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

BN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LEG UP ADVISORS, LLC

1
(Same of Foretgn Limited Lisbility Company: must ncfude ~Limited Liabihty Company,” "L.L.C.." er “LLC.)

U1 mamse una v Litable, cuter allernate narne adopied tor the purpose at ransaciing busingss in Ylarida. The alernate nsme must iclude ~Linuted Liability Company.” "L.L.C or"LLE™

Wyoming q} - é/(?az ?.9[/{7

2, i
Hurnditwn umler the Taw of which foreagn Temited Tiwbitity company 15 orgamzed) (FET nuinbes, ot epplivable)

1 Dale firstiransaciee business 0 Floradu, it prror te registration.)
{Sce sectione 603 0901 & 605.0905, F.5 tn determne peaally Tiahilnyg
1023 Se 27Th St 1023 Se 27Th St
)
1Sireet Adiress of Pancipal Difice)

(Malling Address)

Cape Coral, FL 33904 Cape Coral, Fi. 33904

-

- na

7. Nume and street address of Florida registered agent: (P.0O. Box NOT acceptabie) =3
NCH Registered Agent W
Name: - ..
B o

390 North Orange Ave.. Ste.2300-N . X

Otfice Address: &= a

= A

Orlando 32801 - o

. Florida
(Cry) {Zip conle)

Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.

egisiered agent’ Lurv)



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,

LEG UP ADVISORS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 11, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001267683.

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 VWWyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of May, 2023 at 11:20 AM. This certificate is assigned ID Number 061106716,

(bt )/ Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Ceriificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Cedtificate.




