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July 21,2022

Registration Section
Flortda Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314-6327
Re: Edge 180 Enterprises, 1.1.C

To Whom It Mav Concern:

Enclosed please find the fotlowing:

. Apphication by Foreign LLC for Authorization to Transact Business in Florida:
Wyoming Ceruficate of Good Standing. and

. A check for $130.00 for the filing fees pavable to Florida Division of Corporations:
and
. A pre-addressed return envelope. Please use 1t 1o return the filed documents to me.

H vou have any questions or concerns regarding this filing, | can be reached at 800-706-474 |
or Thaggie@randersonadvisors.com.

o

Thank vou,

Lindsay Haggic



COVER LETTER

TO: Registration Section
Division of Corporations

Edge V8O Enterprises, 1.0
SUBJECT:

Name of Linited Liabitity Company

The enclosed "Application by Forcign Limited Ligbility Company for Autharization w Transact Business in Florida," Centificate of
Eaistence. and check are submitted o regisier the above referenced foreign limited liability company to transact business in Florida.

lease return all correspondence coneerning this matter to the (ollowing:

Lindsay Haggie

Narme of Person

Firm/Company

3225 Mel.cod Deive. Suie 100

Address

Las Vepas, NV 89121

CitysStake and Zip Code

rutrandersonadvisors.com

1-mail iuddress: (1o be used for fulure annual report notifteation)

For further information concerning this mauer. please call:

findsay Hagpie s00 T06-4741
al( |

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check 1or the following wmount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee = S130.00 Filing Fee & O S133.00 Filing Fee & O S160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of States & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE W SECTION 603002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREICGN  LIMTTED LABIEITY

COMPANY TUTRANSACT BUSINESS INTVE STATE OF FLORIDA:
o tLLe T

Edge 180 Enterprises, LLLC
{Nwme of Faeeign Linnted Liabiliy Company. must mehide “Limised Lishiliy Conrpany.”™ 7L

VB e inas ankible, enter altermue aame adopied tor the porpose o8 rnsaetong business ae Florada The altetiate mame mustnelude “Lamited Liabes Company,” <G ar “LIC ™)

1
(1T ED namtber, i applicabiked

Wyoming

5
hosdchon ander the Lns ot which taregn imined tabiluy company s organzed

.
l

11z irst transacted busimessin Flanda, T poog ke regsitatn,)
I5ee sevtioges 603 (RHES & 605 D905 B 8 o detenmome peaaldne babolins

[ 309 Cotteen Avenue. Suite 1200

O,

625 B Twiggs Street, Suite 110
e:Lohng Addresst

3
estreet aduress o T'rnepal Otticen
Sheridan, WY 82501 US

Tampa, FI1L 336020 US

e
7. Name and »treet address of Florida regisiered agent: (1.0 Box NOT aceeptable) =8
-— c"' ~D
e, X
. =006 =
Anderson Registered Agents, Ine. e I -y -
Name: ) ) i o mRY
AL e =
- ™ [l
Nz r s . L. T DD.(-
625 1 Twigpes Street. Suite 1D e 4 m
Ofhice Address: —_ oy
Tampa K 1 s 8
. Flonda
Wy {2 candel

Registered agent’s aceeptance:
designated in this application. | hereby accept the appointment ux registered agent and agree to act in this capaceity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with

and aceept tie vhligations of my position as registered agent,

THegistered agent’s sigiatuted

Having been named as registered agent and to aceept service of process for the above stuted limited lability company at the place




8. For imttial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six 1oy total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Deandra DaCostia
i Manager Namie: U Manager Numne:
. [ 308 Cotfeen Avenue
e Nember Adddress: M ember Address:
. suite 1200 _ .
Tl Authorized Tl Authonized
Sheridan, Wyoming 82801, 1S

P'erson Person
Sther COOther OOther ClOther
O Manager Name: DiMnuger Nume:
CIMember Address: TIvember Address:
O Authorized CiAauthorized

Person Person
DOther Cuher Cltnher JOther
CiManager Name: Civanager Nime:
TIMemtser Address: CINMember Address:
O Authorized Tl Authorized

Person Person
OOther CiOther TOther TlOther

mportant Notice: Use an attachmet 1o report more than six ¢6). The attachment will be imaged for reporting purposes onlyv. Non-
indeved individuals niay be added 1o the index when Giling your Flovida Departiment of Stine Annual Report form,

9. Attached s u certificate of existence, no more than 90 days old, duly authensicated by the official hiving custody of records in the
Juzisdiction under the Law of which it s organized. (1 the certificate is ina forcign language. a transtation of the certiticate under oath
of the translator must be subinitted)

10, This document is executed in accordance with section 6050203 (13 (by, Florda Statutes. | am aware that uny false information
submitted in a document 1o the Department of State constitutes u thivd degree felony as provided torin s 8171535, 1 8.

Sgnature of gn auitorsed person

Lindsay Haggic, Awthorized Representative

T owmord mr omrsavbord 0% tomacs od . o



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,

Edge 180 Enterprises, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 16, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001013554.

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.

I 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 21st day of July, 2022 at 2:34 PM. This certificate is assigned ID Number 053977833.

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 htips:/wyobiz.wyo.qov and following the instructions displaved under Validate Certificale.




