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

IN COMPLLNCE WITH SECTRON 03022, FLORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LS ITED LIABILITY
COMPANY TOTRANSACT BLSINESS [N THE STATE CF FLORID:
| Mint Solutions LLC

txame ol Forengn Timited Tt Tsy Tompany st inciude - Tinaicd Tinbiiiy Cmmpans
VeriFin Salutions LLL.C

LT TS

(H mime unw-arda bk, enter alicmate nane adepicd lor the purpose ol iramacing busimess m Flopds The alteriate mame oms e lnde “Lanned Linkilis (L \SH]
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nreJiction urder the law or which foreien Timtied b

. B8-2202914
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(FET sunbar. T apphicabley
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Tate fied rars woted Dusine s« 10 € o id, 6 poor T reastrbon ¥
Inee seetions A0 L X 608 IS E S rdeteanmd penaliy bl

540 NW 2071h Ave

INree! Adilress of 'orcipal $ilice)

¢ 540 NW 207th Ave
).

aing Addness)
Pembroke Pines FL 33029

Pembroke Pines FL 33029

7. Name and stieet address of Florida registered agent: (PO, Boa NOT aceeptable)

Regisiered Agenis Inc
Name: J

A
Ofhce Adidicas. 7901 4th StN STE 300

26 2 wd 1 0l

SL Petersburg

oo 33702
L Flonda
s

141 canden
Registered agent’s acceptance

Having been numed as registered agent and o aceept service of process for the above stated timited Habitity company as the pace
designated in this application, ! hereby accepr the appointment as registered agent and agree to act in this capacite, T firther agree

for comply with the provisivas of all stututes relative to the proper and complete performance of my dutios, and Lam familior with
und aceept the ohligations of my position as regisiered ugent,
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21412022 GE26:12 PST

To 18506176383

Page. 314

From Repistered Agenis inc

8. Forinitial indexiog purposes, list panes. ttle or capanty and addiesses ol the primany membersfummagens o persons authonized o

manage [up to six {6) total]:

Title or Copacity:

Name and Address:

Henson, Zachary

Title or Cupacity:

Namwe and Address:

CiManager Nage: O Manager
X Muember Adiiress; 240 NW 207:h Ave CMember
Clauthorized Pembroke Pines FL 33028 Ciaumhorized
P'erson PPerson
CI0ther TOther T Other
CiMunoger MNume: N anager
[Ixiember Address: O xlember
Mawmborized T uthorizod
Person Person
Cnher Cithher Citnher
L anager Name: LIManager
T Member Address: T Member
Ciawhorized O Authorized
Person 'emson
CiOther ClOike C10ther

Namw:
Address:

ZOther
Numw:
Address:

TJther
Name:
Address:

“Hxiher

Important Notice: Use an attachment to report mose than sia (6). The attachment will be imaged [or reporting purpasces anjy. Non-
ndeacd individuats may be added 1o the indes when fibing vour Flonda Department of Stae Annual Report form,

9. Atlnched 15 v centificate of existence, no meore than 90 davs old, doly authenticated by the official having custody of records in the
jurisdiction under the law of which it iz orgamized. (17 the certiticate isin a foreign language, o ranslation of the certiticate under outh

of the translator must be submitied)

10. This document is exccuted in accordance with section 6030203 {1} (b). Florida States. | am aware that any false information
submitted in a docwment w the Department of Stale constitules o third dewree felony as provided for in s 817, (3> F.5,

L

X

Signasurs of an aathonred [vrven

Robin Jones

Pyped e pristed nanwe of apsee

Fax: 8134385206
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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,

Mint Solutions LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 9. 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001112354.

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 Articles of Dissolution.

| have affixed herelo 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 12th day of February. 2024 at 1:31 PM. This certificate is assigned ID Number 069510014,

(et ) Fomy

Secretary of State

Nouice: A certificate issued electronicatly from the Wyoming Secretary of State's web sile 1s immediately valid and
effeciive  The validity of a certificate may be astablished hy viewing the Caertificate Confirmation screen of the
Sccretary of State's website htips:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




