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

IN COMPLANCE BT SECTION 68,090 FLORIA STTUTES THE FOLLOWING {5 SUBMITTED TO RECISTER o FORFIGN [IMITED LBILITY
COMPANT TO TRAINSSCT BUSNESS INTHE STATE OF FLORIDA:
y 360 Venwie Collective, 1.1.0C

TWame of Foreign Limited Liasilty Company. mus inclade " Limlied Loty Company.” "L.L C.7or "LLE™)

1¢ rarse uravailable. erter allerrate rame adopted for the purpese of rarsazung busiress in Flonda The alterrate mame must arelude “Limited Lubilsty Compary,” "2 1L 8% or "LLCY
pLrp 3 pary

Delawure ,
5 5 B7-1802524
TTunisdiction Lrder the law o which Toregr wmited ahilily compeny 15 orgaruze 3) (FI: numbzr. 1 applicable’
4
TDute [irsl trarzaclec butimess on rloruta, o0 poor (o regisiration )
{Ser sections 635 2904 £ 068 (505, F 5 o drleemine penalty tiebihity)
5. 6.
Street Address ol Prirncipal Olice) Aatling Aderess} ',}_;
[ ]
3
. o R . . -
66 West Flagler Sucet. Suite 900 #4573 66 West Flagler Streel, Suite 900 #4573 -
[
Mian, F1,. 33130 Miami, FL, 33130 ~2
7. Name and sticet address of Florida registered agent. (P.O. Box NOT acveptable) =
-3
[#3)

LEGALINC CORPOQRATE SERVICES INC.
Name.

3237 SUMMERLIN COMMONS BLVD. SUITE 200
Office Address.

FORT MYFERS 33907
. Florida
{Tuy> (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in thiy capaciy. ! further agree
to comply with the provisions of all statutes relalive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition as regisiered agent.

W For

(Regustered agent’s sigrature)

(((H22000311503 3))
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§. For initial indexing purposes. list names, tidle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total].

Title or Capacity: Name and Address: Title or Capacity: Name ond Address:
Kellvy O'Connell Shelley tocuna
Chvlanager Name, : O Manage: Name “ '
. 66 West Flagler Sureet — 66 West Flagler Street
® A\ lember Address. ! * 5 ree N\ lember Address. e ¢
. Suite 900 #1373 ] Suite 200 #4573
i Authorized OAuthorized
Miami, FI1 33130 Miamg, FL, 33130
Person Person
OOther O Other OCthes D Other
Ann Mewzger )
O Manager Name, - % fanager Name.
_ 66 West Flagler Street
m M\ fember Address. & OMember Address.
Suite 90U #4373 .
O Authorized ClAuthorized
>
Miami, FL.. 33150 =3
Person Petson —
Cther [10ther Clother Clother__ ~
-3
Onrtanager Name. ONfanager Name. -
2D
O tembet Address, OMember Address. L
O Authorized CAuthorized
Pecrson Peison
COther O Cther COther Other

Importagt Netjce Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department o State Annuai Report form.

9. Atached is 2 certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it 1s vrganized. (1 the certitcate 15 10 a forcign language, a translation of the certifivate under vath
of the transiator must be submitted)

10. This document is exceuted in aceordance with section 605.0203 (1) (b), Flatida Statutes. Tam aware that any false information
submitted in o dovument 1o the Department of State constitules a third degree felony as provided for ins 817135 FS.

i S
~

Sigristure of ar, auhoenzed persor.

Kellv O'Connel! (LCH2200031 1503 3n)

Typed of printec name of ugnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “360 VENTURE COLLECTIVE, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "360 VENTURE

COLLECTIVE, LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D.

2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

S8

o (A%

cY

IS

Authenticatian; 204228816
Date: 08-23-22

\
%

6087997 8300
SRE 20223339123

You may vesily Lhis certificate anline al corp.delaware gov/authver.shiml

(((H22000311503 3))



