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IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE DTTH SECTRON 608002, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER o+ FOREIGN LIMITED LIABILTY
Norihern Lights Holdings LLC

COVPANYTOTRANSACT BUNINESS INTHE STATE (¥ FLORIDA:

e of Forergn Tinted Tabilioe Company: st inelude “Tamssed Tabilas Company 7 TLLC. T “LIL.CT
Purple Skeeters LILC

. Wyoming

{1 e pravatlable, enter alierate name adopled for the purpese o trimasctg busness m Flornda The dlterute nanwe sust i lude = Lnmted Liababty Compans 7 21040 C7 o LAL
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7901 4th StN STE 300

{htrevt Addres of Poscipal {thce)

‘ 7901 4th St N STE 360
St Pelersburg. FL 33702
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7, Name and sticat address of Florida registered agent: (P.O. Box NOT acceptable} AR - -
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Regislered Agents Inc S T
Name: 9 gent ;:J -
Office Addiess: 7901 4th 5i N STE 300
5t. Petersburg

o 33702
. Florida
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Registered ageat’s aceeptance:

{2 eeded

wnd aoecept the abligations of oy position us regiseered ageny,

Having been named as vegistered agens and to geeepd service of process for the ebove stated limited Labiling company ar the place
to coaply with the provisions af all stasites velative o the proper and complete performance of my dutios, and Fam fumiliar with
T

designated in this application, I hereby wecepr the appeinement as registered agent and agree to actin this capaciy. { further agree
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S Furinitial ideaing purposes, lst mames. Goe or capacity asd addsesses ol e privcoy members/matiagers ar pesens wathoriecd Lo

manage [up o six {6) total):

Title or Copacity:

Name and Address:

Maigii Brooks

Title or Capucity:

CiNanager Namw: o L Manager
XiMenber Adddress: DX Mumiber
UAuthorized 7901 4th St N STE 300 L Authorized
Person St Petersburg FL 33702 Person
Cnher D0ther D Other
CiManager N O Manager
Civember Address: O Member
MAuthorived Y authorized
Person Person
[Inher Jinher O Other
L!Manager Nuimne: LiMonager
CiMlember Address: 1\ cmber
CiAuthorized 1A uharised
Person Persan
Clnher ClOther T1Other

Name and Address:

. Dameon Brooks
Nam:

Addiress:

7901 4th StN STE 300

St Pelersburg =L 33702

TiOxher
N
Address:

I0Onher
Nime;
Address:

CiOsher

fmpaortant Notice: Use an attachiment o report more than sia (63, The attachment will be imaged for reporiing purposes only, Non-
indeaed individuals mav be added to the index when fiking vour Florida Department of State Arnual Report fors.

9. Attached 15 a certificate of existence, no more than 90 dayvs old, duly suthenticated by the officiad having custody ol records in the
jurisdiction under the faw of which it is organized. (10 the certiticaie s in a foreign anguage, o ranskation o the certiticae umder oath

of the ranslator must be subimited

PO, This docunmient is exccuted in accordance with acction 6030203 (1} (), Florkda Stanates, | am awore shatany {adse information

submitted in u decument o the Department of Stale constitntes a third degree felony as provided forin s 517 (35, F.5,

i v . I
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Sigmanere vl an athons od gesen

Robin Jones

Taped or prasted aame o sges
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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 o the records of this office,

Northern Lights Holdings LLC

is a

Limited Liability Company

farmed or qualified under the laws of Wyoming di¢ on September 1, 2022. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001155489.

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, oris not yet required to file such annual reposts: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the Stale of Wyoming and duly yenerated, execuled,

authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of March, 2024 &t 3.27 PM. This certificate is assigned 1D Number 071141721,

(et )/ Fomy

Secretary of State

Notice: A cerificate issued electronically trom the Wyoming Secretary of Slate’s web site is immedately valid and
effective. The validity of a cenificate may be esiablished hy viewing the Cerlificate Canfirmation screen of the
Secretary of State's website https:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




