71512024 10:06-37 PDT To: 18506176383

Page. /4
Divisign of Corggratinns

2400600863

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown helow} on the top and bottom of all pages of the document.

(((H24000229746 3}))

H240052297463A8C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser irom this page.
Doing so will generate another cover sheet.

To:
(o]
Division of Corporations o Zo
Fax Number (850)617-6383 = ooan
[ X
& rm
o =
From: \ ",\,':"J("
Account Name @ REGISTERED AGENTS INC. P
Account Number : 120090002081 "_}_ e
Phone : (307)200-2803 i :f;
Fax Number © (813)436-5206 o ES
on A
**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
‘LB t‘i‘j—i’[—?mail Address:
o .. i
! 2 FED
= X =i A
i o EOL Foreign Limited Liability Company
‘E“;' ' el Nizam LLC
Li = GJE“:, |Centificate of Status J| 0 |
C. = T [Certified Copy L | o
Page Count o I 04
Estimated Charge |r $125.00

Flectronic Filing Menu

Corparate Filing Menu Help

httpsi//ehle suntuz.org/scnipts/efilcovr.exe

A



71512024 16:06:37.P07 To: 18506176383 Page: 2/4 Fax: 8134185206

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

IN COMPLIANCE WITH SECTKON of S8 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FORFKN LIMITED LLBILIT
CONPANY TOTRANSHCT BLEINESS INTHE STATE OF FLORIDA:
Nizam LL.C

TName of Forergn Limited Lty Company: must incide - Lomped Gabibty Company, - LLC 7o "LLCT
Flight Touch LLC

11 name unavailabie. enier altemate rame adepied tor 1he purpose of Tasacing busmess in Florida. The alterate name amstaneude ~Luniied Liabidiy Compam " LL C7or "LLCT)

, Wyoming

, 9235101zl
Thimsdewon wnder the Taw ofwhich toreien Trned Talilite sempam o organized) .

IFET nuinber. 1f applrcdbict

Mate BErt amsacicd baviness i Flando pror o regisiraim 3
(3 aeehons B8 (RN & OS5 IMAIS F St detenmine penabiy liabihizy)

7901 4th St N STE 300

Exireet Address ol Pamcipai (itnee)

6 7901 4th St N STE 300

(Marling Addreasd

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street acddresys of Florida registered agent: (PO, Box NOT aceeplable)

Registered Agents Inc
Name:

Oilice Addiess: 7901 4h StN STE 300

St. Petersburg 33702

. Florida
1Y t2p eede)
Registered agent's acceptance:

Having been named as registered agent and tv accept service of process for the above stured timited liahilin: company at the place
designated in thix application. | hereby accept the appoiniment ay registered agent and agree to act in this capucity, 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my dicties, amid I am familiar with
andd vecept the abligutivns of noy position as regivtered agent,

T e A e
LA el

CRepistered agent’s sigaiure)
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8. Forimitiad iadexing purposes, list mames., lithe or capactiy atud addicsses of the pimiary mcmbrera/ogmagers o persons authorized o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: R_Iih?rdsonsu'ian ___________________________ L Manager Name:
CMember Address: [Ixember Auldress:
CiAuthorized 7901 4th SUN STE 300 T Authorized

Person St. Petersburg FL 33702 Peraon
TOher O Other T Other Ther
O Maonoger Name: O Muanoger Nume:
CiMember Address: [Calember Address:
Autharived MAuthorized

Person Person
O 0nher CiOther TiOther Cltnher
LiNanager Name: LINanager Name:
Civicmber Address: Cirember Address:
CAuthorized O auhorieud

Person Person
Onher Onher ClOkher CiOther

Important Notice: Use an alachment to repost more than sia (&), The atachment will be umaged for reporting purposes enly. Non-
indexed individuals may be added W the indes when filing vour Florida Department of State Annual Report form,

9. Atinched is # certificate of existence, no mare than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organived. (Hthe cenificawe is in a foreign fanguage, a translation of the certiticale under oath
of the translator must be submitted)

10. This document is eacculed in accordance with section @05.0203 (1) (b1, Florida Statutes. Fam aware that any false information
submitied in a documenl to the Department of State constinwes 2 third degree feloay as provided for ins.817.133, F.8,

{ie : N
Vo { )

P, R .
PodenlA I s

Siganue of an asthouzesd (visan

Robin Jones

Taped ar prmtend name af ugnee
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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.

Nizam LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 13, 2023, comply with all applicable
requirements of this office. Its pericd of duration is Perpetual. This entity has been assigned entity
identification number 2023-001253692.

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 Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of July, 2024 at 2:23 PM. This certificate is assigned |D Number 074105618.

(et )/ Fro

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 cerificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




