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

IN COMPLANCE WITH SECTRON (05058002 FLORIDA STATUTES THE FOLLOBING IS SUBMITTED T0) REGISTER A FOREIGN  LINITED LLABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID A
World Wide Voyage L.L.C

|
Teame of Foretgn Limned Ly Companys mss incknde ™ Tomied Trabdiy Company.” 1L C. or "Ly

{1 mune unaealable, snter altemale name adopied for the purpose ot iransacung besaess i Florda The altesate rame smetme nde “Lanited Liabildy Comipans . 1L O o LLCT

, Wyoming , 99-1369873

Thimdictton wiker the Taw of whieh forera anted Dabidin company s orcanized)

TP Tsumber M appheable)

4.
T3t Nest irmated Dot i Florala i prooe ta repastation 1
INee sovTions AT (RN 60 B E N Do deiennng poiy faindig
7901 4th St N STE 300 ¢ 7901 4th St N STE 300
= .
{Nireet Ackdress of 'oncipai Hithee} (Mathng Xddnessd
St. Petersburg FL 33702 St. Petorsburg FL 33702

7. wame and stieet pddress of Florida registered agent (P00, Box XOT aceepiable)

, Regislered Agenis Inc
Namwe:

4 . 1
Oihice Addiess, 7901 4ih 51 ¥ STE 300

St Petersburg Fiorida 33702
Ciiyy A code}

Registered agent’'s acceptance;

Having been named ay vregistered agent and to accept service af process for the above suted timited liahility company at the place
designated in this upplication, | fiereby aecept the appoinment as repistered agent and agree to act in this capaciy, 4 further agree
to comply with the provisions of all stututes relative (o the proper and complete pevformance of my dusies, and Tam fomifior with
and wecept ihe nbligations af my poasition us registerad ugent.

Loend o dieis
Laeht ot

(Regmteeed agent™s wgnatured
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8. Fur initis] indeainy purpoaes, list naenes, sitke ur capacity and addicsses of e primary membersfanagerns o peisons authutized
manage {up to sia (&) 1otal]:

Title or Capacity:

O Manager
X ember
OAuthorived

['eraon

Cinher

O Manager

CiMember

(A vhorizad
Persen

Cither

LM anager

Civlember

Caubornized
Person

CiOther

Name and Address:

Name: Tnssel, Marie

Address: 7901 4th SUN 5TE 300

St. Petersburg FL 33702

TJinher
Nume;
Address:

Clixher
Name:
Address:

Cltnher

Title or Canacitv:

0 Manager

O Member

O A uthorized
Person

COther

O M annger
COatember
1A wtharized

Person

T Onher

LM anager

Civjomber

oA uthonized
Person

Z Other

Name und Address:

N
Address:
Ti0ther
Nume:
Address:
O Ouher
Nume:
Address:
CiCnher

Important Nouge: Use an atlachment to report moere than six (6], Fhe attachment will be unaged Lor reposting purposes only, Now-
indexcd imdividuals may be added to the indea when (iling vour Florida Depanment of State Annual Report form,

9, Attached is o cortificate of oxisience, no maore thun 90 davs old, duly nuthenticated by the official having custody of records m the
jurisdiction under the aw of which it is organized. (17 the conificate is iz & Toreign language, a translation of the certiticate under nath

of the transtaton must be submitied)

L0, This decument is caecuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false intormation
subiitied in a document to the Department of State constitutes a third degree telony as provided for in s.817. 132 F.8,

Signature o) snathonsed (uisen

Robin Jones

Tsped ar pramied name of wpes
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NAME RESOLUTION

I Marie Trissel, last member and authorized person of WORLD WIDE VOYAGE
LLC, acting on behalf of the company, authurize Robin Jones of Registered
Ageats Inc. to file the name World Wide Voyage, LL.C, 4 Wyoming Limitcd
Liability Company for usc in the State of Florida.

Dated this 2Cth day of February, 2024

Yoo e s ,Authorized Member
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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,

World Wide Voyage L.L.C.

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 17. 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001411808.

This entity is in existence and in good standing in this office and has filed ali annual reporis
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.

I have affixed hereto the Greal Seal of the Slatle of Wyoming and duly generated, execuled,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of February, 2024 at 10:55 AM. This cedificale is assigned ID Number 068704833.

Secretary of State

Nolice: A cendicate 1ssued electronically from the Wyoming Secretary of Slale’s web stle 1s immediately valid and
effective. The validity of a certficale may be eslahlished hy viewing the Cedificate Confirmation screen af the
Secretary of State's websile hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




