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CT CORP st
3458 Lakeshore Drive, Tallahassee, FL 32312
850-650-4'T24
Date: 11/28/2022 Mﬁ
P

Acc#l20160000072 4/\

Name: Doodles, LLC

Document #:

Order #: 14649642

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L1 OO

Country of Destination:

Number of Certs:

Filing:

Certified;
[]
[]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00




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

INCOMPIIANCE W SECTION 605.0002, F1LORIDA STAHUTES THE FOLLOWING IS SUBMTFIED TO REGINTER A FORFEIGN LINAIFD LB ITY

COMPANY TUTRAANACT BUSINISS INTHIE STATE OF FLORIDA:

| Doodles, LIL.C

{Name of Fereign Limited Fability Company: most melude “Limited Laabiiy Company” "L 1L.C. 7 or "LLC ™)

Doodles NFT, LIL.C

{11 namne unasaslable. enter alternate name adopred for the pwrpose of transacung business in Florida The aftemate name must include “Limuted Liabitity Company.” “L L.C.”" o “LLLC.")
Wyoming

s

Uunsdiction under the liw ot which Taresgn limied Tiabalny company v argamzed)

{FEI number, 1Tapphicable)

tDate Drst ransacted business m Florsda, 1 prior o registrauon )
{See sections 605,094 & 6050903, F.5 1o determine penalry liabality)

2232 Dell Range Blvd Ste 200

"

2232 Detl Range Blvd Ste 200
3. 6.
{Sieeer Address of Puncspal Offace ) {Maihng Address)
Cheyenne, WY 82009 Cheyenne, WY 82009

~3

- o

e RO

A A
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) T cZ: £
LS T
_ 20w DX
C T Corporation Sysiem o R
Name: N '_‘IJE —
B <

1200 South Pine Island Read ST

Office Address: RS 1

- o N

Plantation 33324
. Florida
(i) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af procesy for the ubove stated timited liabiliny company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

ta comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am fumifiar with
and ducept the obligations of my position as registered agent.

C T Corporation System Wh«?,
ALM««(J-
By:

{Reyistercd agerd’s signaturc)

Stephanie Hencz Assistant Secretary

FLOST - 14242020 Wolters kluwer Online



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
0 Manager Name: fulian Holguin O Manager Name:
CiMember Address: H01 South West 23rd Road Jxember Address:
=l Authorized Miami, FL 33129 OAuthorized
Person Person
CiOther COther (OOther (Other
O Manager Name: D Manager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
CiOther CiOther OOther O Other
T Manager Name: O Manager Name;
CMember Address: OMember Address;
O Authorized O Awhorized
Person Person
TOther OOther OOther COther

bnportant Notice: Use an attachment o report more than six (6). The atachiment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when f{iling vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is 1n a foreign language. a translation of the certificate under oath
ot the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telonv as provided for in s.817.135, .8,

gw P N i

Signature of an authortzed person

Javier Santiago

Typed or printed name of signee

FLIST - 12172020 Waolters Kluwer Daline



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,

Doodles, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 21, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001045614.

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 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 23rd day of November, 2022 at 6:33 AM. This certificate is assigned ID Number

056652928.
It T 4

Secretary of State )

Notice: A certificaie 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 Centificate Confirmation screen of the
Secretary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Cenrtificate.




