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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
| Project One LLC

IN COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FL Project One LLC

(Name of Foreign Limited Liabtlity Company; must include "Limited Liability Company,” "L.L.C.." ar "LLC.T)

[daho
2.

{[{ name unavailabie, enter slternate name adopred for the purpose of irRnsacting business in Florida, The alternate nanxe musi inclde “Limited Liability Company,” " L.L.C." or "LLC.™)

{Junsdiction under the law of which forcign himuted Habihly company 15 organized)

(FEI number, 1f applicable)

{Date first transacted business an Florida, if prior to remsiralion

(See sections 605.090+4 & 605.0905, F.S. to determine penalzy liabalind
582 E Boise Ave #1004

5.

{Street Address of Principal Office)

Boise, 11D 83706

582 E Boisc Ave #1004
6.

(Mahng Address)
Boise, 11D 83706

7. Name and street address of Florida registered agent:

(P.O. Box NOT acceptable}
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Registered Agents inc. _‘_‘ \
Name: 'y
' e *
7901 4th St N, Ste 300 L E O
Office Address: T R
=z, £
St. Petersburg 33702 D ™
. Florida
{Cuy)
Registered agent’s acceptance:

17ip code}
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. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B Hoe

{Registered agent's signature)




8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
pa yame and Address:
Alexandra Hont
[JManager Name; o andra Horion (] Manager Name:
582 E Boise Ave #1004
[@Member Address: > © ] Member Address:
Boise, 1D 83706 ]
[JAuthorized : ] Authorized

Person Person

[Jother Cother [Clother [CJother

Keith Horion

[Manager Name: O Manager Name:

382 E Boise Ave #1004
[@Member Address: e Ave ] Member Address:

Boise. 1D 83706

CJAuthorized [] Authorized

Person Person
(Jother {CJother Clother [lother
[ IManager Name: (] Manager Name:
[IMember Address: ] Mcmber Address:
CJAuthorized [] Aushorized

Person Person
(ClOther CJother (CJother {JOther

Important Notice: Use an attachment to report more than six {6}. The atachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s a certificate of existence. no 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with scction 605.0203 (1) {b). Florida Statuies. [ am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.

Ahe

Signature of an authunzed person

K aith Flisrtiin



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

April 1, 2022

Reguest Type: Certificate of Existence/Filing Issuance Date: 04/01/2022
Request #: 0004681327 Copies Requested: ]
Receipt #: 000638875

Regarding: Project One LLC

Filing Type; Limited Liability Company (D) File # 3429672
Formation/Qualification Date: 02/13/2019

Status: Active-Existing Formation Lecale: IDAHO
Curation Term: Perpetual Inactive Date:

Certificate of Existence

I, Lawerence Denney, Secretary of State of the State of Idahe, do hereby certify that effective as
of the issuance date noted above

Project One LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

w

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 017642929
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