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

IN COMPLLANCE WITH SECTION SR FLORIDA STATUTES THE FOPLLOWING IS SUBMETTED 00 REGINTER A FOREKGN LINITED LIBILTY
CONPANY TO TRANNGCT RUNINESS IN T STATE O FLORID A
i CW investCo LLE

e of Foregn Limived Lables Compinyy s meTude  imned Tabalns Company

T  wTIe
(1 e wnavalabee, enler alterate e adopied lor the purpose ot tramacing busmass w Flonda, The aliemate aane nms? melade Losmted Linkshiy Comipars 7L O ar 110
L Wyuming ,  93-1948600
TN andder the 1t 03 WINEH Jored=n [ancd NN cempain s ercatsed) ’ FE amber T apphicabler
4
Dt Tren e ted Paaness  irnda 1 prcr te g e, )
e sk B DU 603 RS 1 S todeeanme penal s tabshiy)
312 SE 171h place 312 SE 17th place
(-:\.:rn'l Adldress of Frwepal Ore ) Alahing A
Cape Coral , FL 23890 Cape Coral . FL 33990
FoOName and street address of Flotida registered avent: 110 Bos NOT acvertuhle =2
Foosvame and stivet address of Flosida regisiered agent: 1170, Boa [acveptunle: =
_— - =
-
Ha! -
. (os) —
. Regisiered Agenis inc Ay
Nanw: ™3 =
L) -
. 7901 41h St M STE 300 =
OfMice Addiess, e
o
fomt
St Pelersburg . 33702 N
. Fiarida o
iy (AT R
Registered agent’s aceeptance:

Having been named ax registered agent and 1o aecept service af process for the above stated Lmited ffabitioe company at the place
designaied i this application, D hereby acecept the appoinmment as registored agent and agree tooact in this capacity, 1 further aeree

for comply with the provisions of all stanetes relotive 1o tho proper and complete performance of my dutios, and Fam fonitive with
wnd qecept e obligetions of wiy position ax registercd agent.
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8. Fouinttal mdesing purposes, list mames, title or capacity wnd addiesses ol e prininy qicmbers/managens on peisons aeihotized W
manage fup 1o six (8) ol

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
Whata. Crristian — ,

N fanager Name: N I C vEanager Name: oo

Xodember Address: 212 SE 17th place Cixtember Addiess:

Cape Corat rt 33990

OAuatharized C Authorized

P'erson [Ferson
LOther Clonha TI0ihe CiOnher
CiManager Nume; Cistunager N
O Member Address: UM ember Address:
T Auharized I A uthorized
Persen Person
Citnher CHonher Ci0ther C1Other
M anager Name: LA banager Name:
T Nlember Addbress Tndember Adidress:
CAauthorizvd A etherized
Person Persan
COiher C1Oiher ClOther Ciixher__

Important Nowee: Use an altachment to repoirt more than sis (6], The attachiment wall be unaged 1or reporting purpeses only, Non-
mdexed individuals may be added o the index when Hling vour Flonda Departiment of Staie Annual Report [orm.

0. Astached s a cortilente of exislence, no more than 90 days okl duly authenticated by the official having custody of recards in the
Jurisdicton under the Taw of whicly it is orgamzed. (17 the cortifieale is ina foreign language, a sanaliiion of the certiticate under oath
of the transtator must be submiticd)

14, This document tax caccuted in accordinee with section 6030203 (1) (b, Flovida Stawses. L am awere that any false information
submitted in g document to the Department of Stale conatitules u third degree felony as provided forin s 817,135 F.8.
,
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Sigomateee ul an aathorrecd pemson




2/2312024 11.49?02 28T * To 18506175383 Pape ard From Remistered Ageris inc Fax: 8124365208

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,

CW InvestCo LLC

s a

Limited Liability Company

tormed or gualitied under the laws of Wyoming did on May 31, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001277295.

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 hereto the Great Seal of the Slale of Wyoming and duly generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of February, 2024 at 9:33 AM. This certificate is assigned 1D Number 070246319.

Secretary of State

Notice: A certificate issued electromically from the Wyoming Secretary of Siate's web site is immediately valid ang
effectiva. The validity of a certificate may he established hy viewing the Cerificate Confirmation screen of the
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