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June 7, 2023

Flonda Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314-6327

Re: Purple Lagoon, L1.C

To Whom It May Concern:

Enclosed please find the following:

. Apphication by Foreign Limited Liabihty Company tor Authorization to Transact
Business in Flonda; and

. Certificate of Existence; and

. A check for $130.00 for the filing fees pavable to Florida Division of Corporations:
and

. A pre-addressed return envelope. Please use it to return the filed documents o me.

If vou have any questions or concerns regarding this tiling, 1 can he reached at 800-706-4741
or bwilhamson(@andersonadvisors.com.,

Thank vou.

Brandi Williamson
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COVER LETTER

TO: egistration Section
Division of Corporations

Purple Lagoon, LLC
SURIECT: .

Name of Limted Liability Company

The enclosed "Application by Foreign Linited Liability Cempany tor Authorization to Transact Business in Florida.” Cernificate off
Lxistence. and check are submited 1o register the above referenced foreign limited liahility company to transact business in Florida,

Please return ali correspondence concerming this mauer w the following:

Brandi Williamson

Nate of Person

Firm/Company

3225 Moeleud Dr, Ste 100

Address

Las Vegas, NV 89121

City/State and Zip Code

ratandersonadvisors.com

E-nuil address: (1o be used for future annual report notification

For further information concerning this matter. please call:

Hrand) Williamsun SO0 TOG-A74
at }

Name of Contict Person Aren Cuode Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Sureet. Suite 810

Taltahassee, FIL 32303

Enclosed is 4 check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Fifing Fee = 513000 Filing Fee & T S1S5.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate ol Siatus Cevtified Copy of Status & Certitied Copy



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

IN COMPLLANCE W SECTION 05802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGINTIR A FORFIGN  LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Purple Lagoon. LL.C

UName wf Farergn Lignted Bability Company: must include “Limnted Liabilite Company 7 TLLC. " o “LLEC T

i rame inasadable, enter alicrnate name adopicd far the pumase of trnsachng busipess m Florkla The slternate wame st melude *Limited Laling Company =L L C a0 =10

Wyvoming

2 3
vhersdietion under the Law of which Toreign Timsted Tabdiny company & vrganized) (FED numbet i appheablel
4,
114l st trasnacied busaness in Flonda o poor to registration.)
E3ee wchions A0S MO & MO5.M0S, F S (o detenmine penalty liabiliny )
1718 Capitol Ave 1718 Capiwl Ave
6.
151reel Address of Principal (HTive OMaling Adtdresd
Chevenne, WY 82001 Cheyvenne. WY 82001

P

e

7. Name and sireet address of Florida registered agent: (110, Box NOT aceepable) ~
= I-
P il —
Anderson Registered Agents, ine, - 1 e e
Name: L I A e
une I“% =
c s e . v O <
625 K Twigges Street, Suite 110 = .
Oftice Address: o =

. ‘s w

Fampa o0 o

. Florida
] 1Z1p cudey

Registered agent’s acceptance:

Htaving been named as registered agent and 1o accept service of process for the above stated timited liability compuny at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to camply with the provisivns of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regisiered agent.

=

IR egmtered agent’s sigmatoe )




2. Forinitial indexing purposes. list names. 1itle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} wotal):

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:

Tutna. LLLC

il LLC

LI Manager Name: CiManager Name:
— 1718 Capinal Ave . 172 Ceneter St Suite 202
m N ember Address: = Member Address:

Chevenne, WY 82001

Jackson. WY 81001

Tl Authorized OAuthorized
Person Person
JO0ther TiOther Cether i10ther
Tizvanager Nine: {IManager Name:
CixMember Address: OMember Address:
CJAuthorized CiAuthorized
Person Person
COnher OOther CiOther CiOther
CiManager Nam: OManager Nuame;
CIMember Adldress: CiMember Address:
O3 Authorized OAuthorized
Person Person
O Other CiQOther OOther C10ther

Impurtant Notice: Lise an attachment 1o report more than siv (61 The attachment will be imaged for reporting purposes only, Non-

indexed individuzsls may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is g centificate ot existence, no mwre than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1 is erganized. (11 the ceriificate is in a foreign languaage. airanslation of the certincate under vath
= - = =
ol the transtator must be submitied}

10, This document is executed m accordance with section 605.0203 (1) tb). Florida Statutes. | am aware that any false information
submitted in o document 10 the Depariment of Staie constitutes a third degree felony as provided for in s 817,133, 1.8,

B Sl limmerom

Brandi Williamson

Signature of an authorized persen

Typed of ponted nanme ot v ignee



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,

Purple Lagoon, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 2, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001278889.

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 7th day of June, 2023 at 6:44 AM. This certificate is assigned ID Number 061971527.

(bt )/ Jray

Secretary of State

Naotice: 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 Certificate Confirmation screen of the
Secretary of State's websile hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




