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

EN COMPLANCE W NECTHON (050002, F1.0RIA STATUTIS, THE FOLLOWING 15 SUBMITTED T REGISTER A FORVIGN LITIED FraRiny
COMPANYTO TRANSACT BUNINISY IN T STATYE OF FLORMA.
. Casbah 2, LLC

i

(Name of Foresgn L Labihiry Company, must melude Tinnted Liability Camganty, o bt o "L )

(4 mamse unevailalile, cnter sliermate same xdoped for thie puaepose of tartacting dusinccy n grids The alterniie namw gl e lde ™ inmted Lighiliy Cwsapany,” 11 C7 e "LLC ™Y

Wyoming

e

2.

T Tisdichion cnder the tan ) wiigh Taoran Tveed Tn ity commdis 1o oF RN | (FIT nermbe: o appleable)
- » Eletl)] k i)

Muay 24, 2022

4.
ate Nt s wransucied oiess in lo.’uh H prar by reygniraton
1See cesions 60F 09N & S05.0905. 1.5 o deteenune penslty habeding
FHLR S Fohns Avenue
. - b
esteegt Adilrens nt Prncipal Ufice) IMutfing Addwssy

Jacksonville, Florida 32205

7. Name and stget address of Flovida registered wgent: (1.0, Boa NOT accepiable)
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Name: L M a:..}
=2 [ty -]
. . P . | frurza
6530 81 Augustine Road, Suite 103 MO '
(Hlice Address: o o . -
: = ¢ 3l
: = .
Jacksonville 31217 r t:j
- e e PlomidR o ~
tinyy {43 codel [ =

Kegistered agent’s scceptance:

Having heen named as registered agent and to accept service of process for the abave stated limited tability company at the place
designated in this aupplication, I hereby aveept the appointment ax registered agent and agree 1o wct in this capacity. ! further agree
te comply with the provisions of all stattites relative to the proper and complere performance of my duties, and { um famifiar with

and qecept the obligations of my position as registered agent. 7

(Repugtered agest’s ug'\a tured
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& For initial indexing parposes, list numes, title or capaeity and addresses of the primary membersémanagers or persons authorived o
manage [up to six (6) wial]:

Title or Capacity; Name and Address: Title or Capacity: Natne ated Address:
Aindd lazrawi - .

Whlanage v Name o T Manager Naw
. 3628 St Johns Avenul — ]
Lihember Address: . LoMember Address:
—_ . Jacksonviile, Florida 32205 - L
CiAuthorized L Aauathorized

Persan e I Person I e

ke o Ciyber__ _ aiher_ Chher
wiManager Name: o CiManager Nt e o
iMember Address: ) TiMember Addross: | -
i Authorized Ll Authonzed .
Person e e [erson .
Owher__ “Wnher_ Sdber__ Ciewber
CiManager Name: CIManagur Nnrme:
CIMember Auddress: CiMember Address:
i3 Autherized e e CiAuthorized N e
Person L L Person e .
EIOther e L0mer Clatber L Uther

2Use an antachment o ceport more than six (63 The sichment will be imaged for reporting purposes only, Non-
mduud lndmdultl.s may be added (o the index when filing vour Florida Department of Siate Annual Report form,

9 Attached s u certifteote of eaistence, no mare than 90 days old, duly suthenticared by the oflicial having custody of records in the

furisdiction winder the law of which it s vrganizal. ([ the certilicate ix in a foreign langunge, & iransiation of the certificate under oath
of the transtator muat be submited)

10, This docament is executed si aceordanee with section 8050203 (1} (b), Flerida Statules, T an aware that any false information
submitted in a document o the Departiment of State constitutes a thind degree f2tomy as provided Tor in s 317,135, 1°.8.

&/’24,/

Signatnte o sntharized persar,

47’%91/

Fyyred ae pronesst rmmr,[!'-lg."cc
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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 to the records of this office,

Casbah 2, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 24, 2022. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001118116.

This entity is in existence and in good sianding in this office and has filed all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual reports; and has
not filed Anticles of Dissolution.

b 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 2nd day cf February, 2024 at 12:46 PM. This certificate is assigned ID Number 069234027,

(et ) Jomy

Secretary of State

Notice: A carlificate issued eleciranically from the Wyoming Secretary of Stale's web sita is immadiately valid and
effective. The validity of a certificate may bo established by viewlag the Certificate Cenfirmalion sereen af the
Secrelary of Slale's webslte hitps:/iwyobiz, wyo.Gov and following the instructions displaved under Validate Certificate.

FARN: o




