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Division of Corporations ™~
Fax Number : (850)617-6383 —
-2
From: s
Account Name ; INCFILE.COM LLC o
Account Number : 120220000070 o
Phone : {888)462-3453 .

Fax Number : (877)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please.**

% Email Address: EFILE1234@INCFILE.COM
L
- Foreign Limited Liability Company
' THE ARK NFT LL.C
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= [Ccrtiticd Copy ” 0 J
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COVERLETTER
TO:

Registration Seetion

{{{H22000367149 3)})
Division of Corporations

THE ARK NFT LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Apphcauon by Forergn Limited Liability Company tor Authorizanon to Transact Business i Flonda,” Certilicate of

Exisience. and check are submitted t register the above referenced foreign limited liabikty campany to iransact business in Florida.
Please return ail correspondence concerning this matier w the folowing:

LOVETTE DOBRSON

Name of Person

FimvCompany
F7350 STATE HWY 249 §220
Address —
-3
[l
HOUSTON. TX 77004 -
City/Staie and Zip Code
EFILEI 23 4@ INCHFHLECOM -1
E-matl address: (1o be used for futore annuat report nolitication) :‘
)
For turther information concerning this matter. please call: ';:J
LOVETTE DORBSON 1 8RE-162-3453
at { )
Name of Contact Person Arca Code Davtime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registriation Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Cirele
Talluhassce, FE 32301
Frclosed is a check for the following amaunt:
Please make check payoble to: FLORIDA DEPARTMENT OF STATE
[ 512500 Fiting Fee M $130.00 Fiting Fee & [J $155.00 Fiting Fee & [ $160.00 Filing Fee. Cedtificate
Cerntificate of Status Cenisied Copy

of Swtus & Certitied Copy

(({H22000367149 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WIHH SECTHON GUSGR02. FLORIDA STATUTES. THE FOLLOWING 25 SUBMITTED 10 KEGITER A FOREIGN LINFAED LABILITY
COMPANY TO IRANSHCTBUSINESS INTHE STATEOF FLORIDA:
| THE ARK NFELLC

{Name of Formgn Linvted Linhihty Company: nust imclude “Limited Liabtity Compuny,” "LL.C." or "LLC.T)

WYOMING
o

15 namc unasailible. eater akenste nanx adopicd for the pumose of imasacung busie s w Flockts The akernate nane nwst ncleds ~Limzed Labiity Company,” "L.LC.7or "LLCT)

8R-2761323

b
ursdeton uedet e lew af shich joreen Tiaed isbilily conmpany & anmnweed)

(R number. il applicabe)

TRt Dot iransicted Tusiw s e Flooda, of pout o regnericaon )
(Sev sovimam a05 000S L AS 0905 F € 1o deterne peaalty labdey)

1150 Nw 72nd Ave Tower 1 Ste 435 #8113

IS0 Nw 72nd Ave Tower | Ste 455 #8113
3 &.
tStreed Acklress of Poinspal Otheet U daling Addness)
Miami. FL 33126

Miami. FL 33126

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

LEGALINC CORPORATE SERVICES INC.
Name:

.3
476 RIVERSIDE AVE
OfMice Addieas;

JACKSONVILLE

32202

, Florida
1) (ip eceded
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited fiability company at the place
desigmted in thix application,  hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ogree

to comply with the provisiens of all statutes relative o the proper and complete performance of oy duties, and L am familiar with
annd accept the obligations of my position as registered agent,

Wealoy Dobun.
{Regidorad lgsfsigmxurc]
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8. For initial indexmg purposes. list names., title or capaeity and addresses of the priman members/minagers or persels authorized ta
manage [up Lo sis (6) 1ol

Fitle or Capacity:

CManager
(] Ntember
CUAuharized

Person

LOther

[:]Mzmngur
Cjvtember
Clauthorized

PPerson

CIOther

CIManager

[ Inlember

DA uthorized
Person

DO['IL‘I

Name and Address:

Title or Capacity: Mame and Address:

CHATD SMANJAK

MARTEN KIRSTEN
Name: | l N D Maonager Namy
Address: {8} Member Address:

SR E IND STLSTE T 25660

. ANI0E INDST.STE 7000 43660
(7 Awbaorized

CASPER. WY B2609

CASPER, WY 32009

Person
Cloher [_Other e (other_ _ .
Name: (J Munager Name:
Address: (] Member Address:
O Autharized
Per<on
Clher Chother Cother 25
]
—
N [ Marager Nilime:
Address: L} Member Address: O
[WR
D Authorized R -

Person

L Jnher

CJomer Clowner

Imporiant Notice: Use an attachiment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Bepartment of State Annual Repuort form.

7 Attched is a certilicate of existence. no wore than 90 davs old. duby authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is rganized. (10 the cenilicate is ina Toreign language, o nanslation of the cedificate under cith
ol the ranslater musi be submitted)

LO. This document is exceutsd in accordance with section 6050203 (1) (b Viorida Statutes, | am aware that any false information
subimizted in a document to the Depariment of Maie constitites & third degree felopy as provided for ins 317 135, k.5,

THardin

King Tom

MARTIN KIRNTEN

Sipsabuse e anshenegd porsons

Fuperlor prmted pame nt s

(((H22000367149 3)))
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STATE OF WYOMING

(((H22000367149 3)))
Office of the Secretary of State

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

THE ARK NFT LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 13, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001125265.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of October, 2022 at 12:29 PM. This certificate is assigned 1D Number 056049424

bt 7 4

Secretary of State

1

-
Lt

SR

Notice: A certificate issued electronically from the Wyoming Secretary of S1ate’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://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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