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

IN COMPLLANCE BT SECTION 03002, FLORIDS SIATUTES THE FOLLOWING (8 SUBMITIED TO REGISTER A FORKIGN LNTIED [IBITTY

COMPANY TO TRANSSCTBUNINESY INTLHE STATE OF FLORIDA,

1. Adventure Capitalists, LLC
LG o i ™

(ume of Foreign Lemated Liabdiy Company: muost enclnde *Liemted Liatiluy Company.™ L TG

GIDDY-UP COWEOQY, LLC

ol same unavalable, enter altzruare name adopted for the parpose of transachag Baeess i Flonda The alierare name mosnelude “Lissared Ladadite Company,” L1 C." o0 "LLCTY

> Wyoming 3. 30-1315312

(Tursdiction undéer the Taw o which frcign Tinnted habshies company v vrganteed)

(FL0 mumber. it apphcable’

4.
(Dale Drst ansaciod Pusindo 1 Flarda. t praos 1o g irabon
PSee sections 615 0903 & AN %S F S tandeterntine peralty habliy)

5. 320 HIGH TIDE DR SUITE 101 6. 320 HIGH TIDE DR SUITE 101
ahng Addiess

181reeT Address of Prircipal Otfice)

ST AUGUSTINE BEACH, FL 32080

ST AUGUSTINE BEACH, FL 32080

~
7. wame and street address of Floridi registered agent: (PO, Box NOT acceprable) T ?
Name: Narthwest Registered Agent LLC =
R
Office Address: 7901 4th SUN STE 300 .
p.\.;
St. Petersburg Floriga 33702 -
WA [FATEN S ]

Hegistered apent’s acceptance:
Having been napred as registered agent and to aceept service of process for the above stated limited Hubitity company at the place

designated in this application, [ fereby accept the appointment ax regitered agent and agree to act in this capacite 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, und {am familiar with

and accept the obligations of my position ay registered agent.
/ S
/ [ (Rugmieted agent’s signatare)




&, Forininal indexing purposes. hst names. title or capacity and addiesses of the primary members/managers or persons authornzed o
manage {up to siv {6) total]:

Title or Capavity:

O Manager

2 Member

T Anthorized
PPerson

Ciher

I lanager
CiMember
O Authorized

PPerson

Ci0ther

CiNlanager

I Member

O Authorized
Person

CiOther

Name and Address:

Name: Navarro, Philipe

Address: 320 HIGH TIDE DR SUITE 101

ST AUGUSTINE BEACH, FL. 32080

COOther
Name:
Address:

O Other
Name:
Address:

ClOther

Tithe or Capacity:

TN fanager

T Member

CIAuthorized
Person

COther

O Manager

CiNMember

D Authorized
Peison

ZiOther

M Manager

DI Nvember

CiAuthorized
Peisan

[Owher

Nane and Address:

Name:

Address:

Hother

Name:

Address:

Trher

Name:

Address:

[ H0ihes

Lmportant Notice: Use an attachinenl W report more than six (6. The awachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when 1iling vour Florida Department of State Annual Repaort form,

2. Attoched is a certificate of existence, no more than 940 davs old. dudy anthenticaed by the official having custody of recards in the
jurisdiction under the Taw of which it is organized. (Hthe cetifivaie is moa foagn language. s ranslation of the certificate under vath

ol'the translator must be submitted)

0. This document s eaceuted in acconlance with seeiion 6630203 (1) (hi. Florida Staonies, Famyvawaie that any false infornustien
submitied in a decument 1o the Department of Stiie constitules a third degies felony as provided for in s 8T R3S F 5

A e a Al
[ W ST

Z
Supgnters of an athoried person

Nat Smith

Daped or prnted rame ol wimwee



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,

Adventure Capitalists, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 21, 2022. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identitication number 2022-001106436.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes 10 daie, 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 15th day of March. 2023 at 9:38 AM. This certificate is assigned 1D Number 059274231.

Secretary of Stale

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eftective. The validity of a certiticaie may be established by viewing the Certificate Confirmation screen ol the
Secretary of State's website hilps/fwyobiz.wyo.gov and {ollowing the instructions displayed uncer Valhdaie Certificate.




