘:’", g m
. S T
Registered Agents Inc. T

Name:

7901 4th St N STE 300
St. Petersburg s 33702

1739 couder)

Office Address:

1City )

Registered agent’s acceptance:
Having been named uy registered agent and to accept service of process for the above stated limited labilitny company at the place

designated in this upplication, 1 hereby accept the appointnient ay regixtered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all sunutes refutive to the proper and complete performance of my duties, and I am fumiliar with

and accept the abligations of my position as registered agent.

Bt N

{Regislered agenl’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/manigers o7 persons authorized to

manage [up 10 3ix (6) total]:

Title or Capacity:

[ Manager

[ Member

(] Autherized

Person

[COther

] Manager

] Membes

1 Authorized

Person

[JOther

J Manager

] Member

(] Authorized

Person

Title gr Capacity: Name and Address:
[JManager Name: Daniel McCracken
MMember Address: 306 8th Ave N
DlAuhorized Tierra Verde

berson FL 33715
[(JOther [JOsher
[CJManager Name:
[IMember Address:
CAuthorized

Person
[(Jother CJother
CManager Name:
()Member Address:
ClAuthorized

P'erson
DOlhcr EIOlhcr

[(Jother

Name and Address:

Name:
Address:
(Jother
Namie:
Address;
(Jenher
Tl S
- N
i~ ~
1“, QJ
Name: = r;: n
N ST
Address: e ¥
‘r,".','. a"i E“??
e A5y
f: ——
[» 2%

(other

lmpostant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when filing your Florida Departiment of State Annual Repet form.

9. Attached is a cenificate of existence, no mere thart 9 davs uld, duly authenticated by the nfficial baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 2 translation of the certificate under oath

of the translaior must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docunkeat to the Department of State constitutes a third degree felony as pravided for i s. 817,155, F.5.

"_R_QML

Riley Park

Signature of an authonzed peron

Typed or arinted 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,

Egmont Key Ventures LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 8, 2021, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been

assigned entity identitication number 2021-001059187.

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 21st day of December, 2021 at 3:07 PM. This certificate is assigned 1D Number 048767638.

M}t.%

Secretary of State

91 :2Hd 222302202
|

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




