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

IN COMPLIANCE WITH SECTKON &S00, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED 1 REGITER A FORFIGN TAMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| RIVER OF GRASS LLC

txame of Foreien Lnnited Tiability Company mushainchide “Limped Tabiliy Company,” LT or "LLE

111 e unavailabke, eoter altemate rame adopied tor the puepese ol ikmsaciing sy 0 Flosude, The altemate name nast imcbude “Liomzed Labihty Compans,” =1 LLC or “LLC™Y

2.V\I‘},rornlru_] 3

Hunsdchion wgker e Taw ol wiieh Tereign Tnaed Tiabiiin csmpany s oreanisedy IFET mnnber. happlicable}

Thate it tramsacted Pavaness i Flaseda 1 poon e registmiioe
exe acviions AlE PO & 608 RS S qodeteanme penalty Lalbyilaisg

7901 4th S5t N 5T& 300 ¢ 7501 4th St N STE 300
t-;.:n'ﬂ Addres of Pnowrpal thice) " 1M ailing Aaddress)
St. Petersburg FL 33702 St. Petersburg FL 33702

7. wame and strect address of Florida registered agent: (9.0, Box NOT aceeptuble)

. Registered Agents Inc
Name:

7901 4th St N STE 300

Ol Addiess.

St Petersburg Florida 33702

1 Ry Y tFip crded

Registered agent’s acceptance:

Having heen named as registered agent and o aeeepd service of process for the above stated Hmited fabifitey company at the place
designated in this upplication, [ hereby aceept the appointment as registered agent and apree to act in this capacio. ! further agree
i comply with the provisions ef all swmeies velative to the proper and complete perfornrance of my duties, and Lam fuomifiar with
ured avcept the obligations of my position us registered agent,
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tRepimiersd agent’s agnature)
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8. Forinitisd indeaing purposes, list mones itle or capacivy and addeesses of e prinaey menber/manigers o greisois guthorized w

manage fup to six (6) towrl]:

Title or Capucity:

Nume and Address:

Tithe or Cupacity:

OiNanager Name: A CLARK ...... O Manager
KM ember Adldress; 7901 41h SUN STE 300 O Member
DAwhorized $1, Petersburg FL 33702 O Authorized
Person Person
DiOnher D(')ilhcr COuer
CEManager Nume: O Manager
CInember Address: Ciatember
MAahorized iAuthorized
Person Person
CiOther OOther CiOther
L!Manager Nime: i_IManager
CiMember Address: CMember
CiAutharizud Ambonized
Person Person
Ocnher ClOther Citer

Nane und Address:

Nawe: oo B
Address:
1 Other
Name:
Address:
ZiOther
Name:
Address:
T Other

Lmporiant Notice: Use an atlachment to report mare than six (8), The attachmeni will be imaged for reporting purpeses enly. Non-
indeaed individuals may be added 10 the index when fikng vour Florida Department of State Annual Report form,

9. Attnched is o cerlificole ol exislence, no more than 90 davs old, dely authenticated by the official having custody of records in the
jurisdiction under the law of which it is argimized. (17 e cenificine isin a foreign Janguage, o ranslaton of the certificate under omh
of the translator must be submitted)

19, This document is eaccuted in accordence with section 6030205 (1) (b, Florida Stetutes. [ am aware that anv fulse information
submitted in a document to the Deparient of State consiines g third degree felony as provided for in s RI7 133 F.5,
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of Slate of the State of Wyoming. do hereby certify that
according to the records of this office,

RIVER OF GRASS LLC

s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 1, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001369201.

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, oris 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 cerlificate at Cheyenne, Wyoming
on this 31st day of January, 2024 at 7:00 PM. This certificale is assigned ID Number 069173633.

Secretary of State

Notice: A certificate Issued electronicatly from the Wyorning Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificata Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




