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APPLICATION BY FOREIGN LIMITED LIABILITY COM

PANY FOR AUTHORJZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANGE FITH SECTION GB.0XE. FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGITER 4 FOREIGN LIAITED LIABHITY
COMPANYTO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:
1 JASOHBSWL LLC

[Name ol Faraygn Lim

red Lubihiy Company. muft imciude “Limied Labitity Company, L.L.L.70f YLLC)

(1 nam= unavmiable, eocr aliegaaee ame

sdopead for the purpest of ransciing business in Floridy The 2ite mate name must inchode

“Limired Lisbahiny Company,” "L.L.C.7 o2 "LLET)
Wyoming

”
3.
[enpdictan under e Aw of which foreign limited hability company

iz evganacd)

FE] mnyer, 1f appicable)

Plo first {atmacied pusingl 1 D Fland
See bootions S05.0904 &4 603.0%05. F.

109 East | 7th Street, Suite 480

3,1t pICT \o CeSISTIOC b
S w detetrene pennlty fability)

109 Fast 17th Street, Suite 480
(S'tfm—.m:eu ol Frangpal Dffice) Mmiag Addreas)
Cheycnne, WY §2001 Cheyenne, WY 8200}

7. WName and stree1 address of Florida registered agent: (P.O. Box NOT acceptable)

»n B
—rtt =2
o =
2 = "ﬁ
Registered Agents Inc, > '
Name: _:'—"g O N q
o el m
7901 4th Street N, Ste 390 gy 32
Office Address:
IALYT I o
"Y" ...4 [
St. Petersburg 33702 —F ™~
. Florida o
(City) {Zip 2ade}
Registered agent's acceptance:

Having been named as registered agent and to accept service
designated in this appiication, I hereby

of process for the ab
to comply with the provisions of adl stat

ave stated Himited liahility company at the place
accept the appointmett

t as registered agent and agree (o dct in this capaciyy. [ further agree
utes relative to the proper ait

d complete performance of my dides, and [ am familiar with
and accept the obligations of my positio istered agen .
D2 4K dports
5

lP.eg‘w_uod n{:‘:m'{w‘p \\‘

(((H23000167177 3}))



(((H23000167177 3N

§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons autherized 10
manage [up to six (6) otalk:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:

OManager Name: Adam Litwin IManager Name;

TIMember Address: 109 East 1 7th Street, Suite 159 Tvember Addrass:

m Authorized Cheyenne, WY §2001 CAuthorized o
Person Person

QOther OiOther i00ther O Other

TIviznager IName: CiManager Name:

Tiviember Address: CiMember Address:

JAutharized ClAuthorized
Person Petson

CDOther O Other OOther O Other

T Manager Name: O Manager Name:

Oviember Address: Member Address:

D Authorized O Authorized —
Person Person

Tirher D0Other meel (COther

linportant Notice; Use an antachment to report more than six {6)- The attachment wilt be imsged for reporting purposes ouby. Non-
indexed individuals may Be added to the index when filing your Florida Depastment of State Annuat Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is in a foreign language. a wranslation of the certificute under oath
of the translator must be subrnitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, J am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in s.817.155, F.5.

(b IH

Signatwe of 20 auhoniord perzon

Adam Liewin

(((H23000167177 K3} Typed o prinied mane of signea




STATE OF WYOMING

Office of the Secretary of State

| CHUCK GRAY, Secretary of State of the Staie of Wyoming, do hereby cedify that
according to the records of this office,
3A90HBSWL LLC

is a
Limited Liability Company

formed ar qualified under the laws of Wyoming did on Aprit 15, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2022-001104256.

This entity is in existence and in good standing in this office and has fited all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

nat filed Articles of Dissolution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of May, 2023 al 11:18 AM. This certificate is assigned 1D Number 060577925.

(et ) Jrer

Secretary of State

(({H23000167177 EN)

Notice: A certificate issued alectronically from the Wyoming Sacretary of State's web site is immadiately valid and
effective. Tha validity of a certiticate may be estabiished by viewing the Certificate Confirmation screen of the
Secratary of Staig's website hitps:/Awyobiz.wyo.gov and following the instructions disptayed under Validate Cenificate.




