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COVER LETTER

T Registration Section
Division of Corperations

Runaway Escapes, LLC
SURBIECT:

Name of Limited Liability Company

The enclesed "Application by Foresgn Limited Liability Company for Autherization 1 Transact Business in Florida," Certificate of
ixistence, and cheek are submitted 1o register the above referenced toreign Himited hability company 1o transact business in Florida,

Please return atl correspondence coneerning this matter to the following,

Chevenne King

Name of Person

Firm/Company
3225 Mel.eod Drive. Suite 100 =
Address
Lus Vogas, NV $9(21 . !
Ciy/Suate and Zip Code -
rafandersonadvisors.com T
E-mail address: (10 be used tor huture annual report notification) o
IFor further information concerning this matter. pleasc call:
Chevenne King 800 706-4741
at { )
Name of Contact Person Arei Code Daytime Telephone Number
Mailing Address: Sirect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enciosed is a cheek for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fev = 513000 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate ot Sttus Centitied Copy of Status & Cenitied Copy



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

IN CONPIIANCE WITTH SECTION 650802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITRL LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Runaway Escapes, LLC

tName of Foreign Lomted Liabihty Company: must inglude ~Limited Lisbiley Company.” "LLC. " or "LLC.T}

117 name unavailable, enter alemae name adopted tor the purpse of transacung busimess in Flonda, The aliemate nmme must melude “Limited Liabahey Company,” “LLC7 o010

Wyoming
2. 3
TTarsdic o under the Taw ol which Toreien Tonted halnlity compans s argamely (b B3 numiber, it applicakley
4.
1Date firt ramsacted business i Flonda, if prioe to registration.)
{See sections 603 (A04 & 605 0903, F.3. to detennene penalty hiabihiy)
3325 McLeod Drive. Suiwe 100 3225 McLeod Drive. Suite 100
b O,
151eet Address of Principal Ottice) (Mahing Addressy N
—_
o
Las Vegas, Nevada 89121 Las Vegas, Nevada 89121 i
-~
4
=
7. Numwe and sireet address of Florida regtstered agent: (P.O. Box NOT aceeplable) i
-

Anderson Registered Agents, Inc.
Name;

625 E. Twiges Street, Suite 110
Ottice Address:

Tampa 33602
- Florida
1y 173p coudey

Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, § herehy aceept the appointment as registered agent and agree to act in this capacity. ! further ugree
to comply with the provisions of all stanites relutive ro the proper and complete performance of my duties, and 1am fumiliar with
and uccept the ebligations of my position as registered agent.

i

(Regmieted agent’s signature)




8. For mital indexing purposes. list names. title of capacity and addresses of the primary members/managers or persons authorized o
manage [up to Ssix (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: John Kane = Manager Name: fill Barkley
3225 McLeod Drive, Suite 100 32235 Mcleod Drive, Smite 100

Tiasember Address: IMember Address:
O Authorized l.as Vegas, Nevada 89121 FAuthorized Las Vegas, Novada 89121

Person Person
O nber C1Other Other C10ther
IManuger Nine: DI Manager Name:
O vember Address: OMember Address:
T Authorized T Authurized

Person Person "*
T Onher CiOther COther dOther
i Manmager Name: OManager Name: _
TiMember Address: TIMeimber Address: -
TAuthorized IAuthorized

I'ersun Person
Citther COther OOther Linher

Important Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeved individuals may be added to the tndex when filing yvour Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authentivated by the official having custody v records in the
jurisdiction under the law ot which it is organized. (11 the certificute is in a furcign Linguage. a ranslation of the certiticate under aath
ot the translator must be submited)

L0 This document is exeeuted insceordance with section 605.0203 (1) (). Florida Stututes. 1 am wware that any Bddse intformuation
suhnuited in u document o the Departiment of State constilutes a third degree felony as provided for in s 8171535, F S,

Chaypnme King-

Signatute of an gutharized penon

Cheyeone King




STATE OF WYOMING
Office of the Secretary of State

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

Runaway Escapes, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 15, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001196386.

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 February, 2023 at 3:40 PM. This certificate is assigned ID Number-058775527.

Secretary of State

Notice: A certificate 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 Certificate Confirmation screen of the
Secretary of State's websile https:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




