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

IN COMPLIINCE BTTT SECTION 605.0902. FLORIA STATULES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED fLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
., Precambrian LLC

(Same of Forcign Limited Linbilily Company; must include ~Liniled Liabihty Company,” "L.L.C." or "LLC.T)

{17 naine uravailable, enter alerale name sdopted for the purpese of Iknsacling busicess in Florida. The aliernate name must inchude “Limited Liabikity Coropany,” LG e "LLE ™)

, Wyoming 3

(Junsdictiar tider the law of which forergn imited habiliny comgany 15 vrganizedd) ' (FET number, 11 spplicablu

(Date fine ransavicd busiess o Florda, 1l prior ta regstrabion. )
(Sec sections 05,0004 & o3 0008 F 5. ro delesmine penalty habiliey)

17901 4th St N . 7901 4th St N

{Street Address of Principal Office) {Mahing Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Hox NOT acceptable)

Northwest Registered Agent LLC

206 WY WZ NV {i0¢

i 1301 4th StN STE 300 i
St. Petersburg roris 33702

Registered agent’s acceptance;

Having been named as registercd agent and to accept service of process for the above stuted limited liahility company af the place
desiynated in thiv application, I hereby accept the appointment os registered ogent and ugree to et in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performunce of my dutics, und I am fumitiar with
and accept the ebligations of my position as registered agent.

(o Glpye

{Regisicred agent’s signaire
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—



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 16
manage {up 1o six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager dame: Pandanus Trust ] Manager Name:
E’]Membcr Address: [ Member Address:
[ JAuthorized 7901 4th St N STE 300 ] Authorized
Pers St. Petersburg FL 33702 -
erson Person

DOlh_er (CJOther (Cother CJother

{IManager Name: {7 Manager Name:
CMember Address: () Memsber Address:
[JAuthorized [ Authorized

PPerson Person

(CJOther (CJother CJOther

DManagcr Name: O Manager Name: e .
BETRN 5 vy
[ Intember Address: [] Member Address: - ':” o -f':'
(JAuthorized (1 Authorized e =
P'erson Person
Uonther (Jother [other (JOther

Important Notice: Use an altachment 10 report more than six (6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Depariment of State Annual Repon form.

9. Auached is a certificale of exisience, nu more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under aath
of the translalor must be submitted)

£0. This document is exccuted in accordance with section 605,020 (1) (b}, Flarida Statuies. I am aware that any false information
submitted in a document to the Department of State conatitutes a third degree felony as provided for in s 817155 F.5,

Stgnanee of an authorized persan

Morgan Noble

Typed or printed mamc of signes



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,

Precambrian LLC
is &

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 20, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001072170,

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 20th day of January, 2022 at 12:19 PM. This certificate is assigned 1D Number 048350533.

St N, Pundoann

Secretary of State

Notice: A certificate issved 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 Cenificate Confirmation screen of the
Secretary of State's website hitps/fwyohiz wyo.gov and following the instructions cisplayed under Validate Certificate.




