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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPIIANCE WITH SECTION 85002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABIITY

COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:
, Preiser Enterprise, LLC

[Name of Forergn Limied Liability Company; mustmclude - Tumiwed Liabiliy Company,™ "LLE T or "LLCT)

111 e anasailable, enter aliernate saoe adopted for the parpase ot lrnsieting husingss in Flonda, The algnare aame must faclide “Limited Liabihty Company.”

, Wyoming , 88-2805862

“LEC ar "LLC Y

TTurslienan ender 1he Taw of which farcrgn imited Tsbility company v organiied) tFLT nember, 1T applicable;

1Date et transacied business i [londa, IF pror e regstraien.)
[See sechnis HU5 U0 & 6050905, F.S. te detennine penalty hability)

. 7650 Moncrief Rd. W . 7650 Moncrief Rd. W

15trest Addices of Principal Ot {Mathing Addresst

jacksonville FL 32219 jacksonville FL 32219

7. Name and streel address of Florida registered agent: (P.O. Box NOT accepiabie)

Registered Agents Inc.

Name:

7901 4th St N STE 300

Office Address:

St. Petershurg Florida 33702

1Ty (Z1p eode)

Repistercd agent’s acceptunce:
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Having been named as reyistered agem and to accept service of process for the above stated limired Hability compuny at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. { further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position ay registered ugent.

—
Frer P

(Registered agest’s sigiature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ ] Lucas Preiser
U Manager Name: € OManager Name;
X \ember Address: OMember Address:
T Authorized 7650 Moncrief rd W TFAuthorized
person jacksonville FL 32219 Person
CiOther Ci0ther OOther COther
CiManager Name: OManager Name:
L [t
O Member Address: [CMember Address: - =
™
. = L S -~
T Autherized T Authorized = = a
e s
Person Person A ;
o T
O Other CiOther OOher DGther el
(S
O \Manager Nante: C\Manager Name:
TiMember Address: O Member Address:
D Authorized O Authorized
PPerson Person
T Other Tinher TChher COther

Important Notive: Use ar attachiment (o report more than six (6). The attachment will be imuged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is @ centificate of existence, ne more than 90 days old, duly authenticated by the wificial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (bl Florida Statuies. | amy aware that any false information
submitted in 2 document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

R LA:EL_

Signatare of an authonsed person

Riley Park

I'sped or ptinted name ol wgnee



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,

Preiser Enterprise, LLC
is a
Limited Liability Company

formed or qualified under the laws ot Wyoming did on June 14, 2022, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001126255.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes lo date, or is not yet required to file such annual reports: and has
not tiled 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 15th day of June, 2022 at 9:31 AM. This certificate is assigned 1D Number 053230920C.

M%M

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 ceriificate may be established by viewing the Ceniificate Confirmation screen of the
Secretary of Stale’s website hitps:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




