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APPLICATION BY FORFIGN LIMITTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESK
IN FLORIDA

N COMPLIANG

TOMPANY IO T

VT SHECTTON €O5.0X0 FLAMN L STEIARS, THE FCLLOHING B8 SURMNITTTD TO REGISTER & POREIGN TR TLEITY
EANACT P NINTIN INTHE STATE OF PTOME
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7 Nawmwe and stieet addiess of Flonda registered agent (PO Tlos NOT accepiablie)
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Registered agent’s ucceplanee:

{luving been numed as registered agent and e aceept senvice of process for the above stated Gnited Hebility company at the place
& 5 & 7 ! . P
desigiared in this application. [ hereby accept the appointment us registered agent ane agree to act in this capacity. I further ugree

o comply with the proviviens af all sttites relative (o the proper aud complete peeformunce of my duties. and I am familiar with
e wecepl tie obligations of my pesition as registered agent.
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Fitle oy Capuagily:
S lanager
X\fembcr

¥ Authoried
Person

CiCthe
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Person
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Al lanager
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Name wnd Addresa:
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Namy Lieine rtkan

Title or U npacity:
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Naumie and Address:
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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,

DNA Performance LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoaming did on August 12, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned enlity
identification number 2022-001147907.

This entity is in existence and in good standing in this office and has filed all anrual reports
and paid all anriual license taxes to date, or is not yet required to file such annual reports; and has
riot 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 9th day of March, 2024 at 4:28 PM. This certificate is assigned ID Number 070749427 .

(it ) Foms

Secretary of State

Notice: A cedificate issued electrenically from the Wyoming Secretary of State's web sile i1s immediately vald and
effective. The validity of 2 cedificate may be established oy viewing the Certificate Confirmaticn screen of the
Secrelary of State's website https./iwyobiz.wyo.gov and fcilowing the instructions disolayed under Validate Certificate.




