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

IN COMPLEANCE W SECTION 8030500, FLORIDA STATUTIS THE FOLLOWING 8 SURMITTED TO REGISTER 4 FOREIGN LIMIKD LHBRTY
COMPANYTO TRANSACTBUNINESS INTHE STATE OF FLORI -
| Casbah 1, LLC

(Nne of Forcign Tamtted Tiabeliy Cintpany: mest incmde "Liied Tiabilny Company. 1 CE ™o 010 )

(U rume wnavaitable, enter dlternale naoe adopied oo the purpase al mamacizg bavmese m Florwa Tie alternete pame mose indhate * Laninied Laanidaty Comyprany

UL ML
Wyonting
1

Tt sdretion urider 1 Taw 6l Wheh (ORCIZT TG TeaBaits © Gpaty 18 5 LanI7 i)

PR qunber it anplicapie) -
May 232022

.
B e et sramsacted BRsvedas T T lornla 1F privos 1 cegesiation ) - -
15re sectmny 40000 L 605 000Y, T 8 o dezeronng ponalty linhaliy)
3628 St Johns Avenue
S . b - e -
iStreet Address of Pracipal Fitice! tMading Addias;

Jucksunviile, Flonds 32208

Nume arxd giregt address of Florida registered agent: (70, Box NOT acceptable)

T~
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=
Farah Faw CGroup '__';_‘ ‘.,.:..ﬂ
famye: m -
Name: e m
1 :.“.‘1
6550 St Augustine Read, Suite 103 (S ¢
Oflice Address: M|
e *
Jacksonville 32217 -
e . oHende - -
Ly t2ip cadei P (e ]
o
Registered agent’s acceptance:

fTaving hevn namead s registered agent and 1o accept service of provess for the above stated limited liability compuny at the place
designated in this application, I hereby: avcept the appointment us registered ugent and agree to act in this capaciry. I further agree

o comply with the provisions of wll statutes retutive to the proper and complete performance of my duties, and I am familiar veith
and accept the ebligations of my position as registered agent,

— %guu::d ..jscﬁl" sIgHaNe)
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8. Tor innial tndexing purposes, Listnames, title or capacity and addresses of the primary membe; s/managers or persons suthorined to
manage [up o six {6) lotal):

Title or Cupacity: Name and Address: Title op Capacity: Nune nnd Address:

W tanager v/ Namu: A“;”i,m“_'n__“ o TiManager Name: N
CIMember Aduress: 1628 S:_}uhn\ Avenug o Zi M ember Address:

CiAwhorized fucksonville, l:h_)_‘rif_lla 424203 W Ol Autharized e e

Person e e Person il
doser ElOhwer Tnber_ Wewber
LI Manayer Namie: . [IManager Name
LM ember Address; e ZiMember Addresss
A uthorized o Authotized —

Person o e Puisun . B
Citsher, o e Ldower___ _ GOther _ o
T Maneger Namwe: . . LIvanager Nane: o
UiMember Address: Civiembe Adidresw:

T Authorized 7 Aumthorized

Parson » Petsan

Ci0er Tinker_ T1Other 30her

iaportant Notiee; Fise wr attachment 1o repors more than six {63, The atiachment witl be imaged for repor ting purposes only. Non-
incexed tndividupls may be added to the index when filing vour Florida Deparument of State Annual Repont lorm,

2. Attached iy w certificaie ol exisienve, no mote than 90 duys okl, duty authenticated by the officiat having custody of records i the
jurisdiction under the law of which it is organized. (Hf the certficie 15 in 4 foreign fanguage. a wransiation of the cerificate under cath
of the translator must by subinitied)

1) This document is executed in necordance with sectinn 6050203 (1) (b}, Floride Staates, T am aware that any false imnformation
submitied in a document to the Depantment o1 State constittes a third degree felony as provided for in s.817.155, ¥ .8,

s

Saprature o an auzhenscd persan

/ przotney )
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£ G 6 2
STATE OF WYOMING S O LR
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 1, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 23, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This enlity has been assigned entity
identification number 2022-001117916.

This enlity is in existence and in good standing in this office and has filed all annuai reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissotution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executad,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of February, 2024 at 12:45 PM. This certificate is assigned 1D Number 069233732,

(ot ) Fres

Secretary of State

Notice: A cerlificate issued electronically from thie Wyoming Secretary of Stale's web site is immediatelv valid and
effective. The validity of a certificete may be eslablished by viewing the Certificate Confirmation screen of the
Secreiary of Stale's website hiips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




