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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLINCE WITH SECTION (630902, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Toothpick LLC
’ fame of Foregn Limited Laamhiy Company; mostinchude “Lemited Tiablity Company,” T LL.C. T or "LLE
12 Toothpicks LLC
{1f name unavailabie. enter aliemate nanke adopied far the purpose of mmsaciing business in Fiorida. The ltemate name nuat inchide “Limied Liabilay Compans "L L C o "LLE™
3 M 3 93-3543509
- TTunsdchion wder the o ol which toregn lirmned Tabilicy company 1 arpamzed) (FET sanber, af applicoble)
4,
"D fint ramsacled business o Flosida 17 proe o regintratson. )
[eee sounons S U & ol 905, F 5 1o determine penally habilay
7901 4th St N 79014th SIN
|.\'m-m Address ol Priscipal Othice) . (:Maling Addiness)
STE 3200 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702
7. Name and streeq address of Flovida registered agent: (P.O. Box NOT accepiable)
e 3
et =
Registered Agents Inc ol
Name: g % { = s
"L =2 ty
N ~Z
- . - | Lac ot %)
- 7901 4th St N STE 300 L i
Office Addiess: o o i
RS il iad
W0 O
[ R - [ %
St. Petersburg .. 33702 o & -
. Flonda R e b
1Cuvi (Zip code) NG e
T Lo |
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Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and f am familiar with

and uccept the obligutivns of my positivn ax registered agent.

A owld 1 doerts
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& For initta] indexing purposes, list mes, Litke ur capuciy and addiesses of the privaey meimberns/imanagees or persons suthonized o
manage |up 10 six {(6) total]:

Title or Capuocity: Nome and Address: Title or Capacity: Name and Address:
CiManager Name: DraamChase LLC O Manager Name:
& Member Adidress: 30 N GOULD STREET {OMember Address:
CiAuthorized SUTE R {2 Authorized
Person SHERIDAN, WY 82801 Peron
CiOther TOther COuher T Other
{CiNtunager Nume: i Munager Nume:
OMember Address: OMember Address:
MAwharized M Authorized
Person Person
Cinher OOther CiOther OOther
LINanager Name: i Manager Name:
TiMember Address: 3 Member Address:
CAauhorized DI Authorized
Person Person
OOther [ Other O Other TJ0ther

Imporianl Nouce: Lse an attachment to report more than six (61, 'he atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is 8 certificate of existence, nu more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it ts organized. (1 the certificate is in a foreign Janguage. a translation of the certiticate under cath

of the translator imust be submitted)

10, This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false informaticn
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.133. F.8.

/ - -1
//axf—-/;*/t. SNy //.z—-'-!-/\-"l—j/

Skzrature of an aathotized peron

Robin Jones

Eyped or printad mame ol syt
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Lansing, Rlichigan

This is to Certify That
TOOTHPICK LLC

was validly authorized on September 20 , 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited fiabilily company is validly in existence under the Jaws of this stale and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1983 PA 23 lo altest to the fact thal the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the propar officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In restimony whereof, | have hereunto set my hand,
in the Cily of Lansing, this 30th day of Qctober . 2023.

Y

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23100635610

Verfy this certificate at: URL 1o eCertificate Verification Search httpi//www.michigan govi/corpverifycertificate.



