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

IN COMPLINCE WITH SECTION 60308002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISITR A FOREIGN IIMITED TIBILITY
COMPANY TOTRANSACT BUSINESS INTHI STATEOF FLORIDA:
, Vanvield and Joseph LLC

(Namne of Foreign Limited Liability Company: must melude “Limnted Lizbibty Company.™ LLE o “TLETY

11 name unasmilahle. ¢nter aliernaie name adoptsdd tor the puspuse of trandacting businsss in Floode The aheraaie manse must include ~Limued Luabdity Company,” “L.L C.%oc "LLC.T)

. Wyoming . 873601802

TJurisdiction under the Taw o which Toresgn Tomited Tabiluy company & urgantredy IFET nuinber. 11 applreable s

(Datc Tirst transacted buvinesy in Tloaida, s prior o regitration, )

150 sectony HO5.0%04 X (05 (GS, F.5. to determine perwslty lisbility) f_—'j
s
; 7901 4th St N STE 300 . 7901 4th St N STE 300 ;
(Street Adreas of Prncip Cilice) . tMathing Addres {:)
[
St. Petershurg FL 33702 St. Petersburg FL 33702 —

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

Registered Agents Inc.

Name:

7901 4th St N STE 300

Ortfice Address:

St. Petersburg Florida 33702

Winy) {2ip erxde)

Registered agent’s acceptance:

Having been nomed us registered agent and to accept service of process for the above stated linited liability compuny ar the place
designated in this application, | hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations af my position as registered agent.

Bt

S

(Regislered agent™s signadture)



manage [up to six (6) total]:

Name and Address:
_ i luxxx property holdings lie
LiManager Name: propery J

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
Tide or Capacity;

Title or Capacity:

Nuame and Address;
OManager Name:
B Member Address: Member Address:
O Authorized 30 n Gould st ste R O Authorized
sheridan WY 82801
Person Person
O Other CiOther CDiOther CiOther
=2
=
—
p—
O Manager Name: O Manager Name! 3
K
(o}
O Member Address; CMember Address:
=
D Authorized T Authorized ~n
Person Person o
Cither OOther OOther, OOther
I Manager Name: [\ fanager Name:
OIMember Address: OMember Address:
) Authorized O Authorized
Person Person
OChher COther

CiCxher

CiOther
Lmportant Notice: Use an silachinent o report more than six (6). The attachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than YU days old, duly authenticuted by the official having custody of records in the
of the translatar must be submined)

jurisdiction under the law of which it is organized. (H the vertificate is in a foreign language, a wranslation of the certificate under cuth

10. This decument is executed in accordance with seetion 603.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitied in a document to the Depaniment of State constitutes a third degree felony as provided for in 5.817.155, F.§,

’._Q__,’.M Tw’r_,

Stpnatuce ol an authorsed persan
Riley Park

Fyped or printed name of sienee




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,

Vanvield and Joseph LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 29, 2022, comply with all applicable
requirements of this office. lis period of duration is Perpetual. This entity has been assigggd entity
identification number 2022-001153960. =

This entity is in existence and in good standing in this office and has filed all annualireports
and paid all annual license taxes to date, or is not yet required to file such annual reports; 4ad 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 30th day of August, 2022 at 10:54 AM. This certificate is assigned |D Number 054780523.

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:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




