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

IN COMPLIANCE BITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMIED HABILITY
COMPANYTO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

. No Degree LLC

(Name of Foreign Limied Liability Compaay, must inclade ~Limited Lablity Company,” "L.EC.  or "LLC.)

(If name uravailable, cnier alternate name sdopied for the purpose of transacting business n Florda The alternate pame mint inglude ~Limited Liability Compary,” "LLLC." w LLC™)

, Wyoming . 87-2980126

(Junsdicton under the Jaw of which forcagn himited habiliny company o organised; |FEI number, 1 applicable)

4.
s B & w0 905, 5. deserménd perals by
. 13300-56 S. Cleveland Avenue . 13300-56 S. Cleveland Avenue
(Sureet Address of Puncipal Office) (Maihag Addeess)
: = na
Suite 146 Suite 146 St
L

Fort Myers FL 33907 Fort Myers FL 33807
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} —n
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Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
(N3 {Zap ooxdey

Name:

Office Address:

Registered apent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limited lability company at the place
designated in thiy application, I hereby uccept the appointment as registered agent and agree fo act in this capacity. I firther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sumiliar with
and accept the obligations of my position as registered agent.

Bt Hune

{Regivicred agent' s signawre)



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

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

Hedonism Invest LLC

XIManager Name: {_] Manager Name:
CIMember Address: ] Member Address:
DALzlhurizcd 13300-56 S. Cleveland Avenue Suite 148 D Avthorized

Person Fort Myers FL 33907 Person
D()ihcr [other Clother
[ JManager Name: [} Manager Name:
CIsember Address: {73 Member Address:
ClAuthorized ] Authorized

Ierson Person
CJother CJother (CJother i JOther
{_JManager Nap: ] Manager Name:
[ Member Address: [] Member Address:
(JAuthorized (] Authorized

Person Person
Cother Clother {Josher Clother

tmportant Notice: Use an attachiient 1o report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificare under oath
of the translator must be submitied)

10, This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S,

R L._,:h‘liL

Signature of an autharized peraon

Riley Park

fyped or pnnied name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY QF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

No Degree LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 5, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001040863.

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 January, 2022 at 3:10 PM. This certificate is assigned |D Number 049384140.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
eifective. The validity of a ceriificate may be established by viewing the Certiticate Confirmation screen of ihe
Secretary of State's website htips:/Avyobiz.wyo.gov and following the instructions displayed under Validaie Certificate.




