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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTITT SECTION GB.0AE, FLORIDA STATUTES THE FOLLOWING Iy SUBMITIFL T0 REGISHER A FOREIGN LIMITED [IARITTY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
| LIQUIDIBEE i LLC

|Name of Forelyn Limitad Liabihey Company; must melyde “Timned Tizhilits Company,  LC o "LLTT

DELAWARE
2

11 naaw uravadahbe, 2nter aliemate name adop e e the puepose of Canactmg baviness n Flamla, The diensale ane neast anchade =1 imited faability Corrpaay,”™ L0 o0 “LECTY

“Junsdiciios umler the bow of which fimeiyn mized Traniliy coagsny 12 o ganued)

3
JANUARY i0, 2027
4,

(FEV nainber, 1l apphubls)

TDate Trw Cansactcd oaaness -0 Fhe i, 1 pror 16 1egotoalnmt
(S0 sccniens ME (M & B08 RIS S ta gescrmume poralty tabadiig

AVENTURA VIEW OFFICE BUHLDING

Stroet Addrers o Pracipal (Olwe)

AVENTURA VIEW OFFICE BUILTING
0.
J999 NE TYIST ST, SUITE 7010

thtailne Adddnes )

424 f =]
1599 NE 191ST 5T, SUITE 701 = &2
94 1 o2
MIAME FL 32180
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MIAMIFL 33180 ;
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Name and street address of Flonde registered sgent: (2.0 Box NOT aceeptable)
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Name:

—
(e
=
.'-r‘; I 3;_
>
INTERSTATE AGENT SERVICES, LLC
Office Address:

!
100 SE AND STREET SUITE 200 209

MIANMI

RRERY
. Florida
Wy
Repistered agents acceplanee:

1iap eends)

and aceept the obligations of my position as registered agent.

Having been nomed as registered aient and to accept service of process for the above stated limited Hability company at the place
to comply with the provisions of all starutes reladve to the proper and complete performance of my dutics, und [ um fumiliur with

designated in this application,  hereby accept the appeintment us registervd agent and agree fo act in this capucity. 1 further ugree

(Regisiesed agem’s sipnanwe!

G HZ3M0 T2 50



Page 50f5 2023-70-30 20 37 56 GhiT 178304 IS Frem Alexande

{UHZI000RTFTT2 3

®. For initial indexing purpasces, list names, title ar capacity and addresses of the primary members'managers or persons authonzed 1o
manayge fup to six (0) towl]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Dyvlan J Howell

Tihanager Name: C hianager MName:
CMember Address: 1950 Qcean Dr Apt &7 [Ohfember Aldress:
] Haliundale Beach, FL 33009
2 Authorized {ZAwhorized
Person Person .
W Uther MGMD QOOwmer_ Dodter Cmher_
TiMunages Name: T ndanager Nume: — e
{2 Member Address: Ihtember Address:
CiAuhorized e Awhorized e
Person _— — Prisan
CCother_ Cinher___ lther Tther
{2 Manager Name: = Manager Name:
CMember Address: CMember Address:
ClAauthorized O authorized .
Person o Peisan
CiCther O Other R O Other TJOher

Important Nytice: Use an attachmeni to tepurt more than six i6). The atiachiment will be imaged {or reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

Q. Anached is a cerificaie of existence, no maore thun 90 davs old, duly authenticated by the official having custody ef reconds in the
jurisdiction under the luw of which it is organived. (I the cenificate is in a foreiyn languege. a banslation of the centificate undear oath
of the transiator musi be submitted)

3. This document is cxecuted 1ot accordance with section 805.0203 {1) (b), Flozda Statutes. T am aware that any false information
subnutted 10 a document 0 the Depariment of Siate constitutes a third degree felony ax provided fur in s 317,135, F.5.

T T D e
e

Signaturr o an sutdenzed peron

Dylan F Howell

§wpsad o1 pristed narae of wpace

2300037778 iy
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Delaware

The First Stawe

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIQUIDIBEE 1 LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "LIQUIDIBEE 1
LLC” WAS FORMED ON THE ITHIRTEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANWUAL TAXES HAVE BEEN

PAID TO DATE.

Fram Alexancer Englard

1‘01.‘«-., w Roaats, Kecartary of ELpia

6541859 8300
SR# 20233837208

You may verify this certficate onling at corp.delaware.gov/authver.shtmf

(UFI230RT77720 3

7

Authentication: 204469525
Date; 10-

27-23



