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From: Registered Agenis inc

Fax: 8134365206

APPLICATION BY FORELIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTHON af3002, FLORK A STATUTES. THE FOLLOWING I SUBMITTEDY TE REGISTER A FORIFGN LINITED LLABIITY
COMPANY TOTRANSHCT BLINESS INTHE STATE OF FLORIDA:

P Woodvine usa lic

tevame of Fercegn Lianted Lababiy Company: must ineRide " Lrmned Teabiliey Company" "L LC7or V0L Y

(1 nasne snasilabie, enter altemate name adopied tor the parpose ot IRacting Fusiness i Flonda, The dltemale nome mestimehede “Liumned Laabbty Companty,” "LE C" o "LLC™)

, Wyoming

, 61-21288B25
- .‘-
tTansdicton wrder the Taw of which Torees Teancad Tkl company s necamized

tFED number i apphcabkes

Ty Tt i ted Das mess m FInda of poar to egisttasien )
Ihee sovlas B PR N GOS DA S Lo aglemnae pesably abaliny

7901 4th St N STE 300

{>trevt Adidress of Priincial (lice)

&

7901 4th St N STE 300

2.
vSathing Addres<

S1. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and street address of Flovida registered agent: (1.0, Box NOT ceeptable)

. Northwes! Registered Ageni LLC
Name:

4
Oflice Addicss. 7901 4th SN STE 300

St. Petersburg

Florida 23702

12 ey

10ty

Registered agent’s acceptance:

Having been mamed ws registered agent and o aceept service of process for the ahove stated fimited Lability company at the place
designated in this application, I herefy accept the appoinanent as registered agemt and agree moact in this cupacite, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutios. and Dam famitior with

and aeeept the obligations of my position as registered agent,

aRopistermd agend’s symatured
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From: Regislarec Agarts Inc

Fax; 8134365206

8. Forinitia] mndexing purpuses, listmmes, tthe o cupacity and addresses of the gnimany membersfnanagers o1 persuns authurized o

manage [up to six (6) totall:

Name and Address:

Title or Capacity:

Dixon , Paul
Nunwe:

O anager

7901 4th St N STE 300

¥\ ember Address:

St. Petersburg FL 33702
O Awthorized ' gFL3

Person

TOther CJOthe

DOiManager Name:

(Txlember Address:

i Anthorized

Person

[Other Ciother

LiManager Name:

CIMember Address:

CAuthorized

Person

COther ClOther

Doportant Nopce: Use an attachment w report mose

Title or Capacity:

T M anager

Onlember

CiAuthorized
Persen

T Oher

£ Munager

Oxember

CiAmbored
Person

TiOher

LIManager
TidMember
CiAaihorized

Person

L Other

Name ond Address:

Nanw: o
Address:

_Other
N
Address:

J30her
Name:
Agldress:

i3 (kher

an sis (0). Fhe attachmen: will be unaged for reperting purposes only, Non-

indeaed individuals may be added o 1he inden when niing vour Fiarida Depantiment of State Annual Report form.,

9. Aunched is o certiticaie of eaistence, ne more than ) days ald. duly nuthenticated by the official having custody of reeords in the
Jurtsdwetion under the law of which & s arganized. 17 the cortificate s ina foreign language. o ranslation o the certificate ancer vath

of the transJutor must be submitwed)

14}, This document is exccuted in accordance with seciion 6050203 (1) (hi, Florida Statutes, | am aware that any fabswe informmion
submitted in a document o the Depantment ot Swate constitutes a third degree felony as provided forin s 817,135, F.5.

Sigitatuee ol an atbamiced joson

Nat Smih

Faped or pranted pare of sigmee
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify thal
according 1o the records of this office,

Woodvine USA LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 9, 2023. comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001343073.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual repants; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of January, 2024 at 9:40 AM. This cerlificate is assigned ID Number 069053528.

Secretary of State

Notice: A certificaie issued etectronically from the Wyoming Secretary of State’s web site is immediately valid and
effactive, The validity of a cetificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Siate’s website https:/ivyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




