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

. R4
N COMPLIANCE WTTH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. CALIFLORING LLC

(Name of Forcign Lumited Lwbihiy Company; must melude “Limited Laabaliy Company,™ - LLC, S or “ELCTY

ALMADEN PRIMA HOLDING LLC

, Wyoming

11t name urasailable. enter alicrnale pame adopied for the purpose of transacticg busingss m Flands, The ahiernale name nsust ine lude “Timxied Lutbulity Company,” “L.L €7 or “LLC7}

Tursdtion under the Taw of which forcign himed Tabihey company & voganized)

. 88-3015141

IFET nuimbee. 1T appleable)

(Duiz Ant immacted business 0 FHorwda, 12 pror t eegntrton )

1See sections KOS 0N & H05.0905, F S, to determine penalty Labihity)
. 30 N Gould St Ste N
st

rect Address ol Porcipal Office)

. P.0.BOX 53315
Sheridan WY 82801

(Mailing Address)

SAN JOSE CA 95153

~2
)
—2
—
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - ‘
Name: Northwest Registered Agent LLC
Name:
Office Address: 1901 4th StN STE 300
St. Petersburg Florida 33702
1Chity)
Registered agent's acceptance:

(Zip code)

Having been named us reyistered agent and to accept service of process for the above stated limired liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. { further agree
to comply with the provisions of alf statutes relative to the proper and complere performance of my duties, and [ am familiar with
and accept tie obligations of my position as registered agent,

(o (Thype

{Regimtered agent’s signabng)




$. Forinitial indexing purpascs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
mianage {up to six (0} total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Kiran Kha
¥ Manager Name: nderao OManager Name:
M ember Address: OMember Address:
. 5706 CAHALAN AVE UNIT 53315 .
O Authorized OAuthorized
Person SAN JOSE CA 95153 Person
OOther OOther COther OOther
O Manager Name: T Manager Name:
r—
— =
O Member Address: T Member Address: o
.-
O Authorized ClAuthorized 7
I'erson Person
=
CInher Orher OOther CIOher — —
- wd
O Manager Namwe: DO'Manager Name:
Cizember Address: CiMember Address:
O Authorized OAuthorized
IPerson Person
OOther CiCxher JOther D Other

Impurtant Notice: Use an atachiment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicticn under the law of which it is vrganized. {If the certificate is in a forcign language, a translation of the certtficate under oath
uf the translator must be submiited)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuics. T am aware that any false intormation
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

N orge Ot

Sighature atan muburuul persan

Morgan Noble

Faped or printed name o vignee



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.

CALIFLORING LLC
is a
Limited Liability Company

tormed or qualified under the laws of Wyoming did on July 6, 2022, comply with all applicable
identification number 2022-001133976.

not filed Articles of Dissolution.

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of July, 2022 at 8:14 AM. This certificate is assigned 1D Number 0536444g§
ooy
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M X' %
Secretary of State

d "

4 H

£l

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 ihe Centificate Confirmation screen of the

Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Cedificate.

requirements of this office. I1s period of duration is Perpetual. This entity has been assigned entity

This entity is in existence and in good standing in this office and has filed all annual reponts
and paid all annual license taxes 10 date. or is not yet required to file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,




