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

IN COMPLLANCE WITH SECTHON o009, FLORIA STATUTES. THE FOXLLOWING 5 SUBMITTED T REGDBTER A FORFIGN LIMITED LLABITY
COMPANY TOTRANSHCT BLSINESY INTHE STATE (OF FLORIDA:

Clean and Sober Holding Company LLC

Tame of Foreign Limited Liabiliy Company? ot orclade "Timted Taability Company,™ LLC T or TLLE™

{Ff name unav@labie, enier altemate naie adopted Jor ine purpose of tramaciing Moaness o Flonwda, The aliemate name amst inchioe “Lamsted Labihiy Compans,” "L L C7or “LLET

- WYy 3 99-2641240

Chirasdietion wks the Taw o which Torern Tinned Tabliy company i~ arzemizedd

TFET munber M appheable)

(Mate kvt transacted dusmese i Florada 17 poor ta regisimion )
IS sevtings BEE DI A B8 (RS E 5 undetenmine pesabis latdiny )

7901 4th St N STE 300 4 3785 NORTH FEDERAL HIGHWAY SUITE 301

I5trevt Address of Poneipal Othee)

Ln

Maling, Address)

St Petersburg, FL 33702 BOCA RATON, FLORIDA 33431

30 KOISIAIC
Yi3yd3s

td

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

€q:C Wd < ‘T|Z

. Registered Agenls Inc
Name:

L)
OfMice Addiess: 7901 4th 5t N STE 300

St Petersburg Flovida 33702
. [

«Cain) [FAT R )]

Registered agent’s acceptance:

faving heen named as registered agent and fo gecept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with
wnd wccept the obligutivns of my position s registered agent.,

‘_l ,'\'4(‘-".".? ['

P FROTEN
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(Regetered apet’s sigmature)
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8. Fouinitisl indexiog purpuses, Lisl nitnes, Ge o1 cipacity wul addivsses ol U prinen y mcimbersimanagers ot persons authorizad w
manage |up to six (6) loal]:

Title or Capacity: Name and Address: Title or Copucity: Name and Address:
EManager Name: Gregery D. Goyins O Manager Name:
CiMember Address: O xember Address:
OAutherized 7901 4th SUN STE 300 O authorized
Peeson St. Petersburg, FL 33702 Person
OOther 1 0ther O Other 10ther
CiMisnager Namw: 2 Muanager Name:
OMember Address: CIalember Address:
FlAuthorized A uthorized
Person Person
Ditnher D1 Other ClOther JOther
)M anager Name: Linanager Name:
O viember Address: M lember Address:
D Authorized O Authorwed
Person Person
OOther Clnher Ornher Cther

Important Nouce: Usc an attachment to report more than six (6} 1he attachment widl be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when Nling your Florida Depaniment of State Annual Report form.

9. Atached 75 a certificate of eaistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion undcer the Taw of which i is organized. (17 the certificate is in a foreign language. a translation of the certiticate under oath
of the timslator must be submitted)

[0, This document is eaccuted in accordance with section 6035.0203 () (b). Florida Statutes. § am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.135, F.5.

":,2 },1 . .rl
R e R A T P P N g
I yd
Sigruture of an authenzed pemson

Robin Jones

Tiped ue prnted nme of signer
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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 to the records of this office,

Clean and Sober Holding Company LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 1, 2023, comply with all applicabie
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001261929.

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 Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of June, 2024 at 8:21 AM. This certificate is assigned ID Number 073965832,

(et )/ Fras-

Secretary of State

Nolice: 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 estahlished by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




