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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES THE FOLLOWIRNG 5 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

29:11 Collective LLC
(~Name of Foreagn Limued Liability Company. must include "Temned Tanbility Company, LLT . of LLC. )

(Ifname unaviilable, enter akesnale name adopted for the purpose of ransacting business in Florida. The altemate name must include “Limiied Liability Compeny,” L L.C." o *LLC.™

Wyoming 88-1677988
3.
(Jurisdiction under the Taw ol which foreign Tmiied Teablily company is organized} {FEl number, 17 sppliceble)

4.
(Dae firsy ransacred buxineas in Florida, if prios to fogasoation )
See yections 505.0904 & 603.0905, F.5. to determine penaity Nability)
14665 Orange Boulevard 14665 Orange Boulevard
5. 8.
(Sireel Addreas of Principal Offce} (Mading Addeesy)
Loxahatchee, FL 33470 tL.oxahatchee, FL 33470
. S
7. Name and street address of Florida registered agent: (P.O, Box NOT accepiabie) —m T =
- ~
= = T
Christina Risco = e
. -de i o -
Name: e £ f
¥
14665 Orange Boulevard (e e n';‘a
Office Address: __'_' =
o o8] o
Loxahalchece 35470 - ~
, Florida _ - e
(City) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
ta comply with the provisions of afl statutes relative to the proper and plete performance of my duties, and 1 am famifiar with

and accepi the obligations of my position as regi )

(Registered agent's signatke)

(((H23000153840 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers oc persons authorized to
manage [up to six (6) totai):

Title or Capacity:

JManager

™ Member

OAuthorized
Person

JOther

OiManager
“IMember
O Authorized

Person

OOrher

DManager
OMember
CJAutherized

Person

iOther

Name and Address:

Christina Risco
Name:

Title or Capacity:

[ Manager

Address: 14665 Orange Boulevard

= Member

LLoxahatchee, FL. 33470

T Authorized

Person

S0ther

Name:

CiQther__

CIntanager

Address:

TIMember

i Authorized

Person

OOther

Name:

O Other

CIManager

Address:

OMcember

£ Authorized

Person

OOther

(O Other

Name and Address:

Jasminc Risco
Name:

14665 Orange Boulevard
Address:

LLoxahatchee, FL 33470

OOther L
Name:
Address:

ClOther .
Name:
Address:

C1Other

tmpartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officinl having custody af records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation of the certifizate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information

submitte in a document to the Department of State conspigutes a thigd de

Signature of an lu!ho%d person

%

elony as provided for in 5.817.155, F.S.

Christina Risco

Typed or printed name of signee

(((H23000153840 3)))
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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 certify that
according to the records of this office,

29:11 COLLECTIVE LLC
isa

Limited Liability Company

formed or qualified under the faws of Wyoming did on April 7, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001100951.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali 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 25th day of April, 2023 at 10:15 AM. This certificate is assigned ID Number 060351218.

(et ) Jomy

Secretary of State

Notice: A cedificate issued electronically from the Wyoming Secretary of State's web site is immediately vafid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmalion screen of the
Secretary of State’s website htips:/wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.
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