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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE?
In FLORIDA

IN COMPLLINCE BTTH SECOON o3.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIVITED LIABIL
COMPANY TO TRANSACT BUSNINESS IN13E STATE OF FLORIDA:
, KRM Perspectives, LLC

(Name of Foreign Limited Lrability Company; must nclude “Limited ity Company.” T LL.C. 7 or "LLET)

il name unavailable, enfzr alternate name adopied for 1he purpose of transacting busincss in Florida, The aitdemate ame must irclude 'Limted Lubilty Company,” "L L.C." or "LLC.")

, Wyoming

(Furtsdsction under the Taw of which foreign Timged Tibilits company & orpanized)

t

. 88-3299139

(FEL number, i apphicable)

+ Dz first ransacted business n Flunda o poor to reghtraton )
{See sections B5.0904 & GOSR0S, F S, tosletennine penalty liakiluy)
el o
. 7901 4th St N STE 300 . 7901 4th StN STE 3007 =2
IStreet Addre af Principal Office) ’ Mg Address) -t [ 1
Z. — i
Ll — .
St. Petersburg FL 33702 St. Petersburg FL 33702;° .~
P - ':‘“r
- = —
= = T
e w
7. Namwe and street address of Florida registered agent: (PO, Box NOT accepiable) = -

Name: Northwest Registered Agent LLC

Orfice Address: 7901 4th St N STE 300

St. Petershurg 33702

{Zip conde)

. Flonda

1Cay)
Registered agent's acceptance:

Having been named us registered agent and 10 accept service of process for the above stated limited lability company at the place
desipnated in this application, I hereby accept the appointmenst as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statures refative to the proper and complete performance of my duties, and am famitior with
and accept the obligations of my position as registered agent,

(o Glpye

tRegistered agent’s ugnature)




8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons auihorizec
manage [up tw six {6) towal]:

Title or Capacity:

OManager

OMember

O Authorized
Person

COther

Name:

Name and Address:

Titte or Capacity:

Address:

O Manager

OMember

1 Authorized
Person

O Other,

Name:

JOther

Addr

~
22
177

CManager

OMember

O Authorized
'erson

OCther

Name:

TiOther

Address:

COther

O Manager
MiMenber
Ol Authorized

Person

TOther

Name and Address:

Kinny R Madori

Name:

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

T Manager
O Member
O Authorized

Person

TrOther

CManager
OMember
O Authorized

Person

OOther

OOther
Name;
Address;

OOther
Name:
Address:

OOther

Important Notice: Use an attachment tu report mure than six (6). The attachunent will be imuged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departmem of State Annual Report form.

9. Attached is a certificate of existence, no more than YU days eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which ivis organized. (11 the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submined)

10. This docement is executed in accordance with section 605.0205 (1) (b). Florida Statutes. § am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,133, F.S.

Morgan Noble

Signature o an authanzed person

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

KRM Perspectives, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 18, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001137964.

This entity is in existence and in good standing i this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file 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 18th day of July, 2022 at 3:16 AM. This certificate is assigned |D Number 053884027.

ZAW-{_}.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 certificate may be esiablished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




