rS

¢ . T . ' . . x A

MX00000HES S

HHRIRITAEANLE

) 000378305440

(Address)

(City/State/Zip/Phane #)

() pckur [] warr (] mar

{Business Entity Name) SAMRS 01005 e4) oo i

[ttt ]

(Document Number)

Cernified Copies Cenificates of Status
S
—TT RS
et ~
. . . ' s = =
Special Instructions to Filing Officer: i % 1
I -
= o RV
> @
s ten )
o B b
[ — L
. [ ] Tar S
—_y e =
=27 mo
rmn <

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations
s

SUBJECT: n U 5 L—- ) ! C- lTP\]/ LLC/

1 Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

T hiull ?,\,Laut/\i'

Name of Person

LYSE Daiiinl L.

Firm/Company

120l &ag 2. AP* [lo2

Address

Migad beacin  FL L 33134

City/State and Zip Code

1 by g i and @an au) con

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

For further information concerning this matter, please call:

’l/}ub(ud’ CAAA G V\j/ at( q:jb/ ) 71{/1 /g ()_30 6

Nafne of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Piecase make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fec (0 $130.00 Filing Fce & [0 S$155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L AWYS L DAL Lo

{Namne of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C.." or "LLC.™}

(If name upavailable, enter alternate nume adopted for the purpose of transacting business in Florida. The alternate name must include *Limited Liability Company,” "L.L.C,"” o “LLC.™)

g6 - 19L +3 0,5

2_ W amanG 3,
(Junsdicon under the Taw of which foreign limited Iability company is organized) “{FEI number, i applicabley
4 _NVA
(Date first transacted busincss in Flonda, if prior to registration.}

(Sce sections 685.0904 & 605.0905, F.S. to determine penalty liability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o = if
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Office Address: | D 119D /,LL als /7//&‘7} J\r\ 210 r-_;:,.‘ (r:'___)“)

7

Miav,  AaKes ,Florida__ 3 2 fé,[
{Zip code)

{City)

Registered agent's acceptance:
Iaving 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. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

e —

22 (Wegistered ngent's signature)




8. For initial indexing purpotes, list games, Wile or cupacity and addresses of the prinwry members/managers of perions authonzed to
manage {up 10 $ix (b) tatal):

Tatle or Cupacity; Same and Addresy; Tile or Canacity; Name and Sddresy;
" Thibaut GHEANT . Romain DANIELLOU

OMamager Nume CIfanager Narmne
s Member Address: 1504 Hay Rd, Apt 1603 SMember Address: 110 Bnckell Day Dy
ClAuthorzed Miarm Beach, I'L 331391275 OlAutborized Mizmi, F1 33131-3539
Person Thibaut GEANT person Romawn DANIELLOU
Codee TOther TOther COther
CIManuger Name- Manager Naine:
Ctiember Address: OMember Addresy
O Autborized T Authonzed
Person Ferson
DlOther [10Other Qher OOther
CIManager Namw: OManager Name,
C!Mtember Address: CIMember Address:
TAuthorized D Autkorized
Persen Person
COther DOther Ootker Onher

Linpentant Soyce, Use an atachment to report more thao six (6) The attachrment will be imaged for reporting purposes oaly. Noo-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repon form.

9, Attached is a centificate of existence, ne more than 90 days old, duly authenticated by the official baving custody of records in the
Jjurisdiction under the law of which it is organized (It the certilicate is in a foreign language, o transiation of the certificatc under oath

of the trunslaior must be submitted)

10. This ¢ocument is exccuted in accordance with section 605.0203 (1) (b), Flonda Stattes. | am awere that any false information
subttuttcd in a document to the Depu.rlmcmamec constitutes a thind degree telony as provided Jor ins B17.155, F.5.

TN \J!‘mdunmm

Thibaut GUEANT

Typed o pnsad cacve of oigae



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.

IUSL DIGITAL LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 12, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetuat. This entity has been assigned entity
identification number 2021-000972230.

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 February, 2022 at 5:21 PM. This certificate is assigned ID Number 050062920

M}.Buj-—&

Secretary of State

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:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




