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

N COMPLIANCE WITH SECTION 15,0502 FLORINA STATUTES, THE FOLLOWING JS SUBMITTED TO REGISTER A FOREIGN LAMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; Boli Invesrments, L1LC

{feame of Foreige Limited Liasikty Lempacy; must wclvde ' Limiice Lamhty Company,  LLC.. 0f "LLC. )

(If s unavaitible, enzer altzraats pame ndapred for the prarposs of karsaction usinees in Flarida, The aliernae neme mus: inclyds “Limuled Lisbiley Company,” "L G, &1 "LLE )

Wyoming
3.
{Tursdicion ond=r the law of which foroign imeted Tuzililly campddy [§ergarazed) (F 3 aumest, 17 eppheable)
4,
Dalc fust Gunsaced bupiness an Flanda 1t ghal 10 regucianen.)
See seeuard 665.050+ & €05.0005, F.5. w0 delermine penalty Hability)
30 N Gould Seet, Suite R 5351 Ridgewood Drive, Suite 501
g
(Strzel Addzess or Frncipu Wilice) {(Mauing Address)
Sheridan, WY 3280 Napies, FL 34108

7. Namc and sucet address of Florida registered agent: (P.0. Box NOQT accepiablc)

O
L el
B
GFPAC Services, LLC g_: .
Name: E .
!
. 5551 Ridgewcod Drive, Suite 501 o
Office Address: -
Naples 34018 - .
yFlofda =
{Ciy) (2iz codt) (R
wn

Registered agent’s accaptance:
Having been named as registered agenr and to accept service of process for the above stated limited liebility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with
and accept the pbligatians of my position as registered agent.

el L 1

siguatre)
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8. For ininal indexing purposes, list names, ttle or capacity and addresscs ¢f the primary members/managers or perscrs authorizad to
canage [up to six (6) total]:

Title or Capacity: Name and Address: Titie or Capacity; Name and Address:
= Manager Name: Chelsey Boli Mangum CiManager Name:
OMember Address: 3331 Ridgewood Drive CihMember Address:
Davtorized e 2 Authorized
Persen Naples, FL 34108 Person
TOther OOther D 0ther T 0ther
DManager Name: CIManages Name:
CMember Address: O Member Add:ess:
D Autnorized CrAuthorzed
Person Parson
10ther O0te_ C1Other CiOther
CiManager Name: T Manager Name:
JMember Address: ClMerber Address:
Tacthorized _ OAutkorized
Person . Person
JQther - TOther T 0thes TiOher

Imporma: Nozice: Use an artachment to report more than six (6). The atiachment will be imaged for repetting purposes oaly. Non-
indexed individuals may be adéed to the index when filing yow Florida Department of State Annual Report form.

9. Antacned i a cerificate of existence, na mare then 50 days old, duly authenticaed by the official having custody of records in the
jurisdictien under the law of which it is organized. (If the certificas is in a forsign language, a Tanslation of the certificaw under oath
of the translator must be gubmitted)

10. This document is executed m accordance with section £05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document o the Departmeat of State constinutcs a third degree felony es provided for ins.817.155, F.S.

ﬁa/ /«( ﬁ %f"”#

Sigranure of m authorizsd persea

Chelsey Boil Mangurm, Manager

Typsd or printed natiie of tignze
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STATE OF WYOMING
Office of the Secretary of State

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

BOLL INVESTMENTS, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 18, 2012, comply with ail
applicable requirements of this office. Its periad of duration is Perpetual. This entity has been
assigned entity identification number 2012-000634726.

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 vet required 1o file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of March, 2024 at 8:53 AM. This certificate is assigned 1D Number 070622216

(bt ) Jems

Secretaiy of State

Notice: A certificale issued slectrenically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a cenificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Ceriificate.




