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

IN COMPLLANCE W SECTRON (OS2 FLORIA ST i UTES TTHE FOLLOWING IS SUBNITITD 10 REGISTER A FORFION LMD LABILT
COMPANT TOTRANSACT BUSINESY INTHE STATE OF FLORID,

1. Redd Monky LLC

IName of Foretgn Lintted Tiabafiey Companys must inelde “Disoted by Company” 70T

T LU Ty

(1 e e nlavie, coter altemmate same adopicd forihe purpese of waneacting Puaress  Flersda he altemate pame nuestnctude “inmueee Fasht, Urmpans

CELLC e LLO T

1 Wyoming

B
Hunsdwisen wader the few ot whch loregn Tnmneed Bambity company s crgemecdt

PL number, <t appheabled

1T esn wsaaactad Pusiie s i Flotta, 1 proos Lo e toation »
18¢e sechons 605 DL X AT NS Rt deteznnme ponalns Dbt

5. 3710 Naseem Ln o. 3710 Naseem Ln
15ereet Addreas of Pocemal (1tice s

PNt Adidtess

Sanford, FL 32771

Sanford, FL 32771
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7. Name amd siget addiess of Flerida registered agent: (PO Hox NOT accepiabled =
Name: Registered Agenis inc

2
Ottice Address: 7801 4th StN STE 300

St. Petersburg

Florida 33702

[FAT RN ]
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Registered agent’™s acceptance:

Having been named as registered agemt ad 1 aceeps service of process for the above stated limited lahility company af the place
designuted in this applivation, | hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statites relutive o the proper and complewe pecformance of my duties, and Lam familiar with
and aecept the obligations of my position as registered ugent.
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8. For imial idexing puiposes. st names, tile or capeciiy and addresses of the prissny membens managers or persons anthonzed o
nuanage [up o siv id) ol

Title or Capacity: Nameand Address: Title or Capacity: Naune and Address:
X Manager same: Hugh Holcomb O Manager Nimne:

Cixlembet Address: 7901 4th StN STE 300 Mnlember Aaltlyess:
St. Petershurg, FL 33702

O Aauthorized I~ Authornized

Person I Peison o
—_ Other “IUnhe: } Somber_ CJotha
3 stanager Name: oA lanager N
U N ember Address: <Member Addigss:
ZAuthorized - Auhurized o

Person o Person T
— Othuer JlOther . {her " TOher
CiManage: Nume: — Manage Name:
CIvember Address: . Member Address:
JAuthorized o Auithorizaed

[erson Person _
TiOther Mher TlOther . T iOsher

Imgortant Notiee: Use an atlachment o report more than sia 163, The atachment will be immaged fer reporting purposes only. Nen-
indexed individuzls may be added 10 the indes whan Hling vour Flurda Depariment of Stie Aniwal Report form,

9. Anached s a cortificuie of existence, no more than 90 davs old. duly zutheaticated by the ofticial having custady ot records i 1he
urisdiction under the lew of which itis organized. (10he centitiente is e forcign Tanguage, o tanslaion o the contificste under oush
of the translaior nwst be submiited

10 This documen is exceuted in aceordance with seciion 6030203 0H) ¢y, Flaridee Statutes. | amavware that any false informaton
submitzed s document 1e the Departnent ¢f State constitetes o thind degree felony as provided Torin s ¥ 17135 1S
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STATE OF WYOMING
Office of the Secretary of State

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

Redd Monky LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 21, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001257671.

This entity is in existence and in good standing in this office and has filed all annual repons
and paid all annual license taxes to daie. or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have aftixed hereto the Great Seal ot the State of Wyoming and duly generaied. execuied,
authenticated. issued. delivered and communicated this official certificate at Cheyenne. Wyoming
on this 24th day of April. 2023 at 9:44 AM. This certficate is assigned ID Number 060315920.

Secretary of State

Notice: A certificale issued electronically irom the Wyoming Secretary of State's web siie is immediately vahd and
ehective. The validity of a certificaie may be esiablisned by viewing the Certilicaie Confirmatfon screen of ihe
Secretary of Slate's websile hilps./Awyobiz wyo.gov and foliowing e insiructions displayed under Validaie Certificale.




