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

IN COMPLIANCE WITH SECTION &(5.0K2. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

1. Compound Capital International, LLC

INamne of Farcign Timited Tiabiliny Companyz mast inchide - Limived Liabifity Company. L.L4.. ar “CLC. Y

{1 paene unavailable, emer alteraie nante xdopied tor the purpuse ofirmsactiug business in Florida. The aliemate aame nwstinclude “Limied Liabiliav Company,” "L L.C.” ar “LLC.T)

5 Wyoming 3 853159048

Hurdiction under the Taw ol which Toreign Timited Tiabiiny company 1< eeganieed) (FEL numbrer. 1f applicab e}

q
Date Tt tratmsacted husiness o Florslu, 1 pries 1o registrassen s
e sevtions KOS IFHM A 608 (FALS F Nt delemmne pennlly bl
1111 Lincoln R FI 5 Ste 516 6 1111 Lincoln Rd F1 5 Sie 516

{atrevt Address of Pancipal Office)

(Maling Address}

Miami Beach, FL 33139 Miami Beach, FL 33139

7. Name and strect address of Florida registered agent: (P.O. Box NOQT accepiable)

1.707

Northwest Registered Agent LLC -
Namc: 9 9 .

qr

- h
"

Office Addiess: 7901 41h St N STE 300 )

St. Petersburg Florida 33702
1933 ) tZip coded -

9% :C Hd "

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept tive appointment as registered apent and ayrec to act in this capacity, I further agree
10 comply with the provisions of all statutes refative to the proper amd complete performance of my duties, and I am familiar with
and wecept the abligativns of my pusition as registered agent.
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8. Furinitial indexing purposes, list names, titic or capacity wd addiesses of te primary members/inamugers or peisons authorizcd 1o
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Copacity: Nameand Address:
@]\'lanagcr Name: Gonzalez, Free CiManager Name:
O Member Address: TMember Address;
UAuthorized 111 Lincoln R FI 3 Ste 516 CJAuthorized
Person Miami Beach, FL 33139 Person
TOther O Other C10ther T Other
OManager Name: OIMunager Name:
CiMember Address: CJMember Address:
M Awhorired ClAuthorized
Person Person
ClOther COther Ci0ther DOther
UiManager MName: UM anager Name:
{CIMember Address: OMember Address:
Caumorized CAanthorized
Person Person
OOther ClOther OOther DOther

Imporiant Notice: Use an attachment {o report more than six (b). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departimen of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (£ the certiticaie is in a forcign language, a translation of the certiticate under oath

of the transiator must be submitted)

0. This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a document to the Depariment of State constitutes a third degree felony as provided forins. 817153, F.S.

NV

Signalurc $f an suthorired Persn

Nat Smith

Iyped or printed pame of signew
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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 1o the records of this office,

Compound Capital International, LLC
is a
Limited Liability Company

formed or gqualified under the laws of Wyaming did on September 23, 2020, comply with ali
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000946837.

This entity is in existence and in good standing in this office and has filed all annual reporis
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.

| 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 4th day of January, 2024 at 10:21 AM. This ceilificate is assigned ID Number 068302021.

(et ) Fray

Secretary of State

Notice: A certificate issued efecironically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secietary of Staie's website hitps:/iwyobiz. wyoc.gov and tollowing the instructions displayed under Validate Certiticate.




