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COVER LETTER

TO: Registration Section
Division of Corporations

URANOSCOPUS LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier 1w the following:

MAX ATIAMS

Name of Person

Firm/Cownpany

4929 SW T4TH (T

Address

MIAMI FL 33155

City/State and Zip Code
EVELYN@THEMEDILAWFIRM.COM

E-mail address: (to be used for Fatare annual report notilication)

For further information concerning this matter, please cali:

MAXN ADAMS 305 3443384
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnctosed is a cheek for the following amount:
7Egcas,c make check pavable to: FLORIDA DEPARTMENT OF STATE

1% O Do e Y el TR MY TR e oa 1 e e e o e .- n —_—



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

N COMPLIANCE 8TTH SECTION G050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN [IMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF ELORITA:

URANOSCOPUS LI.C

{&ame of Foregn Limnnied Dby Company, st incTude “Limnied Liahilny Company. "LL .ot "LLC.)

i

(iF narme wnavailable, enter altermate same adopted for the purpose of tramsaching Susincss 1 Florida, The alteramee aamie mast inciude ™ Limited Lishitity Company,” “L.LC." o7 “LLC ")

WY OMING APPLIED FOR
2 3
T Taricton under the Tow o7 wERh forein nimited bty company o oreanized) {FET oumber. 1 applicahic)
710724
4.
(Date {Irst ransacied busuiess w Flonda, 11 pror o regwimhon. )
(See sections AOS0904 & (05 0505, F 5. o determiae pemalty hahihiy)
4929 SW JATH CT 4929 SW T4TH CT
A, 6.
1Street Addross of Principal Ollieet Marling, Addrossy
ISTFL ISTFL

MIAMI FL 331355 MIAMI FL 33153

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptabie)
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THE LAW OFFICES OF MAX A ADAMS,ESQPLLC

-

Name:

s
i
[N

4926 5W TATH CT IST FL

9 W4 21 MR

Ottice Address;

*
-

§0

MIAMI 33138
. Flonda

iy (£in codde)

Registered agent's acceptance:

Having been named as registered agent end 1o accept service of process for the above stated limited liability company at the place
designated in this application, f hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisivns of all siatutes relative ta the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered a'fun“.

IRorestered ageon’ s sigmatwre)




8. Fornitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six{6) total):

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
IManager Name: MAX A ADAMS O Manager Name:
IMember Address: 1929 SW MTHCTiSTFL O Member Address:
= Authorized MIAMIFL 33133 O Authorized
Person Person
ZJOther (DOther OOther 0ther
-JManager Name: U Manager Name:
IMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
T1Other O Other OOther JOther
“IManager Name: LI Manager Namg:
IMember Address: LIMember Address:
JAuthorized T authorized
Person Person
JOther CiOther ClOther “1Other

Imporant Notice: Use an attachment to 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 vour Florida Departnent of State Annual Report form.

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. (If the certificate is in a foreign lanpuage, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {iHebl. Florida Staures. | am aware that any fabse information
submitted in a document o the Department of State constinttesa third degree felony as provided for ins.817.155. F.S.

@z

segnmzure of a0 authorred person

MAX A ADAMS - AUTHORIZED REPRESENTATIVE

Ivped of prinied name of sigeee



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,

URANQOSCOPUS LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 10, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001487854

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 cerificate at Cheyenne, Wyoming
on this 10th day of July, 2024 at 1:58 PM. This certificate is assigned ID Number 074261324,

(et ) Jon

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 Confirmation screen of the
Secretary of State's website RDs /AMvabiz wvn dov and Followrinm T et et e o] s 4 oo\ gotes o




