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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fraziex Global Skrakegies  LLC

Name of Limited l.iability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certt{icate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

R'YAN L \r‘-:fg ’i\ £.C

Name of Person

Fraziec: Global Siraleses

Firm/Company

1550 Lanmer sy X pNL

Address

Dender  CO, B0LO0L

City/State’and Zip Code

mfn a F}m{te_r Global. COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Rmr\ Haer a( 120  201-27325
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Talahassee, FL. 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee (J $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED UIABILITY
COMPANY TO TRANSICT BUNINESS IN THE STATE OF FLORIDA:

Froziec Glabal Shrateqes LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabihty Company,” " L.1.C..7or *LLCT}

1.

{Lf name unavailable, enter alternate name adopted for the purposc of transacting business in Florida. The alicrnaic name must include “Limited Lizbiliry Company,™ 1L C." or “LLC.™)

Coloca Ao 545 334 330\

2
(Junsdiction under the Taw of which Toreign limited Tdality company 15 organized) (FET number, if applicable)

4,
(Date first transpeted business in Florda, 1f prior to registration. |
(See sections 6050904 & 605.0905, F 8. 10 determine penabty luability)

P - .
5. 333 SE  Z2.A Quenve 6 1950 lLarnmes Sk
(Malling Address)

{Street Address of Prineipal Office)

So.de  L0o0b Ste LY2

S
J
[\)

Miasi, EL . 3313\ Depder, Lo, 80

73S

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

'BHSSVHETWVI

20 AUV 3k

Ry.q(\ QA’L\ 24

Name:

r
J

EXLAN
ZIHd 92 N 2202

Q3714

33%  SE 2,0 Auewe Ste 2.000
m.l Am‘l . Florida 23‘ 3 l

(Cityy (Zip code)

.
+

Office Address:

VG0
T

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the nbligations of my position as regi\'rere%

(Regisered agW




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

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Manager Name: Q\!f\f\ ?—(;; 1'-\ ex” {CIManager
@fember Address: 1550 Lacimer 5 OMember
BEYZ
O Authorized DP—(\\’&() €0, J010L DO Authorized
Person Person
LOther JOther DOther
CIManager Name: ClManager
CMember Address: CIMember
U Authorized L Authorized
Person Person
OOther OOther OOther,
OiManager Name: (IManager
(Member Address: CMember
DJAuthorized U] Authorized
Person Person
OOther OOther OOther

Name:
Address:

O Other
Name:
Address:

DOOther
Name:
Address:

O Other

Linportant Notice; Use an attachment 10 report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

-

s@muW persan

leq [ Cr.p\’i.\ ye

Typed o printed naune of signes



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby centify that, according to the

records of this office,
Frazier Global Strategies LLIL.C

is a
Limited Liability Company
formed or registered on 04/12/2012  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has becn assigned entity
identification number 20121213607 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/20/2022 that have been posted, and by documents delivered to this office clectronically through
01/21/2022 @ 13:56:22 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official certificate at Denver. Colorado on 01/21/2022 (@ 13:56:22 in accordance with applicable law.
This certificate is assigned Confirmation Number 13734923

Secretary of State of the State of Colorade

: ; and effective.
However, as an oprion, the issuance and validity of a certyficate obtained efectronically may be estublished by visiting the Validute a
Certificate page of the Secretary of Swte's Web sue, hnp:- www.sos.state.cous'biz-CertificateSearchCriteria.do entering the certificate’s
confirmanion number displaved on the certificate. and folfowing the instructions displayed. Confirming the issuance of a cerjificaie is merely
opitonal_and 1s_not_necessary 1o the valtd and effeciive issuance of a cernficate. For more information, visit our Web swe. hup:
wiw.sos.state.co us click “Businesses. trademarks, trade names” and select “Frequently Asked Questions,”




