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

N COMPLISNCE WTTTT SECTON 85,090 FLORIDA SINTUTES THE FOLLOWING IS SUBNITTED TO REGISTER A FORFIGN INITED {HBITY
COMPANY TO TRANSACT BUNNESS INTHE STATE OF FLORIDA:

; MinnerBoat, LILC

{Name of Forergn Lunved Leatility Cempany. must oxlude "Limted Liass iy Cesnpany,” "L L C ez "LLC 73

(i rorse wrovnilable, enter alterrate rame n2opied for the purpose of wansacting butiness i Flondn The slterrmte rame must wnefude “Limitee Lubihly Compary,” "L L T or "LIC 7}

Delaware
2 3
{Jurisciclion unger the ww ol which foresgr imutec tab iy company s crgamize ) (S5 number sDappucable
4.
{ule Grsl rarsazled busoness wn Floruta, 1f prior toregistralion )
{See sections 635 0604 & 605 G605 F.5 o dewermine penally Labuie)
1042 NV 87th Ave, 209 1042 NW 87ih Ave, #2090
5, 6.
{Suwect Adcress ol rraeipal Offiee) (Maling Adorossy
Miami, F1., 33172 Miami, FL, 33172

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptlabie)

LEGALINC CORPORATE SERVICES INC.
Name.

450 Riverside Ave.
Ofttce Address.

Jacksonville 32202
. Florida

{Cuys {Z:p tode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the apprintment as registered agent and agree te act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performtance af m) duties, and I am familiur with
und accept the obligations of my position as registered agent.

I Rt Cﬂ:u.p_f{f_\.)

P

(Regutersd agent's signaturs)

({{H230003661 80 31Y))
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8 For initial indexing purposes. list names, title o1 capacity and addresses of the primary members/managers or persons authorized to

manage [up to six () towl}:

Title vy Capacjty;

Name apnd Address:

kwabena Boateng

Title or Capuacity:

O Manager Name = Nanager

m Member Address. {2427 Merick Boulevard Cinember

O Authorized famaica NY, 11434 CiAuthorized
Person Person

O3 Other CrOther TCther

Oanager Name. OManager

Onember Address. O Member

U Authorized CAuthorized
Peison Persan

[ Other [IOther [3Other

U hlanuger Name: T vfanager

Ui lember Address. O Member

O Authorized i[Ziauthorized
Person Person

(3Cther O Other COther

Name and Addresy:

. Enc Minner
Name.

1042 NW B7ih Ave., #2090
Address.

Miami, FL., 33172

TiOther
Name.
Address.

LJOther
Name;
Address,

OOther

lmpeoriant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
mdexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs old, duly suthenticated by the official having custody of 1eeords in the
jurisdiction under the law of which it is vrganized. (1 the certiticate is in a foreign tanguage, a transtation of the certificate under cath
of the translator must be submitted)

10. This document is execuled tn ascordance with section 605.0203 (1) (b), Florida Statules. | am aware that anv false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

#>

Sgranae of r aghonicd person
- pe

Rwabeun Bomeng
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINNERBOAT, LLC" IS DULY FORMED UNDER
THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF
THE EIGHTEENTH DAY OF OCTCOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"MINNERBOAT, LLC"
WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204398751
Date: 10-18-23
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