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

N COMPLINCE BT SECITON #3.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMIIED 1I4BHIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Greenlife Capital LLC

(Name of Foreign Limited Liabslity Company: must include Laminted Lisbaliy Company,” "LLC. or "LLCTY

{1t name urasmlable, ealzr akegrnase nare adoptey for the purpase ol imasactiog busingss in Flonda The altzrmare name muast inciude “Lumted Luability Company,” "LL C7or "LLD ™

. Wyoming | 92-2025425

(Tun<dxtion under the Jaw of which laresgn hnuted Tumihty compansy » arganized) tFEF number, 1 ipphwable)

(Date Jiret ransacted business s Flonda, st poor o regiiraton. )
{See tecnons 605 D0 & £05 0505, F 5. 1o determune penadty habiliyd

; 7901 4th St N STE 300 . 7901 4th StN STE 300

(Mailing Addres<

1Steeet Address of Princrpal (Hiee)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida repistered agent: (£.0. Box NOT accepiable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

(it} (Z1p cnde)

Registered agent's scceptance:

Having been named as registered agent and to aceept service of process for the above stated fimited liability company at the place
designated in thix application, | hereby accept the uppointment us registered agent and agree to act in this capacity. [ further agre.
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiur with

and accept the obligations of my position as registered agent.

liien

{Rewistered agent’s ugnarure)



8. For initial indexing purposes, list names, utle or capacity and addresses of the primary members/nanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Cupacity:

Name and Address:

X Manager Name: Anna Green B Manager Name: Euwan Green
[(IMember Address: CIMember Address:
T uthorized 7901 4th St N STE 300 O Authorized 7901 4th St N STE 300
Person St. Petersburg FL 33702 besson St. Petersburg FL 33702
OOther OOther OOther OOther
O Manager Name: O Manager Name: -
LIMember Address: ClMember Address: 1
O Authorized O Authorized
Persan PPerson _
O0ther OOther OOther COOnher
{iManager Name: CIManager Name:
O Member Address: C1Member Address:
O Authorized U Authorized
Person Person
U Other OOsher Ll Other COnher

Impertant Noticg: Use an attachment to repor: more than six (63, The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depanmen of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly autheniicated by the official having custody of records in the
jurisdiction undes the law of which it is organized. {If the certificate is in a foreign language. a translation of the cenificate under onth
i the translator must be submitied)

10. This document is executed in accordance with section 663.0203 (1) (b). Flarida Statutes. [ am aware that any false information
submitied in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

D7 o o s Ay
Wiy

Signatare of an anthorsed peison

Nat Smith

Typed or printec name of signee



STATE OF WYOMING
Oftice of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

Greenlife Capital LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 30, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001215588.

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 8th day of February, 2023 at 4:35 PM. This certificate is assigned 10 Number 058388737.

(At ) Frey

Secretary of State

Notice: A certificate issved electronically from the Wyoming Secretary of Stale’s web site is immediately valid and
effactive. The validity of a certilicate may be established by viewing the Certilicate Confirmation screen of the
Secretary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




