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

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDH:
, Highland Creek IM Holdings LLC

[Name of Toregn Limited Liability Company: must melude "Lamied Ligbibity Company.” “LEC. ur "LLCT)

|11 name unas aibable, enter ahernate name adopied for e parpute of trancictng busiacss in Flotida The aitsrmate rame must include “Limited Liabiliy Company.” "LL Clor"LLE ")
, Wyoming . 881853490
Tl tran undes e Taw ¢; which foreign imited Tabifity company o orgaassed) \FEE numder. T applicable)
4.

(Bute st iransacted busnes i Flonda, f poor te reghirtion. )
[See sectialn (05 U & B05.0905. F.8. 1o determine ponslty liabiiny)

. 7901 4th St N STE 300

I-S‘llccl Address ef Parcipal Office)

. 30 N Gloud St Ste 25253

(Mathng Address .'.; W %
r;:"-' ~ (i
St. Petersburg FL 33702 Sheridan WY 82801 i BT
Mot -
T = Th
N . o 5 O
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o By
EERU X
. £
>
Name: Registered Agents Inc.

Office Address: 1901 4th StN STE 300

St. Petersburg

. Florida 33702
(Crtys {L1p code)
Registered agent’s acceptance:

Having been numed ay registered agent and to accept service of process for the above stated limited Lability company at the place
desiynated in this application, I hereby accept the appointment s registered agent and agree to act in this capacity. I further ugree

te comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
-

Fee H

s

fRegivieted agenst’s signalare)




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

manage fup 1o six (6) total]:

Tite or Capacity: Name and Address:

Imer Garcia

Title or Capacity:

Name and Address:

Z Manager Name: O Manages Name:
O Member Address: Tinember Address:
D Authorized 7901 4th StN STE 300 OAuwshorized
Person St. Petersburg FL 33702 Berson
J0ther TiOther COther OJOther
O Manager Name: O Manager Name:
O\ ember Address: DO Member Address:
T Authorized T Authorized
Person Person
[ Other TIOther TOther CiCyther
CiManager Name: O Manager Nun:
O Member Address: OMember Address:
D Authorized O Authorized _
Person Person
TOther {JOther O Other O Other

[mpyrtant Notice: Use an attachment w report more than six (6). The auwachment will be imaged fur reporting purposes only. Non-
ndexed individuals may be added 1o the index when §iling vour Florida Department of State Annual Report form.

9. Attached is a cenrtificate of existence, no more thar 90 days old, duly avthenticated by the official having custody uf records in the
y } ) ving }

jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign language, u ranslation of the certiticate under oath

of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in # document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155, 1.5

R

Swaaruee af an auiharued person
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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,

Highland Creek IM Holdings LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 13, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001103173.

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 fite 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 23rd day of May, 2022 at 12:04 PM. This certificate is assigned ID Number 052115310.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
elfective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and iollowing the instructions displayed under Validate Certificate.




