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1883 W, Roval Hunte Dr.. Suite 200 Tort Yonker. Legal Assistat
Cuedur City, Utah 843720 wr vonkerir Kkoslawvers.conm

LAWYERS Phone -133-386-9306

Fux 435-386-9491

June 6. 2024

Department ot State

Registration Section - Division of Corporations
The Center of Tallabassee

PO Box 6327

Tuallahassee. FE 32514

To Whom It May Concern:

LEoclosed tor processing are duphicates of the Applhication by Forcign Limited
Liability: Company for Authorization to Transact Business in Florida for Nytro
Fvents LLC. Also enclosed is i cheek in the amount of $123.00 to cover the filing
fee.

It vou find the enclosed document aceeptable, please note your acknowledgment off

receipt o the copy and return 1t to my oftice with the enclosed return envelope as
noted above.

Thank you for your anticipated attention to this matter,
YVery truly vours,

KYLER KOHLER OSTERMILLER & SORENSEN, LLP

Legal Assistant

Frelosure

Business~Estate~Tax~Rea! Estate



DocuSign Envelope 10: 631C588C-FC47-48BA-95F0-84B170804392

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOVPLENCE W SEETOON GOSOR02 FLORI STUTLTEN THE FOLLA NG IS SUBNEPTED 1O RECHNTER A FORFIGN LIV [1ABILITY

CONIPANY DO TRANNACTBE NINFISN INTHE ST OF FLORIT

I Nvtro Events LLC
Cvame of Foreign Lunnied Dabiliny Company must nwlode Tamied Toalalty Compam. L3O o "LEC )
¢ e unavaitable, enier alternare aame adopiesd for the purpose of ranssacung busimess m Phaada The aliemate wome must mchusle =Dsmtesd Liabidey Ueipany,” "L LCT @0 "LECT)

Wy mming

aa

(] LUnumber. o applcable)

-

3

turisdwenon wuler the L atswhich tareign lunieed Tabthiy conpan s otganizedy

{Date fest inensacied basiness i Elerda, ifpoo oegnianen
(See secnans 605 DA & 605 05 S o detenimne penahy lalnhin

1885 West Rovad Flunte Drive, Saite 2004

1885 West Roval Hunte Drive. Suite 2004
6.

(Znhng Addiessy

{sueel Addiess of Panespal Olhee)

Cedar City. Utah 84720

Cedar City, Utah 84720

7. Name and street address ot Florida registered agent: (PO Box NOT aceeptabley
0 s
I e
2
Registered Agent Solutions., ine. ‘
Name: - = .-
_ e |
2894 Remingtan Green Lane. Suite A T e e
Office Address: 37 :
S T v I
Tallat 32308 = S
allahassee 12304 .
o T [0
. Florida A
(Ciyy 17130 winde) 2 :_—-E ro
] (g%

Registered agent’s acceptance:

Having been named as registered agent and te geeeps service of process for the above stated Ihnited liabitiey caommpany at the place
desicuaated in ihis application,  Tiereby accept the appointnent as registercd agent anid agree o act in this capaciee, | further agree
o cemple with the provisions of all staites relative to the proper and complew peeformance of me duries, aind 1 am famitiar with

el cecept the abligations af nyv prosition as registered agent.

T |
! IEIZAE . . L .
e (Ll Sannntha Nicls, Assistanl Scerctan
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CRepstened arent’s signgtuned

by, g,
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DocuSign Envelope ID': 831CSBBC-FL47-4BBA-05F0-848170B04392

8. Forimital indexing purposes. Bt mames. ttle or capacity and addiesses of the primary members/imanagers or persons authorized o
nunaee fup o sia 167 wal|:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
. Nick Cohen
- A fanauer Nunwe: LI fanager Name:
I883 Woest Roval Hente Trrive
Onlember Address: ) Clxlember Address:
R Suite 200A )
O Authorized Ol authorized
Cedar Citv, Litah 34720

I*erson ' Persan
ClOther CIO1the OCther Clher
Ol Manager Name: O tanager Name:
OMember Address: OMzember Address:
O Authorized O Authorized

Person Person
CIOther CiOther COther DOther
OManager N ONMlanager Name:
CIMember Address: Cintember Address:
O Authortzed O Authorized

Person Person
CiOther CJOther OOther ClOther

Dmperiant Notice: Use an attachment to report more than six 163, The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when ling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days okl duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which itis orgimized. (I0the certificate is in a foreign language. a wranslation of the certificate under vath
of the translitor must be submitted)

1. This document is eaccuted in accordunce with section 6030203 (1) (b Florida Stataes. T am aware thag any Tilse informaiion
subnutied in o document 1 the Departmens of state constitutes o third degree fulony us provided for in s.817.133, F.5.

(T

HORRTICT Y
Sneature of an authonzed persen




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,

Nytro Events LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 6, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001470106.

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 nat 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 6th day of June, 2024 at 4:00 PM. This certificate is assigned ID Number 073382834,

(et )/ Fry

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 Certificate Canfirmation screen of the
Secretary of State's website htips://wyobiz . wyo.gov and following the instructions displayed under Validate Certificate.




