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

IN COMPLIANCE WITH SECTION a0 1002, FLORIDA STATUTES THE FOLLOWING [S SUBMITTEDY TU REGISTER A FOREXGN {RHTED LIABIITY

COVPANYTOQTRANSACT BUSINESS [V THE STATE OF FLORIDA:

) V-Shapes Distributors, LLC

tevanmie ol Foregn Limited Tiabihty Company ) mosCinchrde " Limised Tiabstity Company” "L LS T or "LIE

1 same unavailable, enter aliemale mame advpled tor the purpose ot tankacting bustness in Flerdd The altemane name nmssn inchide “Linnied Labihity Compans,” L1 C7 o 7LLET)

s Wyoming

Tunsdiction under The Tan of which Torevgn Timied ialility cempany s ercamigedy

(FEnumber if apphicable b

ate Bt tramacted Dasgness o TTorela, 1 prooe i regisimten )
e seetieas 612 DU & 808 005 BN tedetennie penalty fabidin

7901 4th St N STE 300

2.
{>ireel Address of Faneipal Otnee)

6 7501 4th SUN STE 300

Mk Addaesc)

St. Petersburg FL 33702 St. Petessburg FL 33702

7. Name and street address of Florida registered agent: (PO, Box NOT acceplabic)

L
=
2
ad
. - 1
Northwest Registered Agent LLC _
Namc: — —
(] ==
@
- 7901 4th St N STE 300 ;
Office Addicss. - i i
i x
:_.__‘ N ﬂ
St Petersburg ., 33702 =
Florida "2 77 "ng o
ISy 14p coded - .:r:: ~o
Registered agent’s acceptance:

Having been named as registered agent and 1o accept xervice of process for the above stated timited liability company ai the place
designuted in this application. I hereby accept the appointment ay registered agent and agree to act in this capaciv. I further agree

to comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and §am fumiliar with
und accepr the ohligativns of my pasition us registered agent.

it P
J

(Repiteres agemt’s sigature)
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8. For mitiad indeainyg purposes, fist names. tithe ur capacity and addicsses of the primary members/manugers vt persons authorized to
manage [up io s1x (6} 102d):

Title or Capaeity: Nome and Address: Title or Capacity: Name and Address:

- Michael McCaw
1

Dodge Graham Invesimenis, LLC
(OManager Namg: 9 O Manager Namw:

XMember Address: Xixember Address:

7901 4th St N STE 300 7901 4th St N STE 300

D auhorized T Awhorized
Persan 51, Pelershurg, FL 33702 Pemon 5L Petershurg, FL 33702
COther COher COther O Osher
O M unager Nuomw: L Munager Name:
OMuember Address: O Member Address:
M Authorized MiAutharized
Person Person
(CIOther JOther OOther OOther
L Manager Name: LIManager Name:
Cxcmber Address. [ ember Address:
CAuthonized Ciauthorized
Person Person
COsher T Other Oiher C0ther

Important Notice: Use an atlachiment o report more than sis (6). Uhe attachment witl be unaged for reporting purposes only, Non-
indeacd individuals may be added tu the index when filing vour Florida Depanment of Stawe Annual Report form.

9, Atnched is o centificate of eaistence, no more than 90 days old. duly authenticated by the officinl having custody ol records in the
jurisdiction under the krw of which it is organized. (17 the certinicme s in a foreign Tapguage. a translation of the certificate under oath
of the translator must be subnuited)

10, This document is eaccuted in accordance with section 6050203 (1) {b). Florida Statutes. | am awarce that any false information
submitied in o document o the Depanment of State constitutes a third degree felony as provided forin s 817,133 F.8,

FooaT oy

.
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Nat Smith

Spnsture vf an authonrsed pyron

Lyped ar prnted name of sgriwee
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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,

V-Shapes Distributors, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 27, 2023, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification numper 2023-001305684.

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, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of July, 2023 at 6:28 PM. This certificate is assigned 1D Number 063286324.

(et ) Fems

Secretary of State

Nolice: A certificate issued electromcally 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 Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




