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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

Attached are the mstructions o register a fareign limited Hability company 1o transact business in Florida, The requirements are as
tollows:

Pursuant 1o s. 6030902, Florida Stawes. the anached application must be completed in iis entirety,

The foreign limited lLabitity company must submit certificate of existence, no more than 90 duys old, duly sethenticated by the
oflicial having custody of records in the jurisdiction under the law of which it is organized. [f the cemificate is in a foreign
language. a ranslation of the ceritficuie under oath of the ranslator must be submitied,

b The name of a limited liability company must be distinguishable on the records ol the Florida Department of Stawe. 7 the name of
your limited Tiability company is not distinguishable on cur records. you must adopt an alternative nane to use in the state ol
Florida.

- The e o a linvited liability company in the staie of Flonda must contain the words “Limited Liabilioy Company.” The
abbreviation =1 1LC or the destgnation @110

A preliminary search tor name availability can be made on the tnternet through the Division's records a1 www sunbiz.org.
Preliminary name scarches and name reservations are no longer available from the Phavision of Corporations. You are
responsible for any name infringement that may resalt from vour name selection.

The fees to register are as follows:

S 100,00 Filing Fee for Application

S 2500 Designation of Registered Agent
S M Certified Copy (uptional)

S  F00 Cenificate of Status (optional}

- Lmportant Inform:tion About the Requirement to File an Annual Report
All Foreign Limited Liabiiity Companies must {ile an Annual Report yearly o maintain “active” status. The first report is
duc in the vear following formation. The report must be {iled clectronically online between January 1% and May 1% The {ee
lor the annual report is S138.75, After May 1" a 5400 bate fee is added 10 the annaal report filing fee. “Annual Report
Rueminder Notices™ are sent to the e-mail address vou provide us when vou submit this document for filing, To file any time
alter Junwary 1%, go 1w our website at www sunbiz.org. There is no pravision w waive the Lue fee, e sure to Hile before May

|\'<

A letter ofacknowledgment will be issued Iree of cliarge upon registration. Please submit one check made payable w the Flonda
Drepartment vl Staie Tor the total amount el the liling lee and any optional certilicate or copy.

A COVER letier should be submitted atong with the application, certiticate. and check. The mailing address and couricr address
are noted below.,

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Adidress: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N Monroe Strect. Suite 810

Tallahassee. F1L 32303
CR2E02T (1419



COVER LETTER

TO: Registration Section
Division of Carporations

Nordic Apex Ventures LLC
SUBIECTT:

Name of Limited Linbility Campuny

The caclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate ol
Existence, and cheek are submitted to cegister the ubove referenced foreigo limited liability company o transuct business in Floridu,

Please return all correspondence concerning this masier 1o the following:

Amy Highline

Name ol Person

Corporale Direct. Inc.

Firm/Company

348 Mill St.

Address

Reno, NV 83501

Citv/S1ate and Zip Code

ahighline@corporatedirect.com

[5-mail address: {to be used Tor Tutere annual report notification)

For further information concerning this matter. please call:

Amy Hignhline 7¢5 284-7161
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Adudress: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassec
Tatlahassee, FE 32314 2415 N, Monrae Street. Suite 810

Tallahassce. FE 32303

Iinclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

K S125.00 Iiling I'ee CISI30.00 Filing Fee & T SI33.00 Filing Fee & 120 $160.00 Filing Fee. Certificate
Certificate of Status Certilied Copy ol Status & Certified Copy



APPLICATION BY FORETGN TAMITED LIABILETY COMPANY FOR AUTIORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

INCOMPLHANCE W SECTION G302 FEORID STATUTEN THE FOLLOWING IS SUBMITTEDY T0 RECISTER A FORFR N LINHTED LLIBIHATY

COMPANY TEVTRAARACTBENSINESS INTHE ST OFFLORI L)

. _N_Qr_dLQ— —CLU@’_‘FLLC:’—) LLCJIudc “Limnted Liabifey Company,” L LT T or "LLC )

(Name o Feveen Lomeed Bambite Company, must ine

HE o pvanlabile, caer alenaie e adopied i the putpose of nansacony business in Flocida The sltemate name st inchude “Lmmted Laabiling Compamy "L L C 7w "LLC ™)
5 Wyoming X
(Fundicoon unde: the Tew o which foreren Troited hability campany v orpanired) (FET nunber 11 apphcable)
.
Mate Tt zunsacted business in Flonida, 1f prioc o iegestmtion )
It sections GOS0 & 600 WS T S dadetenme penalty Tabiling
_ 300 N Center St., Unit 6 300 N Center St., Unit 5
~
Ntreet Addresy O Panespal Othee) (Mg Addiess
Casper, WY 82601 Casper, WY 82601
7. Numne and gtreet address of Florida registered agent: (2.0 Boa NOT acceptable}
~-
=g
~
. L
, Registered Agents Inc —
Namu: _ =
=3
|
- 7901 4th St N STE 300
Office Address; R
== \
e .
St. Petersburg g . 33702 —
. o tlonda 2770 7T . -— _—
1K) 1Zap coiled
v £
[

Registered agent’s aveeptance:
flaving heen mamed ay registered agent and to accept service of process for the above stated lmited liahiline company at the place

designated in this application, § hereby accept the appoinment ay registered agent and agree o act in this capacity, |1 further agree
t comply wieh the provisions of aff statnites relaiive to the proper end complete performance of my dutios, wnd 1 am familtior with

and accept the nbligations of my position ay registered wgent.

(=

Tua et
e

(Registered agent’s sigsesiiee)



& Forinitial indesing preposcs. list names. title or capacity and addresses of the primury members'managers or persons authorized
manage [up 1o six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LI Manager Nimes Andrea Lawson ClvEanager Name:
M lember Address; 300 N Center St Unit 6 OMember Address:
s iAuthorized Casper. Wy 82601 “lAathorized
Persan Person
CiOsher C1Other ClOther . Other
TINTanager Nume: Clixfanager Name:
" INlember Address: ZIMember Address:
CiAuharized ClAutherized _
Person Person
ClOther ZiOther CiOiher J(nher
D IMunager Nume: Civanager Nam:
LIMember Address: CINember Address: o
Authorized Clauthorized
Person Person
Tither “1Oher [C1Other L Other

Important Notice: Lse an attachment to report more than six (63, The uttachment will be imaged tor reporting purposes only. Non.
indexed individuals may be added w ihe index when filing vour Florida Depanment of State Annual Report lorm,

9. Auached is a certificate 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. {11 the coertificate is ina foreign language. aranslation of the centificate under vuth
of the translator mus: be submined)

10. This document is executed in accordance with section 605.0203 (11 (b), Florida Statutes, | am aware that any talse information

submitted in » decument to the Department of State constitutes a third degree felony as provided forins 817133, F.5.

Undnea dossaens

Sutatare af an authonsed person

Andreaz Lawson

Iy ped e piinted nsoe o stinee



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 coffice,

Nordic Apex Ventures LLC
is a

Limited Liability Company

formed or qualified under the laws of VWWyoming did on December 5, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001370604.

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.

I 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 27th day of March, 2024 at 3:17 PM. This certificate is assigned ID Number 071325318,

(it ) Foms

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 certificate may be established by viewing the Centificate Confirmation screen of the
Secrelary of State's websile hitps:/iwyobiz wyo.gov and following the instructions displayed under Validate Centificate.




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions o register a foreign limited liability company to transact business in Florida. The requirements are as

follows:

A4

Ats

[N
-

Pursuant 1o 8, 605.0902, Florida Stattes, the attached application must be completed iniis entirety.

The foreign limited liability company must submit certificate ol existence, no more than 90 days old, duly authenticaled by the
official having custady of records in the jurisdiction under the law of which it is organized. 11 the certificate is in a foreign
language, a translation of the certificate under oath of the ranslator must be submitted.

The name of a limited ijability company must be distinguishable on the records of the Florida Department of State. 1f the name of
vour limited liability company is net distinguishable on our records. you must adopt an alternative name 1o use in the state of
Flonda,

The name ¢of a limited liabilisv company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.L.C." or the designation “11LC.”

A preliminary scarch for name availability can be mude on the Internet through the Division's records at www sunbiz.org.

Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection.
The Fees to register are as follows:

$100.00  Filing Fee for Application

5 2500 Designation of Repistered Agent
§ 3000 Certified Copy {(optional)

$ 500 Certificate of Status (optional)

Important Information About the Reguirement to File an_ Annual Report

All Foreign Limited Liability Companics must file an Annual Repori yvearly to maintain “active” status. The first report is
duc in the vear following formation, The report must be filed electronically online between January |* and May ™. The fee
for the annual report is $138.75. Afier May 1% a 5400 late {ec is added 1o the annual repart filing fee. “Annual Report
Reminder Notices™ are sent o the c-mail address you provide us when vou submit this document for filing. T'o file any time
afier Janoary 1%, go 1o our websile al www sunbizgre. There is no provision to waive the late fee, Be sure to file before May
i,

A letter ol acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Duepartment of State for the wtal waount of the filing fee and any optional certificate ar copy.

A COVER letter should be submitted along with the application, certificate, and cheek. The mailing address and couricr address

arc noted below.

Any further inquiries concerning this matter should be directed to the Registration Scction by calling (830) 245-6031,

Mailing Addieess: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee, 1°1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, 1. 32303

CR2IE027 (1/19)



COVFR LETTER

TO: Registration Scction
Division of Corporiations

Nordic Apex Ventures LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatien by lorcign Limited Liability Company lor Authorization 1o Transact Business in Florida,” Certilicale of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all cerrespondence concerning this matier 1o the following:

Amy Highline

Name of Person

Corporate Direct, Inc.

Firm/Company

348 Mill St.

Address

Reno. NV 82501

City/State and Zip Code

ahighline@corporatedirect.com

E-manl address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please eall:

Amy Highline 775 284-7161
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scelion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassec
Tallahassee, 11, 32314 2415 N. Monroe Street. Suite 810

Tallahassce, Fi. 32303

Iinclosed is a check for the following amount:

Please make cheek payable o FLORIDA DEPARTMENT OF STATE

o $125.00 Filing l'ec O $130.00 Filing Fee & (0 §155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUNES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  TIMITTLD LABIATY
COMPANY TO TRANSACT BUSINESS INTTHS STATE OF FLORIDA:

. _Nordic Apet Uendures LLC,

(Name of Foteign Limuted Liability Company. must include - Limited Liabiity Company,” "L 1.C 7ot "LLET)

{1f name unavalable, enter alternate name adopeed for the purpose of transacting business in Florida. The alternate rame must inchude “Limized Uiability Company,” "L L C.7 or "LLC ™

(V3]

Wyoming
' (FET nunber, 1 applhicabic)

(Junsdiction under the Taw of which Tereign limited Tiability campany s crganized)

(2]

{I3ate Tomt timnsacted business i Flonda, 1 prior lo registration )
(Sce scctinns 605,090 & 605.0905, i S o detenmnine penalty labiliy)

300 N Center St., Unit 6

(Mahng Address)

300 N Center St., Unit 6 6
J.

3.
(Street Address of Prineipal Qitice)

Casper, WY 82501 Casper, WY 82601

7. Name and sireet address of Florida registered agent: (1.0, Box NO'T acceplable)

Registered Agents Inc

Name:

a1 5T
Office Address: 7901 4th St N STE 300

33702

(Zip code)

Sl Petersburg Florida
) ‘

9N HY C= YdY nras

Rupistered agent’s acceptance:
Hlaving been named vs registered agent and tv accept service of provess for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent amd agree to act in this capacity. | Sfurtiher ugree
to comply with the provisions of afl statites relative 1o the proper and complete performance of my duties, and { am fanuilior with

and accept the obligations of my position as registered agent.

Dl Gt

(Registered agent's signatuc)



8. For initial indexing purposes, list names, titke or capacity und addresses of the prithary membersimanagers or persons authorived 1o
manage Jup to six (6) total];

Title or Capacity: Name ani Address: Tite or Capacity: Name and Address:
CiManager Name: Andrea L.awson OManager Name:
M\ fember Address: 300 N Center St., Unit 6 O Member Address:
ClAuthorized Casper, WY 82601 O Authorived
Person Person
O Other CiOther [1Other CiOther
CiManager Name: ClManager Name:
INember Address: ClMvember Address:
Ll Authorized 1 Authorized
Person Person
{JOther OO0ther IOther Other
ElManager Name: OManager Name:
CIMember Address: Cinvember Address:
JAuthorized ClAuthorized
Person Person
OOher ClOther C10ther OOther

Important 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 your Florida Departinent of State Annual Report lorm,

4. Allached is a certificale of exisience. 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.153, 1.8,

Wndnia d%‘-u“d'ﬂ/

Signature af au authorized person

Andrea Lawson

Typed o1 prnted name of signee



STATE OF WYOMING
Office of the Secretary of State

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

Nordic Apex Ventures LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December §, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001370604.

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 27th day of March, 2024 at 3:17 PM. This certificate is assigned ID Number 071325318.

(it | Fres

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State'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 htlps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




Corporate Direct, Inc,

2248 Merigian Boulevard, Suile H
Minden, Mevada 8%423

775-782-2201 - Main
Fr5-782-2611 - FAX

March 272024

Flonda Depariment ol State
Registration Section
Division of Corporations
P Box 6327

Tallahassce. I 32399

e Nordic Apex Ventures L1.C
Dear Clerk:

linciosed please find the original and one copy of foreign qualification for the above-
captioned entity. Also enclosed is a cheek lor the filing fees. Once filed. please return the file-

stampad copy 1o me at vour carhiest opporiunity.

Thank vou lor vour continued courtesy. Please do not hesutate to call me i vou have any

queslions.
Best Repards.
/ b l”\/ M
Amy Highhdc Q
Scnior Incorporating Spectalist
:ah

lnclosures



