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

N COMPLIANCE WITH SECTEN 150902, FLORIDA STATUTES, THE FOLLOWING (S SUBAMITTED T80 REGISTER A FOREIGN LINITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID
| 1349 Enterprises LLC

rrame of Foregn Limted Tabiliny Cumpany? st mclngde "Linaied Liabihiy Compans 1.0 o s

Uf name anivailable. enter aliemate namse adopied for the purjose of tromsacimng kusiness in Florwda The altemaie name amsd include “Linnted Laabiluy Compamy " "LL T ot "LLC. ™Y

. Wyoming

y 921333387

vunsdicton under the Taw o which Toreign Timicd habilits company 1< argamized)

(FET number. (0 applcable)

4,
Date Tintraasacted business i Flarada 0 piies 1o regiseraion )
Ihee sertns SOSRHSL & BOSARRIS b N o deiennime peaalty falhihiy)
1603 Capitol Avenue Suite 413-B144 6 1603 Capiiol Avenue Suite 413-B144
{-‘\‘lrn'l Address of Prncipai $ithice ) '

tMmiling Addness)
Cheyenne Wyoming 82001

Cheyenne Wyoming 82001

7. Name and strees address of Florida regisiered agent: (PO, Box NOT aceeplable)

, Registered Agents In¢
Name:

i1

Office Addicss: 7801 4th SUN STE 300

poetmes

i)
-

&1 Pelersburg 33702

. Florida
10y

h Hd 6- 9NV EI0

g eeded

Registered agent’s acceptance;

|

Having been named as registered agenr and o aceept service of process for the above stated timited lahitin: company at the place
designated in this application, 1 hereby accepmt the appointment as registered ugent amd agree to act in thiy capucity. 1 further agred

for comply with the provisions of all statutes relative to the proper and complete performance of my dutios. and I am fumiliar with
and avcept the obligativas of my position uy registered agent,

Dt st

(Registersd apent’s sipnatured
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8. Foriniial indexing purposes, Jist manes, titde or capacily and addicsses of the primary theinbers/inanagers or persons authurized o
manage |up 0 s1x (6) total|:

Title or Capacityv: Natne and Address: Title or Capacity: Name and Address:
XManager Name: J_alamB:own DXManager Nanw: Joshua Brown
Oxember Address; CiMember Address:
Oauthorized 7901 4ih SIN STE 300 O Authorized 7801 41h SUN STE 300
Persan S1. Petersburg FL 33702 Pesson St Petersburg FL 33702
COther Other O 0Other T0ther
O Munager Name: L3 Munager Naeme:
CidMember Address: OMember Addiess:
M Amharized M Authorized
Person Person
Citther CJOther O Other COther
LiManager Name: LIManager Name:
Cinember Address: T Member Address:
CAmhornzed O Ahorized
Person Person
Cither T30ther COther CI0ther

Important Netice: Use an atachment Lo teport more than six (6). The attachment witl be imaged for reporting purposes only. Non-
mdexed individuals mav be added to the index when (iling vour Florida Department of State Annual Report form.

9. Attched is # centifieaic of eaistence. no more then 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Faw of which it is organized. (11 the certiticate is in a foreign language. a translation of the certineate under oath
of the translator must be submiucd)

[t This document is caccuted in accordance with section 805.0203 (1) (bl Florida Statutes, | am aware that any false imformation
sibmitted in a document to the Depariment of State constitutes a third degree felony as provided forin 817,153, F.8.
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Signature ol an wuthonzcd [siven

Robin Jones

Tapust o printed snne vl e
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secrelary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

1349 Enterprises LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 13, 2022, comply with alt
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001195134.

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 fite such annuai reports: and has
not filed Articles of Dissolution.

| have affixed hereto lhe 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 August, 2023 at 1:02 AM. This certificate is assigned 1D Number 064066319.

Secrelary of State

Notice: A ceriificate issued electronicatly from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificale may be eslablished by viewing the Cerificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




