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

IN COMPLANCE WITH SECTION 605 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
Bimp future L.L.C.

(Meme of Foraagn Dimned Liabiity Company, must include “Lamated Liabikty Compagy,” L L.C..7or "LLCT)

N/A

(H raine unavaihbk. citer sieresic gamc adopied for the purpanc of IMmacting biness o Flotda The sBernate siame et faciude “Limited Lishilty Corrpeay,” “LLC" v “LLC)

Wyaming Apphied for
2.

3.
Thanciiron ender 1he bw ] which [orogn mncd TTbIity corr oy & oTgs Fired | (FUET nwmber, P apphcatde}

NA
4,

(Date firaf Irnsacicd Busineas i FRris, 1T peds 16 (eEsirntem, §
{See sectivrn 003,090 & (0 0905, F.5 w dowcravar pemalyy labilivy)

66 West Flagler Sureet, Suite 900 606 West Flagler Street, Suite 900
. &,
15erect Auddrees of Princapal {Hlwee) (Mailmg Addnes)
Miami. FL 33130 Mismi. FL 33130

g ]

=

[V ]

7. Name and strect address of Florida registered agent: {P.O. Box NOT aceeptable) ) :

Paul A. Caillaud, Csq. —
Name: - 1
1000 South Pine Islund Road, Suite 170 =2 -

Office Address: ™o

Plantation 33324
, Florda
Wiy} {Zip code]

Repistered agent's acceptance:

Having been named as registered ageitt and 1o accept service of process for the above stated fimited liability company ot the place
designated in this application, | herebp accept ihe appointmaent as registered agens and agree fo act in this capacity. | further agree
fw gomply with the provisians of all statutes refative fo the proper and complege performance of my dufies, and | aes famitiar with
end accept the pbligations of my position as registered agent. }

Flc;r.u—rcd. ol ;;:;::lm, s
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X Forinninl incdexing pusposes, ist names, title or capacity aind addresses of the primary menbers/managers o persons sithonzed (o
manage [up (o six (6 il

Title ar Capacity: Namwe and Address: Tithe o Capucity: Name and Address:
N Keny Piesre _
M anmager N e R (IR HY T N
. . FORTINW U Count .
) Member Address: __ CinTembwr Addvess:
- ) Miami. FLL 33169 . i
) Antharized i Authorized _ e e
Peason Persun N
Choshes Other_ _ o {(Zsber ., o TlOther i
- Naney Jeres -
B A pes N R e Uinfanager e
N 1553 Plunken stredr, 2110 .
[ Ihdember Address: IMember Address L
. . Hollvivoad, 115, 33020 L.
DlAauthosized i Cauthwrieed
[’e1a0n S Persan e L.
iMnher__ e Uifnher__ e Tlnher R Cnker
CIMamager Name: ZManager NMiume e e v+ e e = e
CiMember Address: | . o Member Addizsy: o
[JAuthorized L Awhorized _ o
Persom e Persan I R
Cnher_ S b Cher_ Oilrher

Important Notige: Use an aitachment e seportinore than sin (6). The attachmens widh be imaged for reporting purposes anly. Non.
indexed individuals may be mdded 10 the indes when [ling vour Flotide Department of State Annwal Report form.

9. Attached i acerilicne of sxistence, o maore than 90 days old. duly authenticaicd hy the oflicial faving custndy of reeonds in the
jurisdiction undzr the law of which it s orpanized. (181he eertificaie i< in o foreign language, a ransknion of the certineare under osth
ol the transialor must be submitted}

1. This documeni i cxecused i scvordance with section 603,024 (1) (b, Florida Statates. Fancaware thavasy false infienminion
submitted 1 a docurent W the Depactment of St cnne:tiun\/«f\lhini degrer felony ax provided lor in e 817133 F.8

- _.' et

St atan 2

Kooy Pierme-Murger

e v primted tume of ae e

. James Tanka
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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,

Bmp future L.L.C.

Is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 31, 2023, compty with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001247064.

This entity is In existence and in good standing in this office 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, execuied,
authenticated, issued, delivered and communicated this official centificate at Cheyenne, Wyoming
on this 15th day of May, 2023 at 9:19 PM. This certificate is assigned 1D Number 060809627.

(et // Frmy

Secretary of State

Notica: A cortificate issuad electronically from the Wyoming Secretary of State's wab she is immediately vahd and
effeclive. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Sacretary of Stale’s website htipsi/feryobiz wyo.gov and following the instructions displayed under Validate Cartificate.




