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

C(}\ IPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I[“ KE&W 9Fll('_)TO THERAPY LLC

TRame of Foretgn Limned Ly Company: most melude “Cimied Gabslity Comgany™ T LTC  or "LLCT

IN COMPLIANCE WITH SECTION §O5.002, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY

(1] name wavaslable, enter altemaie naine adopied tor the purpase o immacting business in Florida, The aliemale name tast inclsde “Limined tiabibty Compana” "L L C7or “LLC.T}

n Wyoming 3 993374945

(Rinwlction mder the Tan of which foreign Tuniicdt Tability company i organuzed) (FEE ssumber, if applicable}

(Date Tirel mamsacted busimess in Flanda 17 prior o czisimbon.
INee sechons SUS OV X G305 F.N qodelemine peanlly labsdiy)

30N Gould St 6 30 N Gould St
ISteect Address ol Prineipat Othice) {Maiting Address)
) SteR Ste R
o S RN
[H (L
# + Sheridan WY 82801 Sheridan WY 82801

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc
Namc:

25 2N 61§
1

- TE 30
OfTice Addigss: 7901 4h SIN S 0

St. Petersburg Florida 33702

1Cliyy (Zip code)

Registered agent's acceptance;

Having been named ay registered agent and to accept service of procesy for the above stated limited lfability compuny af the place
designated in'this application, I hereby accept the appointitent ay registered agent and agree to act in thiy capaciey, ! further ugree
to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and Fam fumiliar with
wrd wecept the obligations of my position ay registered agernt,

e ‘{.\}3‘5515

Registensd agemt’s sigmature)
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8. Fou initial ixdeaiug purpuses, lisl nanies, e or capacity and addresses ol the pritmay imembers/ianggen or peisunn duthorized
manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

g‘;\«']&l1ilg€l" E Name: K & WFUNDING tLC OManager Name:

lecmher Address: Ostember Addruss:

OAuthorized 7901 41n SN STE 300 [J Authorized

. Person S1. Petersburg FL 33702 Person

OOther OOther O Other O Other

OManager Name: O Mungger Nome:

OMember Address: O Member Address;

MAnthorized A whoerized

i:“' Pcrsor% s Person

‘:l“_:](_)lhcr S O Other BOther OOther
- Q?\'lanager . Name: LIMNanager Name:

CivMember Address: OMcember Address:

DA uther zed OAuthorized

Person Person
[JOther O Other CiOther O Cther

Important Natice: Use an attachment to report more than six (6). The attachment will be imaged (or reporting purposes only. Non-
i‘hdexcd individuals may be added to the indea when filing your Florida Depaniment of State Annual Report form,

9. Attached is a certificate ol exislence. no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (7 he centiticaie {3 in a foreign language, a translation ot the certiticate under oath
of the ranslator inust be submilied)

10. This document is exccuted in accordance with section £05.0203 (1) (b, Florida Statutes. 1 am aware that any falsc information
.. submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.1535. F.8.

for= s -1
/ £ b e -
[t s R ‘.",//""'.f’ oA
7 ya
‘

Signatuze vl an mthanized penon

Robin Jones

Faped or printed name of sigmec
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STATE OF WYOMING
Office of the Secretary of State

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

- K & W PHOTO THERAPY LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 29, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001465449.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
.on this 19th day of June, 2024 at 10:29 AM. This certificate is assigned |D Number 073705822,

(it ) Frmy

Secretary of State

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




