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Decamber 7, 2022

FLORIDA DEPARTMENT OF STATT
Division of Comoralions
LEGALINC CORPORATE SERVICES Inc, o incllopurlio

4

SUBJECT: BRASSICA WYOMING SOLUTIONS LLC
REF: WZ2000150354

We received your electronically transmitted document. However, the
document has nct been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet,

The last page of the document was not included.,
Please return your deocument, along with a copy of this letter, within €0
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please
call (850} 245-6051.

Tracy L Lemieux FaxX hud. #: HZ22000408925
Regulatory Specialist II Letter Number: 022400627125
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

INCOMPILANCE W SECTION a03.0202 FLORIDA STATUTES THE FOLIOWING IS SURETTED TO RECISIER A FORFIGN 1IN TTED | LA8IT FTY

CEN AN T TRANSACT BUSIVESS INTHE STATEOF FLGRTIA.

l Brassicn Wyoming Solutons UL
. e of Formgn Tunne T Labiliy Conmmny mast melunJe e Tmhiy T eany - LT 6 ez ST

Dbty Jempans UL LT e LT

(lram: wravadable cnder niernnie name adopte forthe purpose of varsuitag buawess im Flurda The allerrsle ames mush ot Lam.ird
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Sluirg Adcress)y

Tt

Streel Adarzss ol ;rnopal Ofern)

3020 Post Oak Boulevard, Sie 1300.165

2020 Post Oak Boulevard, Ste 130¥0)-163

Housten, T, 77050

Housteon, TN, 770568

(PO, Box NOT aceepiable?

7 Name and street address of Flonida cegistered agent

— ~
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LEGALINC CORPORATE SERVICES N -1 "'C":"
Name. TRy 1.
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. - T —:—.
476 Riverstde Ave QIJ - el
OfNice Address o ‘_F:: I o
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facksonville 32202 L = i~
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Registered agent’s acceplance:

Having been named ay registered agent and to acceps service of process for the above stated limited Hability compuny af the plice
designatud in this application, | hereby aceept the appeintment as regisiered agent and agree to act in this capacity, T further agree
fir comply with the provisons of all stofutes relotive (o e proper and complete porformance of my duties. and I ome familiar swith

unidaceept the abligations of my pesitian ax regisiered agent.

Rognloacd ent's sigralirey
a ¥ e :
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% For mitialindexing purposes. list names. Litle or capacity and addresses of die prmary members/managers or persens authorzed o
manage {up to 515 (6) total]

Title or Capacity:
CiManaper
= ember

3 Autharized

s s nd Address:

.. Brassica Technelegies {ne
Name.

Title v Cipacity: Nume and Address:

Address

3020 Post Oak Boulevard, Ste VRO ]G3,

Housten, TX. 77036

L N fanager Name

I iember Address

TiAuthotized

Persan Person
Dithe: Ciionhe: O Onhwer —Dther
L Manage rame L anagen Name
O slember Address Cindember Addiess
O Autkarized Oavuthonzed
Puison Person
ik I Tother Mitner It
N lanager Name CiNannge: Name.
I femTer Address TNdeniber Address
Ciauthorized Ciauthoized
Person Person
Jither DOnhe; COther ZiDther

Lmpeitant Notee Use an attackment o ieport more than six 16). The attachment wall he aaged for eporting purposes enly Non-
mdesed individuals may be added o the index when filing vour Florida Depaitment of Stie Annual Report form

9 Avached 1s @ cortificate of existence. e mare than 97 divs old, duly authenticated by the official having custody of recwrds 1w the
Junsdiction wader the T of which i0s arganrzed. (1 the certsfiente is ina Toreign language, a ranslation of the cernficate unde: vath
of the ttanslator must be submited)

I This document is execuied inaceordance with section 6235 0203 (1) (h), Flonde Statutes [ am aware that anv lalse information
submntted in 4 document to the Depaitment of State constilutes a thind degres felonv as provided for s 817 1335, F.5
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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,

Brassica Wyoming Solutions LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 16, 2022, comply with al
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entily identification number 2622-001161091.

This entity is in existence and in good standing in this office and has filed all annual reporis
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.

I 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 6th day of December, 2022 at 5:12 AM. This certificate is assigned 1D Number 056906221,

bt T 4

Secretary of State )

Notce A certificate issued elecironically from the Wyoming Secreiary of Siatg’'s web site 1s inmediately valic and
cilective The valdiy of a certificale may be estanlished by viewing the Ceruficate Confirmaiion scieen of the
Secretary of State's websiie hitps./Awyobiz wvo.gov and following the instructions displayed uncer validate Certificate




