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

IN COMPLIANCE WITH SECTION 50N, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED T0) REGBTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:
| MMVK Ventures LLC

tve o Foreign Limited Liabilty Cumpany? muastCainclude “Limied Ciabihty Compeny,” L LCL

or "LLOY

(I narne unavailoble, enter akemate name adopied tor the purpose of iransacting bisiness m Flonda. The alieriate name st inchide “Limned Labiny Compam.” "L L.C % oe=LLC.M

99-0388444

5 Wyoming 1

thanslction under the Jaw o which foreien temuicd hability company s orgamizcd) IFET number. i applxcable)

hate ftnd tramsacted buvmess i Fhanda 18 prior In registration.)
[See esmins WIS HE & GOS8 S5 BN e deteamaine penaliy babdiny)

7901 4th St N STE 300 6 7801 4th St N STE 300

iMading Addresst

{5ireet Address af FPancipal (e )

St. Pelersburg EL 33702 St. Petersburg -l 33702

7. Namwe and street address of Flonda registered agent: (P.0. Box NOT acceplable) -~
e
L
s
Registered Agenis Inc .
Name: g 9 =
c
Office Addreas: 7901 4th 51N STE 300 e .
St. Petersburg .. 33702 : e
. Florida P
(Ciiy) (Zip cnde) ~

Registered agent’s acceptance:
Having been named ax registered ugent and 1o acceps service of process fur the ahove stated limited {fability company at ithe place

designated in this application. I hereby acceprt the appointment as regisicred agent and agree to oct i thiv capacity. 1 further agree
o comply with the provisions of «ll statutes relative to the proper and complete performance of my duties, and Fam familiar with

and uccept the ebligutivns of my position ax registered ugent,

D dts

tRopistered agent™s signature)
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& Foriitial indeaing puiposes, list maines, title or capacity and addicsses ufl the prithaly menibers/uanagens v persuns authoriecd (o
manage |up to six (6) total]:

Title or Capacity: Name and Address: Tille or Cupacity: Name and Address:
i Manager Name: Maria Cosenza O Manager Nunme:
OMember Address: Onember Address:
OAuthorized 7901 4th Si N STE 300 O Awthorized
Ferson St. Petersburg FL 33702 Person
COther Other OOher O uher
CiManager Name: O Munager Name:
Civember Address: CIMember Address:
MAutherized M Authorized
Person Person
DOther ClOther CIOher COther
LManager Name: L) Manager Name:
O Member Address, O Member Adtdress:
OA uthorized O Authorieed
Person Person
OOther OOther O Other Other

Important Notice: Use an attachment Lo report more than six (b6). 'he attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of Statc Annual Report form.

9. Attached is & centificate of existence, no mare then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (10 the certiticate is @ a foreign language, o franslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (). Florida Statuies. 1 am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided forin s. 817135, F.8.

Lo A= -

L T TRy
K

Stgnature ot an acthiized vron

Robin Jones

Typed or printed nanse of syenec
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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,

MMVK VENTURES LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 22, 2023, compiy with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001380137.

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 Slate of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of Aprit, 2024 at 1:35 PM. This certificate is assigned D Nurnber 071870222,

(et ) Fray

Secretary of State

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




