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

IN COMPLIANCE W SECTION $05.0902 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Paleogene LLC

{~ame of Torogn Limited Liabiliy Company; must include - Limited Lttty Company,” LEC."or "LLCT)

, Wyoming

i1f narme unavaibable, enter akernate nzme adopled for the pumpose of tansactng business in Florids, The alternale varme must include ~Limited Liability Company,” * 1L C." o "LLCY)

(fursdictian under the Jaw of which forcign Timved Tadiliy conspany v arganised;

[

(FEE sumber, i applicable)

1 Daig iint transscied busincss m Flonda, it prior to eegisiraton
(Sec aections 605 0004 & 605 1905, F.5. to deteomune peralty linbiliy!
5.

£ g B
TE U=
pad wn ';,..,
7901 4th StN % o %
TStreet Address of Principal Office) 6. T r_""\ : f_ 'E
STE 300 STE 300 2
St. Petersburg FL 33702

St. Petersburg FL 33702

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

Name:

Northwest Registered Agent LLC

Office Address:

7901 4th St N STE 300
St. Petersburg

33702
. Flarida
()
Registered zyent’s acceptance:

(A coude)
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 application, I herehy accept the appointment ay registered agent and agree lo act in this capacity. 1 Jurther ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my pesition us registered agent.

(o Gloye

(Regivrered agent’s signature}




8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/InAgess or persans authorized 1o
manage up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
[:]Managcr Name: Pandanus Trust D Manager Name:
X nember Address: PO BOX 4310 (] Member Address:
(JAutherized Jackson WY 83001 [} Authorized
Person Person

[lOther CJosher Clother (Jother

(Jsanager Name: ] Manager Name:
CiMember Address: (] Member Address:
{CJAuthorized [ Authorized
=
Person Person ~
s L
e o ..sﬂ
(Other [(Jother Joter ElOther 7& _
z N
ER
‘!:"’ . -0 ’-E?‘.
(OManager Name: 1 (] Manager Namc: Uit = =13
s = L
[(IMember Address: ] Member Address: —"%  ¢n
o™
"l
[CJAuthorized [ Authorized
I'erson Person
(Jother other (JOrher Jother

jmportant Notice: Use an attachment (o report more than six (6). The auachment will be im

aged for reporting purposes only, Non-
indexed individuals may be added w0 the index when filing your Florid

a Department of State Annual Repuort form.

9. Attached is a certificate of existence, no mare than 90 davs old. duly authenticated by the o
jurisdiction under the law of which it is organized. (If the certificate is
of the translator must be submitied)

fficial having custody of records in the
a toreign language. a wranstation of the certificate under oath

10. This document is execuicd in accordance with section 605.0203 (1) (b). Florida Statute

5. | am aware that any fatsc information
submitted in a document to the Department of Statc constituies a

third degree felony as provided for in s.817.1 35.E8

Sgrature of an autharzed persan

Morgan Noble

Tvped or prinsed rume of ugnee



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,

Paleogene LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 25, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001073533.

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, @xecuted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne,

on this 25th day of January, 2022 at 12:05 PM. This certificate is assigned 1D Number 04
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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 Certificate Confirmation screen of the

Secretary of State's website hitps//wyobiz.wyo.gov and following the instructions cisplayed under Validale Certificate.




