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COVER LETTFER

TO: Reaistration Section
Division of Corperations

Purple Lagoon, LLC
SUBIECT:

Name of Einited Liubibite Comnpany

The enclosed "Application by Foreign Linvized Liabilite Company for Authorization o Transact Business in Florida,” Certificate of
xistence, and check are submitted to register the above referenced foreign lanited Tability company to transact business in Flonda.

"lease returmn all correspondence concerning this matter to the following:

Brandi Willtamson

Nume of Person

Firm Company

3225 Mcl.eod D, Ste 100

Address

Las Vegus, NV 892

CitvdState and Zap Cade

rafcindersonadyvisors.com

E-manl address: (1o be used tor Tuture annnal report notitivation)

For turther informition concerning this matter, please eall

Brandi Williamson 00 064741
at{ |

Nume of Contact Person Area Code Dastime Telephone Number
Muiling Addruess: Street Address:
Registration Sceton Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassec
Tallubassee, FILL 32314 2415 N Monroe Street. Suiie 810

Tallahassee. FL 32303

Enclosed s a cheek for the following amount:

Please make cheek payvabie o) FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Feg = 3000 Filing Fee & [ S155.00 Filing Fee & O S100.00 Filing Fee. Certificate
Cenificate of Status Certilied Copy ol Status & Certitted Copy



INFLORIDA

APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
Purple Lagoon. LLL

IN COMPLANCE W SECTION 60306002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORKIGN TINTTRED HABITTY
COMPANY TOTRANSACT BUNINIESS INTHE STATE OF FLORIDA:
!

ovane ul Foreen Limared Cabehity Company? must melude “Linuted Linhiity Conipany,”™ 7L LG

o tLLe”
Wyoming

A
2.

e nsaaskible, enter aliermate name dopted Jor the parpose of tansacting buaness it londa The alernate name must melude “Lanied Labidas Compans,” 21 L0 o "Lt
Uureadicuon windar the Twe ot which forergn Tinuted Tubalits company s crganizads

1718 Capitol Ave
5

¢F B number, o applicablen
thige (st tansacted brsiness i Flonde, @ poss o registiabon )
B sevtions ol UIGE & 805 09051 5 o detenimune penalis hiabiin )
ixtreet Aabdress o ricwpal cvrige )

FTIN Capitel Ave
0,
Chevenne, WY 22001

Slalg Addiess)

-
, [ '(:_—9
Chevenne, WY 82001 A = J—
5= T L e
; [ i
PR ) .
Gj [
k]
- ¥ .
-:.‘_'—: et
e . . oo ‘_.
7. Name and street addiess of Florida registered agent: (9.0, Box NO'T aveepiable) .=
S
-4 o
Anderson Registered Agents, Tne
Ninmnwe:
625 B Tawiggs Surect. Swte 110
Ofiee Address:
Tampa

)
Registered agent’'s aceeptance:

33602
- Florida

oS code)

Having heen named as registered ugent and to aceept service of process for the abave stuted limited Lahility compuny at the place
designared in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my positton as registered agent.

ter comply with the provisions of all statites relative 1o the proper and complete perfornunce of mry duties, and 1am fapiliar with

tRemmstered agent’s signluren




L. Forinttial indexing purposes. st names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage [up o sis t6) towl]:

Title or Capacity:

M anager

& Moember

T Authorized
Person

“i0ther

Name and Address:

Tuma. i.1.C
Namwe:

Title or Capacity:

1718 Cupiwol Ave
Address: P o

Chevenne, WY 82001

Cyiher

CINanager

ZiNember

I Authorized
Person

CiOnher

M anager

CINember

I Autherized
PPerson

Titther

Nume:
Address:
Ctnhies
Nie:
Address:
T Other

DA fanager

-\ fcmber

“IAuthorized
Person

JJOther

Naane and Address:

) Fitval, LLC
Name:

[ 72 Coneter S Sonte 202
Address:

Jacksan, WY 83007

O h o

CIMember

JAuthorized
Person

Clother

IManaga

ZIntember

Tauhorized
Person

other

Clher
Nime:
Address:

Tl
Name:
Address:

G(,)l]k‘l‘

Impoitant Notice: Use an attachmeni to report more than six 16), The attachment will be tmaged for reporting purposes anly. Non-
mdeved individuads may be added to the indes when filing vour Florida Department of State Annual Report form,

0. Attached is a certiticate of existence. no more than 90 days old. duby authenticated by the official having custody o records in the
Jurisdiction under the Taw of which it is organized. (17 the certificare s in oo foreign languagee, o anslation of the certificate under vath
of the translutor must be submitied)

[0, This docunent is exceuted in accordunce with seetion 6050203 (1) th), Florida Statutes. 1im aware that any false infommation
pree felony as provided for i <817 135 K%,

submitted in o documeni o the Prepartment of State constitutes a thind de

Bramdt Willmson

Signature of an authored petoon

Ty predd o prnted name of signee



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
isa
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.

I 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 1st day of August, 2023 at 11:08 AM. This certificate is assigned ID Number 063391023.

Secrelary of State

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




