Division of Corporations

10/24/22, 8:38 AM

Note: Please print this page and USe it as a coV
{shown below) on the top and bottom of all pages of the document.
{({H22000363334 3)))

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : {B50)617-6383
Fraom:
Account Name : REGISTERED AGENTS INC.
Account Number : 120690000081
Phone : (307}2060-2803
Fax Number : (855)330-1010

**Entaer the email address for this business entity to be used for future
Enter only one email address please.**

o8 ==
annual report mailings.

- Email Address:

Foreign Limited Liability Company

|

1

2
= Milano Ventures LLC o
ICertificate of Status H 0 J = o2
ICerliﬁed Copy “ 0 §
ﬁge Count ” 04 ; 2
Estimawd Charge i_” $125.00__J A F:
N e
FE e
S
(&

Help | miEUX
QCT 29 2022

Electronic Filing Menu Carporate Filing Menu

171

bbb dimBlm crimbig mrmlerrieitefnflrnur ave



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLENCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN TIMITED LIABIATY
COMPANY TOTRANSACT BUSINESS INTUF STATE OF FLORIDA:
Milano Ventures LLC

TGt of Forergn Tnsed Liabihty Company: must melude Linttd ubility Company, LG o LLET)

Floria Trust investments LLC

et for the purpose al tmnsactieg business in Floruds, The siterats came miet inchude “Limited Lubihty Company.” "L L C.7or "LEC ™)

. 88-1035136

!

(It nanx znaviilahle. enter aliernate name adopt

, Wyoming

TJGrmdlictian ander the 13w 03 which fatergn ey Habiliy company & organized)

(3 ssainker, 1f applicable;

4.
TDae fiest iransacted busiiess 1t Tlorida, 1Fprior  registation. )
(Sev sections 6050904 & 6035,0005, F.S. 1o determine pemalty labiliny)

7901 4th St N STE 300 , 7901 4th St N STE 300

Mathing Address)

5.
{Street Address of Principal DiTice)

St. Petersburg FL 33702 St. Petersburg FL 33702

hed ~S
[
n~o
(- ]
[}
)
— -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L T;:_J =
T e =
. = =
Name: Registered Agents inc S
e
< en
Orfice Address: 7901 4th St N STE 300
St. Petershurg ... 33702
. Florida
Oy {Zip cotc)
Registered agent’s acceptance:
o Hability compuny at the place

Huving been numed as registered ageat and to accept servive of process for te above stated lintite
designated in this upplication,
to comply with the provisiens of all statutes re
and accept the obligations of my position as registered agent,

fative to the proper and complete performance of my duties, and L am famitiar with

Bpee Mo

-

(Rugistered agent s sgiature)

I hereby dccept the appoiniment as registered agent and agree to act in his capacity. 1 further agree



§. For inftial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) weal]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
M Manager Name: GSN Trading LLC O Manager Name:
Catember Address: CIMember Address!
O Auathorized 7901 4th StN STE 300 O Authorized

berson St. Petersburg FL 33702 person
COther ClOther iJ1Other ) TiDther
TiManager Mame: O Manager Name:
CIMember Address: TiMember Audress:
T Authonized U Authorized

I*erson Person
COther C1Other ClCher OOther
O Manager Name: U Manager Name:
Civember Address: O Member Adddress:
CiAuthorized O Awthorized

Person Person
TiOther COOther OOther OCher

[mportant Motice: Use an attachiment W report more than six {0}, The attchment witl be imaged for repurting purposes unly. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atrached is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custedy of recards in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language, a ranslation of 1he certificate under vath

of the translator must be submitted)

10. This document is excewted in accordance with seetion 6035.0203 (1) (b). Florida Statutes. | am aware thatany false in formation
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in 5,817,155, F.5.

"R:L«;E«L

Riley Park

Signature of an anthorired persen

Tvped or prinied name ol agnee



STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Milano Ventures LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 4, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001087890.

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 tiled Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this officiai certificate at Cheyenne, Wyoming
on this 21st day of October, 2022 at 2:06 PM. This certificate is assigned |D Number 055954937.

/LT 4

Secretary of State )

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