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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUITES. THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. The Third Eye Institute, LLC

{~Name of Forcign Limited Biability Company; must include “Linnted Liability Company,™ "LLL.C." or "LLC.7)

If nzme uravailable, eriter alternaie same adopted for the puipose of trsesacting busitess in Fhride. The alternate pame imost include “Limited Liability Comopam,* “LL.C." or "LLC'Y

,Montana , 383909720

(Jursdiction under (he Taw of which Toreizn Timtied Tabdity company 1 arganired)

{FEI number, 1f appheable)

+.

(Date fing ransacied business i Florws, of prior 1w cegstraion )

(Sce sections 605 0904 & &03 M5 F.5. 1o determine peealty habihiey)
5. .

| . 15917 133rd Ter N.

(Maing Address}

Jupiter, FI 33478 Jupiter, Fl 33478

v =
wembi ~3
P e s
- | 3
7. Name and street address of Florida registered agenr (P.O. Box NQT acceptable) > f w—
Iw
: e e
- Registered Agents Inc. cE
Name: T - tonse?
7901 4th St N STE 300 A
Office Address:

St. Petersburg

. Florida
(v}

33702

1Z3p conde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy Jor the above stated limited liability company af the place
designated in this applicativn, I hereby accept the appointment as registered agent und agree to act in this capacity. I further ugree

to comply with the provisions af all statutey relative to the proper and complete performance of my duties, and [ am fumiliar with
and accepr the obligations of my position as registered agent.

B Hewn

[Registered agent’s vignature




8. For imual indexing purposes, tst 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 ar Capacity: Name and Address:
D!\'l:magcr Name: Shetla Ni8|sen L__] Manager Name:
K] Member Address: 15917 133rd Ter N. ] Member Address:
Dauthorized  JUPIter FL 33478 7 Authorized
Person Person

other CJother [Cother (JOther

[:]Managcr Name: Cl Manager Name:
[ IMember Address; ] Member Address:
[ JAuthorized [] Authorized

Ierson Person

Other ClOther JOther (NOther

DManagcr Name: D Manager Name:
[JMember Address: (] Member Address:
Oauthorized ) Auhorized

Person Person

(Jother (JOther JOther CJother

Important Notice: Use an attachnient to report more than six (6), The attachment wilt be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report fornt.

9. Atiached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the centificate under oath
of the translator must be suboutted)

10. This documeni 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 third degree feleny as provided for in 5. 817,135, F.S.

Signature of an autharized person

Riley Park

Typed oc printed nank of signee



CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Sccretary of State for the State of Montana. do hereby
certify that:

The Third Eve Institute, LL.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on June 7, 2013, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of Siate for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of Stale cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF-. I have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena. the Capital, this 13th day of
April, 2022,

Christi Jacobsen
Montana Secretary of State

Certificate Number; 24888131




