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

IN COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATLTEN. THE FOLLOWING IS SUBMTTED 0 REGISTER o FOREKGN LINITED LIASILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:
. Venlures Unknown, LLC

Thame of Forcign Limited Liability Company . mus inciucs "Limiloy Tabinty Company,” "L.LC, o LLC™)

[T name wignailabie enter akicriate yme adopaed for 1he promyeas of ransacting business » Mgride, Tie stiernate naine mutt inclyse “Lirmced Liabyhity Cungunry.™ "= 1L o “LiC
Drelaware
3.
Thevsdez0oe under tat v of which Toveign miced TalaTity cernpamn « arzynzedi (FET numbar, 1T apphzabla)

(‘D_aa: Ersl (rins a0k Bussness in Fionida, o DAGT 10 F2mstracn )
|See seenens €08 9994 & 6055903, F §. 1o deleraine penslry habiiy)

1410 Bricke! Avenue, Apl 4308
3

[5."::: Sd0teat oF rapcipal OFRze)

101D Brickell Avenuc, Apl 4308
6.

(Mahing Addreas)
Miami, FL 33151

Miami, FL 33131

e
)
=~
"
7. Name and strect agdress of Florida registered agent: (P.C1 Box NOT acceptable) -
2
Registered Agents Inc, —
Name: L’
7901 4th Sreet W, Ste A
Office Address:
St Petersburg 33702
. Florida
[ 7] (3 coeley
Registered agent’s acceptance:

Huving been numed a5 registered agent and (o accept se

rvice af process fur the above stated limited Habilizy company al the place
desigaated in this applicarion, 1 hereby accept the appointment as registered age
1o comply with the provisions of all statutes relative to the proper gnd co

w1 and agree to act in this capacity. ! Jurcher agrec
and accept the obligations of my position as regist

lefe pé

rformance af my duties, and § am famiilar with
.

-

\
T zistored ppent’§ signeten)

A
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8. For injual indexing purposes, list names, tille or capecity and addresses of the primary members/manugers 0r persons authorizcd W

manage [up te six (6) totat]:

Title or Capacity:

Ethan fames Appleby

Name and Address:

Title or Capaciry:

Name and Addregs:

O Manager Name: Cdfanager Name:
1040 Brickell Ave, Apt 4308
B ember Address: &P O Member Address:
Miari, FJ. 35131 _

JAuthorized ' ’ O Authorized

HFerson Person
T Other 0Other OOther JOther
CManager Wame: O»anager Name: ';:’
DMcmber Address: O Member Addiess: -

. ~>
O Authorized T authorized !
-
Parson Person -
D

TJ0ther CQher JOther O Other
CMunager Name: O hanugsr Name:
CMember Address: OMember Address:
C Authorized Oauthorired

Persen Person
JQther T0ther O Other TiOther

Imponant Notice: 1is¢ an atachment to report more than six (6). The attachment will e imaged for reporting pueposes only. MHon-

indexed individuals may be added Lo the index when tiling your Florida Departmenl of $State Annual Report furm.

9. Auached is 2 vertificate of existence, no moie than 90 days old, duly authentizated by the official having custody of recordy in the
jurisdiction under the law of which itis organized. (if the certificate is in a foreign language. a translation of the cestiricate under oath
of the translator must be submitled)

1. This document is excented in sceordance with section 603.0203 (t) (L), Florida Statutes. [ am aware that any false informntion
submitted in a document o the Department of Stale congtitutes a third degree felany uy provided for in g. 817,133, F.5.

Sy N B
Zr.«‘l/’iéﬂﬁo’

Sigagire ¢t an suthonzed prrion

Ethan James Appleby

Typed or privitd name of pignee
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Delaware Page 1

The First State

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

DELAWARE, DO HEREBY CERTIFY "VENTURES UNKNOWN, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HMEREBY FURTHER CERTIFY THAT THE SAID "VENTURES

UNFNOWN, LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER (ERTIFY THAT THE ANNUAlL TAXES HAVE BEEN

ASSESSED TO DATE.

7069039 8300

SR# 20223850776
You may vertly this certificate online at corp.celaware.gov/authver.shtml
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Authentication: 204694527
Date: 10-25-22



