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

N COMPLIANCE MTTH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREICN LIMITED LIABILITY

COMPANY TO TRANSACT. BUS&ESS“ INTHE STATE OF FLORIDA:
. Sensualseduction P. LLC

{~ame of Forcign Limicd Liabimy Campany; must include “Limited Liability Company. LL.C."or "LLC.T)

(If name unavailable, onter aliernate name adopted far the purpose of transacting business in Florida, The aliernate name st include ~Limited Lizbility Cosopany,” "L1.C," e “LEC.™)

, Wyoming , 87-3502434

(urndichian under the 13w ol which foreign imsted Tabiliny company 1s organised)

+.
(BDaic first trunsacied business in Flonda, if poer l repitration. )
tSec ~ectims 605 0003 & w0S.0905, F.5. w determine peralty kabiliiy)

; 7901 4th StN . 660 Conventry Apt 8

TStroel Address of Pancipal QITee)

STE 300
St. Petersburg FL 33702

Boca Raton Fl 33487

7. Name and street address of Fiorida registered ageni: (P.O. Box NOT acceptablc)

- Northwest Registered Agent LLC i
7901 4th St N STE 300 Z oz
= a0l

Oftice Address:
St. Petersburg rli337’(me2 :.._;.»;{;,- =

1Cirv)

9l :

Repistered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company ai the place
designated in this application, I hereby accept the appoinintent a registered agent amd agree io act in this capucity. 1 further agree”
ta comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am fumiliar with

and accept tie obligations of my position as registered agent.

Ny

{Regintered ageni’s signamee )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 10 six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Maria Hernandez L] Manager Name:
[:];\lcmbcr Address: [:] Member Address:
[JAuthorized 660 Conventry Apt8 [ Authorized
person Boca Raton FL 3348 person

CJother [Josher [ JOther i JOther

[JManager Name: ) Manager Name:
D.\lcmber Address: ( Member Address:
(JAuthorized [ Authorized

Person terson

Clother {(Jothe: Cosher Clother

CIManager Name: [ Manager Name:
[ IMember Address: [:] Member Address:
[JAuthorized () Autharized

Person Person

CJother (Jother CJOther Oother

Imporian: 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 ta the index when filing your Florida Depariment of S1ate Annual Report form.

9. Atiached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be subimitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State censtituies a third degree felony as provided for ins.817.155F.S.

O orpoe Ot

S‘ﬁmlun- of an authwized peran

Morgan Noble

Typed or prinicd 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,

Sensualseduction P. LLC
isa

Limited Liability Company

tormed or qualified under the laws of Wyoming did on November 10, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001051392,

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual ficense taxes to date, or is not yet required to file such annual reports; and has
not tiled Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of January, 2022 at 9:20 AM. This certificate is assigned ID Number 043082433.

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 certificate may be established by viewing the Certificaie Confirmation screen of the
Secretary of Stale's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




