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

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING (3 SUBMITTED TD REGISTER A FOREFGN LMITED LARILTY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
| 4DPKLLC

(Hume of Toregn Limiled Liability Company; mus{ include “Limited Liabilily Company,” "L.L.C.," or "LLL."}

(1f name unavailable, cotzr ghemaic name wiopied for the purpess alizansacting buainess in Plocide, The shemaic oame must include “Limited Liability Company,” "L.L.C.” o0 "LLC.T)

2 Wyoming 7. 88-0676246
urlidicuion undes tha luw of whach forsign Trmeicd Twbilily campany B organized) (FBL number, 1 applioaklec)
4,
&Dﬂz Tirst rand acicd buaincal in Florkda, 17 prisr W regsimbon )
Ser sextions 605,0904 & 605 0905, F § 10 datarming peralty hability)
1910 Thomes Ave . 1910 Thomes Ave
{Stréer Addroar of Briocipal OTHEE) ’

(Malllng Addrees)

Cheyenne, WY 82001

o~

[weer]

Cheyenne, WY 82001 =
ML
(oo -
A -0 13
7 WName and glreat gddress of Florida registered agent: (P.O. Box NQT acceptable) : = —1
:1 s, ™~ g

i )
_ InCorp Services, Inc. ©

Name:

Office Address: 17888 67th Court North

Loxahatchee

, Florida 33470
(Cry)d (ip code)
Regisiered agent’s accoptance!

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 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
ond accept the obligations of my position as registered agent.

/;{%@g‘ Isabel Burgos on behalf of Incarp Services, Inc.

N

o [Regirtered ageni's rigasiuse)

HA Q000598 Lb3



$2/1%/2022° TUE

§:12 PAX

manage [up to six (6) total]:

Titie or Capacity:

Name gnd Address:

@ov3/so0d

Ho 80000598 b

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

Title or Capacity; Name and Address;
® Manager Name: Congolidated Holdings LLC CIManeger Name:
O Member Address OMember Address:
1910 Thom
O Autharized @s Ave O Authorized
Cheyenne, WY 82001
Person Person
OOther [DOther OOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
Q0Other O0ther OOther OOther '%
- >
A- -1 .
: ] ¥
[w] e
CIManager Name: O Manager Name: : e -
1- —t
. - iY
OMember Address: OMember Address: . e =
g N
C Authorized O Authorized - )
- w2
Person Person
OOther CiOther, {JOther OOther
Impodant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State¢ Annual Report form.

of the translator must be submitted)

9. Attached is a certificate of existence, nio more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in & foreign language, a translation of the certificate under oath

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 constitutes a thied degree felony as provided for in s.817.155, F.S.

i

Slgnature of an auhorized porson

Jennifer Anderson
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STATE OF WYOMING
Office of the Secretary of State

H 2 20O ST

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

4 DPKLLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 11, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-0010802689

This entity is in existenca 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, VWyoming
on this 15th day of February, 2022 at 9:02 AM. This certificate is assigned ID Number 049926031
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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 certificale may be established by viewing the Certificate Confirmation scresn of the

Sacrelary of Stata's website hitps:/Awyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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