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

IN COMPLANCE WTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. Noble Ventures LLC

TName of Foraign Laenned Liability Company; must include “Limited Taability Company,” "LLC,or "LI.CT

Ndam Investments, LLC

(1t naee oravinshle, onter abiernate name adegizd lor the purpose of ransacbeg busiacss in Flonda, The atermate tame misinelide “Limited Liabiliny Company.” "L L C7ar "LLC ™
, Wyoming

; B8-3779712
Tarsalc s under the law of which forergn Tumited Tabiliy company 5 onganiz cd] '

tFL I number, 1T applicebte)
4.

(Date fiest ransacted business m [otida, i prie 1o reghstraton )
(5S¢ sechus A5 04 & (08905, .8 wdetenmine penalty lbiiny}

. 10 Pine Straw Drive

IS.m:.:: Addreo of Principal Office}

‘. 10 Pine Straw Drive

(Mulmg Addreasy i
Midway Florida 32343 Midway Florida 32343 o

[

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

Name: Registered Agents Inc.

PRI

Qifice Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702
[{91}Y) {L1p Conle
Registered agent’s acceplance;

Huving been named as registered agent and to accepi service of procesy for the ubove stated limited lability compuany ai the pluce
designated in this application, I hereby accepr the appoinmmenti as registered agent and agree to act in this capacity. further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duiics, and I am familiar with
and accept the obligations of my position ay registered agent.

B e

{Regivtered agent™s sty




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 0

manage [up 1o six (6} total]:

Title vr Cupacily: Name and Address:

Cinvfanager Name: Malik El
S Member Address: 10 Pine Straw Drive
O Authorized Midway FL 32343
Person
COther TOther
T Manager Name:
OMember Address:
O Authorized
Person
T Other CiQther
DI Manager Name:
OMember Address:
D Authorized
Person
OOnther JOther

Title or Capacity: Name and Address:

I Manager Name:

O Member Address:

{JAuthorized

Person

OCther OOther

D Manager Name:

N fember Address:

3 Authorized

Person

D Other TCOther =
[

Loy

D Manager Name: :

J

[

iy

O Member Address:

¢ M|

O Authorized

o

Person

TOther_ O Other

Important Notice: Use an attachiment o report more than six {6). The attachment will be imaged for repurting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction umder the law of which itis organized. (1f the certificate is in a foreign language. a ranstation of the certiticate under outh

ol the translator must be submitted )

10. This docwment is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stare consiitutes a third degree felony as provided for in s.817.135. F.8.

Signature of un authonsed person

Riley Park

I'yped or printed aame ol 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.

Noble Ventures LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 18, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001149965.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual ficense taxes to 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,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of August, 2022 at 8:57 AM. This certificate is assigned ID Number 054549423.

2
<

St X, =

Secretary of State N
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
efiective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hilps //wyobiz.wyo.gov and following the instructions cisplayed under Validate Certilicate.




