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

IN COMPLLINCE W SECTION 00300002, FLORIMA SUATUTES THE FOULOWING IS SUBNTTTED 10 REGISTER A4 FOREIGN [INIED BT
COMPANY T TRANSACT BUSINEAS INTHE STATI O FLORIA,
. Sams Multi Enterprise group LLC

(Name of Foreign Lisnted Lishiliy Compaaymesnclade Tomted Taabdiy Comgany, ™11

o LT

1 e uravadanle, smer aliestaie sane adopied lor the mupose of fmosactag Dusarsss i Fomds The aczimate manw st meclioe ©Lionted Lubkihy Cempany,” "L C7er "L L0 T
, Wyoming

Tanadection under (¢ Taw ol a fich toreign Disnted Tubilily company = wigamrec)

. 9229950369

T T nnoer, if anphicahley

(lae Gt tramsacted busiiess m Flstada s pear o eepitaien ¢
(5o sectiotn (2 RS & A0S DRSSt detetene potaby lalsdes i

. 7901 4th StN STE 300

181rees Address o Prasipad $ihice)

. 7901 4th St N STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702
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7. Neme and street address of Florida registered agent: (P00 Bex XOT aceepiabled

N Registered Agents Inc

~3
Oftice Address:

7901 4th SN STE 300

St. Petersburg

. Florida 3370
Wi,
Registered ugent’s acceptance:

iSap codded

Having been named as registered agent and (o accept service of process for the above stated limited labiliny company ar the place
desivnated in thiy applivation, [ herehy accept the appaintinent ax vegistered agent and agree to act in dis capacie, § further agree

fo comply with the provivions of all statices velutive 1o the proper and complete performance of my dutios, and Fans faniiliar with
ard aceept the ebligations af my position ax registered agenr,
1 und ety
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8. Forinitial indening purposes. st names. title or capacity and addresses of the primary miembers numagers or persons authorized 1o
manage (up o six (63 oal]:

Title ar Cupacity: Name and Address: Title or Cupacity: Nume and Address:
Z Manager Name: = Manager Name: Samuel JOhnSOH
I emnber Address: X Membes Address:
3 Authorized O Authorized 7901 4th SIN STE 300
Person beron St. Pelersburg FL 33702
CJnher Cinher ZUOther T2 Othey
i Manager Namu: Manager Napne:
i Membesr Address: _ —Memher Adddress:
i Authorized L uthonzed
I'ersan o Peison o o
C:Other Citther o Onhey it Mher
O Manager Nume: Z Manager Name:
CiMember Adbdress: Lidember Address:
O Auathorized T Auihorizued
PPerson Person
< Osher her . Uiher Ui

Linportant Notice: Use an atachment to repoit more tan sis ¢6), The attachment will be imaged {or reporting puspeses only. Non-
indexed individuals may be added 1o the indes when tiling vour Florida Depantment of State Annoal Report form.

2. Attched 15 o certificaie of existence, no more than 210 davs okd, duly asthensicated by the official having custody af recnrds in the
junisdiction under the law of which i is orgamzed. {1 the cortificate is in @ foreign kenevage, o transhation o the centiticate ander vath

of the transhiior must be submitiedd

L This document s exceuied i aceordance with section f0S.0203 (1 (bl Flonda Statnies. [ant awane that any 1
submiticd in s Jocument 1o the Department o State constitutes o thind degree felony ag provided @or in < 837123 F 8,

tae internusiion
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STATE OF WYOMING
Office of the Secretary of State

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

Sams Multi Enterprise Group LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 16, 2023, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001238988.

This entity is in existence and in good standing in this oifice 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 24th day of April, 2023 at 11:00 AM. This certificate is assigned ID Number 060320011.

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of Siale's web site is immediately valid and
olfective. The validity of a cerlificate may be esiablished by viewing the Ceriificate Contirmation screen of the
Secretary of Stale's website hitps:/wyobiz.wyo.gov and following the instruciiors cisplayed under Validate Cenificate.




