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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLLANCE W SECTRON o038 FLORI STETT RS THE PO LOWING IS SUBMTTES TUY RECINTER A FORER N LHTED 1180 1Y

COVPANY TOTRANSICT RUSINESY INTHE NTATE O FLORIDA:

Mile High Endeavors, LLT
MRITEIA O

e ol Ferergn Timsed Tiabilny Company s mostiecande "innied Tiabioy Cwnpany 7T T
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e Laa-atfabke, snter aliemate name adopled (or fhe purpose o raisacie pusiress @ Floredy Toe aliemate mave gresd e bk “Lamted Liabtny Compans

, Wyoming . 93-3801.00
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5116 Plantation Drive

vaiaihing Ladresss

5116 Planiation Drive

(St Adddre s of Prizwpal Frtiee)

Holiday FL 34690

Holiday FL 34590

70 Nanw and stivet address of Flonda regestered agent: 1 O Box NOT accepiailed .
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7901 4th St N STE 300
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Registered agent’'s aceeptance: Ks
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Having been named as vegistered agent ad (o accept serviee uf process for the above stated Hmited fiability compan) ar the place

designated s application, § herely accepi the uppotniment as regiviered agent amd agree toact in this capacioe, 1 further agree
e comply with the provisions of all statutes velusive to the proper and complote pevformance of myv doties, and [am fomitiar with

wid wecepe the abfigarions of my position as regivtered agent,
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8 For fitiabindeaing parposes, st names. e ot capraciiy sind addscases of the prios membersfmanagers o persois authorteed to
manage [up to six (A el |

Title or Cupucits:

CidManage

X Member

DA nhoniead
Poraon

T~ Other

TN anaga
L M ember
T auathoriyud

Person

CitOher

LiNanager

Tivjemther

Tiauhueized
Peraon

i~ Onher

Norme angd Address:

Nuame:

Address:

Holiday FL 34650

Corlisha Long

5116 flantation Drive

T10the

Nimwe.

Titde or Capucify:

2 Managa

T Membe

Zauthoriecd

Peraon

- Oihu

Address:

T ther

Name:

. Member

i Anrherized

Puison

[tnher

L Manager

Adddress:

— Moember

THOnha

Poraon

O

CrNnager

Authotized

Name and Addross:

Namwer

Adddiess,

rhe

Name:

Addiesss

i vher

Nume

Adddress:

Clireher

Importan: Notiee: Use an atlachment o report more than s (6 1 he attachinent wall be unaged for repotinig purposcs ey, Non-
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jurisdiction under the law o which i is erganized, (07 he cortiticate s in a forcien langunge. a wansladion of the certitfice usder mith
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sithizitied in v document o the Departnient of State constitutes a third degree felonv as provided forin s X P70 0108
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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,

Mile High Endeavors, LLC

is a

Limited Liability Company

formed or gqualified under the laws of Wyoming did on December 20, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entily has been
assigned entity identification number 2022-001198513.

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

I have afflixed hereto lhe Greal Seal of the State of Wyoming and duly generated. execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of July, 2024 at 2:58 PM. This certificale is assigned tD Number 074661424,

Secretary of State

Nolice: A cerificate 1ssued etecironically from the Wyoming Secrelary of Siate’s web srle s immediately vahd and
effective  The validity of a cenificate may be estahlished oy viewing the Certificale Confirmaltion screen of the
Secretary of Smiate's wabsite Attns Mvwobiz wvo aov and following the instructions disolaved under Vatidate Certificate




