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[883 W Roval Hunte Dr, Suite 200 Andreea Enxns. Parakegal

LAWYER S Cedar City. Titah 84720 andren’? kkoslinay ers com
Phone -133-380-9306

Fas <l 33-386-049]

A LIMITED LIABILITY PARTNERSHIP

August 902022

Department ol State

IMvision of Corporations

Clifton Building

2061 Executive Center Cirele

Tallahassee. FIL 32501

To Whom It Mayv Coneern:

Enclosed for processing are duplicates of the Authorization o Transact Business for
Ellipsis FEffect Innovative Group, LLC. Also enclosed is a cheek in the amowunt ol
S125.00 te cover the filing fee.

1 vou find the enclosed document aceeptable. please note vour acknowledament of
receipt on the copy and return it 1o my office with the enclosed return envelope as
noted above.

Thank you for vour anticipated aitention 1o this matter.

Verv truly vours.

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Andrea Emans. Paralegnl

Eneloste

Business~Estate~Tax~Litigation~Real Estate



DocuSign Envelope ID: 1C478EFA-057 1-4EF0-0ED8-0D504857B78D

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION G03.0002. FLORIDA STATUTES THE FOLLOWING IS SUBAITTED T REGHSTIR o8 FORFIGN  LINMITED [ 11L0TY
COMPANY TO TRANNACT BUSINESS INTHE STATEOF FLORIDA:

i Ellipsis Effect movative Group, L1L.C

{MName of Foreign Limited Liability Company;, must include “Limited Liability Company "L LT Tor "LLC)

[

amue unavaikable, cnler aliemate name adopled for the putposc of transacting business in Florida. The alternale name must include *|imited Liability Company,” "LA.C." ar "LLC.")

Wyoming
a

[

{Jurisdiction under 1l Taw of whick foretgn Timtied hability company 1 organized)

(FEL asmber, 1M apphicable)

(Iate firs| uansacled business in Fiorda, if prior to registeaion.)
(St scctions 6050904 & 605.0905, F 8, to determine penalty ability)

1883 W Roval Hunte Dr Ste 2004 1883 W Royal Hunte Dr Sic 2004
5

. 6.
(Sticer Addeess of Principal Office)

(Mailing Addicss)

Cudar City, UT 84720 Cedar City, UT 84720

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

N

Registered Agent Solutions, [nc. .. e

Name: - ~3

—_— ™~

55 T

133 Office Plaza Dr Ste. A - =
Office Address: > (R
T —
Tallahassce 32301 . .
,Florida - o O

(City) {Z1p code) _:J o I

o R

Registerad agent's acceptunce: =

Having heen named as registered ugent and to accept service of process for the above stated limited fiubitity ;}'ﬁ,r‘;i;)rm}fﬂ the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capaciey. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and [ am Sienifiar witlt
and neeept the obligations of my position as registered agent.

K}%@ Arce

(Regisiered agent’s signature)




DocuSign Envelope ID: 1C479EFA-0571-4EF0-9ED6-0D5D4857B78B0D

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

manage fup to six {6) total}:

Title or Capacity: Name and Address: Tite or Capacity:
= hanager Name: Patricia Merino (Iaanager
CIvember Address: 1883 W Royal Hunte Dr OMember
O Authorized Ste 2004 O Authorized
Person Cedar City, UT 84720 Person
OOther Oother OOther
OManager Narne: OManager
OMember Address: ChMember
OAuthorized O Authorized
Persen Person
CiOther OOther Orher
Onanager Name: OManager
Ondember Address: CIMember
O Authorized O3 Authorized
Person Person
OGther O0ther OOther

Name and Address:

Name:
Address:

[1Ciher
Name:
Address:

OOther
Name:
Address:

O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. 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
jurisdiction under the kaw of whicl it is organized. (I the certifieate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance witl section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submiited in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, F.8.

DocuSigned by:

Patricia Murna

{RALCITOTOLTISE

Patricia Merino

Sigaatuze of an autheeized peison

Typed ot printed nazse of signee



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.

Ellipsis Effect Innovative Group, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 13, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001043065.

This entity is in existence and in good standing in this office and has filed all annuat reports
and paid ali 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 8th day of August, 2022 at 4:36 PM. This certificate is assigned ID Number 054327321.

Secretary of State

Notice: A certificate issuved 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 the Certificate Confirmation screen of the
Secretary of State's website hitps:fiwyobiz wyo.gov and following the instructions displayed under Validate Certificate.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLLINCE WTHESECTON O3 GX2, FLORIDA STATUTEN THE FOLLCATING IS SUBMTTTFD 10 RECUSTER () FORIIGN LIMETRD FLABILTY
COVPANY TOTRANSACT BUSINESS INTHE NTATF OF FLORID:
| Etlipsis Effect Innovative Group. LLC

t™ame of Forcagn Limted LiabiTiy Company. mustaclude ™ Limned Tiabidiy Company

L Tor LLC™

(e unavalable, enter ahemate name adopied tor ihe prpose of sansacting business w Flotda The alternate nane st include " Linnted Liabulity Cowpany, ™ 7L LC7 o ~LECT)
Wyoming

B

~
3
turshicion wnder the s olwhich oeegn nnited sabiday company s organizesl)

WFED nuesber, i appheable

Date (orsd transacied business in Flonda |I‘pr|nr ey Fegistration |
{5ce sentions 6U5.0HH &GOS 4903, E.S. to delennine penalty labitity)

P83 W Roval [unte Dr Ste 200A

3.
(51

1883 W Roval Hunte Dr Ste 2004
6.
reet Adidress ol Principal Ottice}

(Marling Addiess)
Cedar City. UT 84720

Cedur City, UT 84720

7. Naine and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agent Solutions, Inc.
Nanw:

HERIE

133 (Hiice Plaza Dr Ste. A
Office Address:

Tallalassee

GO :9 Wd | | Il AL

32301 )

. Florida
1Caty) {Lap coded
Registered agent™s acceptance:

faving heen named as registered agent and to gccept service of process for the above stated limited liability company i the place
designated in this application. I herehy accepe the appaointment oy registered agemt and agree to ace in this capacity. 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performairce af my duiies, ond 1o familior with
wnd aecept the obligations of my position ay registered agent,

Ayt fize

[:7 (Regisierad agent’s sipgnatue)




DocuSign Envelope 1D 1C479EFA-057 1-4EFQ-8EDB-CDSN4B57BTED

3. For inittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authorized 10
manage [up wsix (6) wral]:

Tithe or Capaciiv: Name and Address: Fitle or Capacity: mame and Address:
= Nanager Nine: Patricia Merino O anager Name:
CMdember Address: 883 W Royal Hante br Ohlember Address:
O Authorized Sie 2004 O Awhorized
Person Cedar City. UT 34720 Person
OGther CGther Clother OOther
ElManager Name: M lanager Name:
OMember Address: OMember Address:
OAuthorized UAuthorized
Person Person
C1Other OOther O Other (JOther
OManager Name: O nlanager Name:
CNlember Address: U Member Address:
O Authorized O Authorized
Person Persen
O Gther COGsher COther O0Other

Important Notice: Use an attachment 1o repart more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certifivate of existence. no more than 90 days okd. duly authenticaied by the official having custody of records in the
purisdiction under the law of whicli it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Staunes. | am aware 1that any false information

submitted in o documient 1o the Department of State constitutes a third degree felony as provided for ing.817.1355.F.S.
DocuSigned by!

Patrigia Munine

T JRALLOTO TN

Sipnature of an imthotsed perwon



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,

Ellipsis Effect innovative Group, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 13, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001043065.

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 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 8th day of August, 2022 at 4:36 PM. This certificate is assigned ID Number 054327321.

M.X.,Bul-w\

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 established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo gov and following the instructions displayed under Validate Certificate.




