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

IN COMPLIANCE BTIV SECTION (030902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTIE TO) REGISTER A FORMIGN LMPTED [LIBAITY
CURIPANY F TRANSACT BUNINESY IN 1T NEATY OF FTLORIA:

) Casbah Y LI.C

TSAme 07 Faraigs Larmaien 13ahinTy Company: ot meids *Lned Tabvility Company,™ L o "LECTY -

P mime anevaikable. cnter alliernate nuime adopied for the. purpose of 4l ¢ g buamess 1 Blertde, The altermac san mist anclude “Linuted Lisbily Company,” "L wrmLLGY

Wyoming
5 N

(Turdction urkdey he law nf whyel foraign funaad Tzhilig canepany at nry_.\:\iznf; B

(P aumber. 1§ applaabics

May 24, 2012

.
{3t {51 lransacaed Biakicas i FRUE, 1 308 10 rowreen,y
(Se¢ seeions 603 19 & 0S5 (NS, 1N o deiemnme penaity Fakiinyg
36l 5L Johns Avenwe
3. e s eamm e 6 it
(Sl Adidrest of Pripapad ULy

TR mE AT

Jacksonville, Floanda 32205

-J

- Name and gireet address of Florida registered agent: (MO, Box NO'T aceeptable)

Farah Law Group

o 5
— T3
. . "\ Lo
Namu: o . — : il -
! EcR ! *
6530 St Augustine Rowd, Suite 103 : :'I:’  Eiad
. I : Lo
Office Address: ) . : " :
i ey
Jacksonviile jag < = vt
N N W FloTid - - ]
0 (%:p condey - s | *"’}
- -
X . — i
Kegistered agent’s aceeplance:

Having heen named as regfsiered agens and to accept service nf process for the above stated limited liability company ut the place
designated In this application, § hereby wccept the appoinunent as registered ugent and ugree (o vct in thiy capacity. I further aproe

to comply with the provisions of all sterstes relarive to the proper and complete performance of my dutics, and [ am familinr with
und nccept the abligutiony of my pasition as registered agent.
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& For initial indexing purposes, fist names, title or capacily and addresses of the prinary members/imanagers or persons authorized o
manage [np e osix (6] totaif;

Title or Capacjty: Name and Address: Litbe or Capacity: Name und Address:

W) fanger / Name: i“iid’ltl _______________ N _ M anage Name: e
Cidember Addiess: 3628 51 Jobns .-\m_mue e TiMember Address: _

. . Jacksonmvatle, Flonida 32105 — .

Dauthorized o CiAuthorized ) .

Person e e e e e Persan e e e,
Zeher__ Conber__ DOher Tother
CeManayer Name: DIdManaper Nune; |
CiMember Address: o CIMember Address: _ i
L Avtharized CiAuthorized

Person e ten ettt =1 4 it a2 et oo o+ 2 Peisan et £ o e 2 g o T e 5 2 et em e e -
Oher TOtmer___ Liosher_ AOther___
'.:f.\'hmagcr Name; Cinfanage Namwe
[Member Address, e, “JMamber Address:

Y Aushorized e authorized e

Person e e v Person s —
COther Ot iChher THOther

Lpariane Notice: Use an attachment o repori move than six (6} The ziachment will be imaged for reporting purposes ony. Nou-
indlexed individuals may be adeded 1o the index when filing your ¥ Iundzl Nepartmient of Sate Annual Report form,

8. Attuched is a certificale of existence, no more than 20 davs vld, duly suthenticated by the ufficial having custady of records in the
Jurisdiction upder the law of which ttis organized, (H'the centificate is in a forcign language. a sranslation of'thr. certificate under oath
of the translaier must be submited)

[0, This documeni 13 executed in accordance with section 605.0203 (1) (b). Florida Staiutes. T am sware that any false information
submitied in a document 1o the Pepartmient of State constitutes i thind degree felony as prowided for in s K17, 153, ¥.5

Signatuze af ananthorseed person

/7 770/@@1/

Typed or printzd name of ny'_(

PR R Y TR
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STATE OF WYOMING (HEioooyeic s
Office of the Secretary of State

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

Casbah 3, LLC
is &
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 2022-001118177.

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 reports; and has
not filed Ariicles of Dissolution,

I rave affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Chayenne, Wyoming
on this 2nd day of February, 2024 at 12:47 PM. This certificate is assigned 1D Number 069234228,

Secretary of State

Notice: A cerlificate issued electranically from the Wyoaming Secretary of Slate's web sile is immediately valid and
effective. The validity of a cerliflcate may be cslablished by viewing the Cenificate Confirmation screen of the
Sectelary of State’s wevsite mips:/ivyohiz.wyo.gov and following the instruclions displayed under Validale Certificale.




