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COVER LETTER

TO: Registration Section
Division of Corporations

Launch Titans LLC

SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida." Centilicate of
lixistence, and check are submitied to register the above referenced foreign limited lability company 10 transact business in Florida,

Please return ali correspondence coneerning this matter ta the {ollowing:

Cammie Warburton

Name of Person

Carporate Direct, Inc.

Firm/Company

2248 Meridian Blvd., Suite H

Address

Minden, NV 89423

Citv/State and Zip Code
cwarburton@corporatedirect.com

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please cali:

Cammie Warburton m800 }600-1 760

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 8§10
Tallahassce, IFI. 32303

Enclosed is # cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

1 5125.00 Viling tee (1513000 Filing Fee & [0 $155.00 Filing Fee & 3 $160.00 Filing IFee. Certilicute
Certificate of Status Centitied Copy of Status & Centidied Copy



APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLEANCE W SECION GR.0002 FLORIA XTATUTES THE FOLLOWING N SUBMITTTTD 10 REGISTER A FORIZGN LINTED LLABILITY

COMPANY TYTRAANACTBUSINESS INTHE STHEOFFLORIDA:

, Launch Titans LLC
tNume of Forergn Limited Liabidity Company, must melude “Limited Liability Company,™ "L T.C."or “LLCT)
U nartre unasailable, enter alternate name adopted for the purpuse of nansacting bwsiness in Flarida The altermate name must include “Linuted Liability Company.,” "1.1.C" o "LLET)
3.
(FED numnber, <M apphicable)

, Wyoming
tJutisdiction under the Taw of which Toreign Tmited Tiabiliey company s organized)

tDate fint ransacied business w Flonda, 17 prior to registrabon )

[Sce seetions GUS0903 & 605 0905 F S 1o deternnne penalty inbilinn
300 N. Center Street, Unit6

6
(Mailing Addreas)

. 300 N. Center Street, Unit 6
Caspe,r W 82601

(-S.nccl Address of Prncipal Olhice)

Casper, WY 82601
S

5

S =

[T}

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

Name: Registered Agents Inc 5oz
235 O
Office Address: 7901 4th St N STE 300 :5' o
( ‘ 85! =9
. Florida 33702

(Ziy cede)

St. Petersburg

1CI

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated limited liahility company at the place
desipnated 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 stattey relative to the proper and complete performance of my duties, and am familiar with

and accept the obligativns of my position as registered ugent.

{Registered agent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total]:

Title or Capacity:
LA Tanager
Civiember
“iAuthorized
Person

ClOther

CIManager
Clvlember
ClAuthorized

Person

(JOther

CiManager

IMember

Cluthorized
Person

Other

Name and Address:

Anthony Accetturo (Il

Title or Capacity:

Name: ClManager
Address; SO0 N. Center St., Unit & Oidember
Casper WY 82601 A Authorized
Person
CIther ClOther
Name: CiManager
Address: OMember
ClAuthorized
Person
CiOther D Other,
Name; ClNMlanager
Address: Cinviember
D Authorized
Person
Cl1Other (IOther

Name and Address:

Namu:
Address:

ClOther
Nume:
Address:

DOther
Name:
Address:

C10ther

Tmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department af State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Flerida Statutes. ! am aware that any false information
submited in a document o the Department of State constitutes a third degree feleny as provided for in s 817155108,

Anthony Accetturo Il

Signange o an muthonzed penon

Typed o printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

Launch Titans LLC

isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 26, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001259742.

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 State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of March, 2024 at 12:15 PM. This certificate is assigned 1D Number 070773632.

(et ) e

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




