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

LN COMPLANCE WITH SECTION 030002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 0 REGISTER A FOREKGN LIMITED LABILITY
COMPANY TOTRANSHCT HUSINESY INTHE STATE OF FLORIDA:
| Escape Ventures LLC

rNme of Forergn Dionted Labil Compans s mosd imelude “Limaed TraBain Crompans

B B ISR A

{11 e enavastabke, entzr altemate name adopied (e he purpose el imnsietng buasimess @ Frerda The liemare nome i e lude =“Lamted Dadilas Comypans " "L C7er “LLO ™
5 Delaware

3 87.3430843
Vursdrcron wcks the Tow o wlich toreren tnnnted Tabaliee vompaas s orgsn e i

i IV b er, o apphcatiie )

(Date st ramacted e o Tlorid i poon o reistmien )
Pee g iions DO LA 608 IR0 B S o delenir penalty labiliy)

7901 4th St N 5TE 300

ISt Aakilress ol Foncipal Plinicey

7801 4th SUN STE 300

AN

AN dddiesc

St Petershurg FL 33702

51, Petersburg FL 33702

7. Name and steeet address of Florida registered agent: (2.0, Box NO'T aceeptable)

N [ ]
a3
2
4
. MNorthwesi Regislered Agent LLC .
Name -
. 4h SIN ST x>
Offwee Addiess. 7901 4th SLN STE 300 -
St. Petersburg .., 33702 ™~
. Flotida o
tEyy 12 ceaden
Registered agent's acceptance:

Hiaving been named as regisiered agenr amd 1o accept service of process for the abaove stated timited liahility company at the place
designated in thix application. I hereby accept the appointment as registered agenr and agree to act in this capacity. 1 further agree

to comply with the provisions of ell statutes relative to the proper and complete perfornance of my duties. and am fumilior with
anid gcecept the abligativns of ary position as regiseered agent,

TReplered spenl s spgnaleied
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S Fuor tnitiad indexing purposes, list aamesditde or capavity wed addiosses ol he pritary wiemberséiimagers of posons authotized 1o

minage

Titlhe or Capucity:

M lanager

T lember

LA uhorized
l'crson

COthes

= Manager

T Member

MiAutharived
Person

O nher

up to s1x (6) total:

Nome and Address;

Title or Capucity:

Name and Address:

Name: Evans, Brynn

Addiess:

144 Bleecker SI #4E

Mew York NY 10012

UM anager

CMlember

CAuthutized

Puerson

Cionher

Nawe: Z Nanager
Address: X Member
Oianthorized
Persen
TJther Dinher
N o Nlanager
Address: C Muember
A utherized
Person
1 nher CidOther
Name: L. Manager
Acldress: CMember
= Authorized
Person
CiOther - Other

COther
N
Address:

Onher
N
Address;

“itnher

Inportant Noyee: Use an attzchment to eport more thar sas {6 The attachment wali be mmaged tor reporimy pupeses only. Non-
ndexed individuals may be added to the index when hng vour Flonida Depariovent of Steie Annual Kepori form,

9. Attached 15 a cortinenic of ¢aistence, no more than D6 davs old, duly avthenticated by the ollicial having custody o records i the
jurisdiction under the T of which it is organized. (117 the ceriitficaie s in a foreign Janguoage, a transfation ofbe certticate under oath

of the trunslator must be submittedy

[0 This document is exccuted in accordance with section 603.0203 {15 (b, Florkia Statates. Tam aware that any false information
submtitted iy a document o the Department of State conatitutes o third degree feluny as provided for in s 817,133 F.S.

Nai Smith

Sagisture ol aaanthonsad femon

Faped or pemted neme ol e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ESCAPE VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESCAPE VENTURES
LLC” WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\mh 0

\nnw,w Bulined, Se<rolary of Slair

Authentication: 204347214
Date: 10-11-23

6355265 8300
SRu 20233702441

You may verify this reriificatr anline at carp netaware gov/authwar shiml




