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APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLIANCE W SECTION O3 00802 FLORIDAN NEUUTTN, THE FOLEOIVING ISSUBNHTTRD T0) RECISTRR A FORFICGN LIV TIBITY
COMPANY TOTRANSACTBUNINES INTHE STHTE OF FLORH M
Strive Pharmacy Missouri LLC

cevame of Foaergn Lmuted Taabdey Companys mst eelisde “Eonrad Liakity Company,”™ "L T, " or “ETC T

1

112 same unavaiable, smter alternate s adopted for the pupese o) TaRsal g Pusihess it Florida, Fhe alicrnaie nsnke must include “Linated Lasdin Company” L LC o "LLCTY

- Wyoming . 99-3738895

Olurnaticbon wader (ke T ol w bach foroige lamied Babidns conyu o orzaongeds

(L) purber, o appleakivy

(T tosciransa wd osicss a Tl ida, i pvno rersinanon 1
30 ot Al IR S BGSMNS F S oot peie s hadshingg

. 7901 4th St N STE 300 . 7901 4th St N STE 300

rSucat Addrase o PrinepaT D)

{Mafiaz Addiesy

St. Petersburg, FL 33702 St. Petersburg. FL 33702

) _ ¢
7 Name and stieet address of Floridn registered ageni- (F 0 Box NOT aceeprable) _
3
Naime. Northwest Registered Agent LLC 7
Name: -
e e 7901 4th STN STE 300 o
Nee Address: - 7
T -
2
St Petershurg 33702

CFlomda

NI AP Sikled

Registered agent’s aceeptance:
Having been named as registered agoent and to accept service of process for the above stated lindted Habiliey company ar the pluce
designated in this applicasion, 1 hereby wecept the appointnient ay registered agent and agree o act in this capacity, | further agree

ter comply with the provisiens of all statutes relative to the proper and complete porformance of my duties, and I am fumilior with
and gccept the ebligations of my position us regisiered agend,

o P

Reptored apent’s ot
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8. For inital indeaing purposes, lisi taones, e or capavity agd addiesses of te prispary membas matagers or persens authonzed o
muanage |up to six th) wial]:

Title or Capavity: Nume nnd Address: Title or Cupneity: Nameand Address:
TIMunaper Name: Hill. Nathan : IMenager Namg: o
¥IMember Address: 7901 4th St N STE 200 CEalentber Address:
CAauthorized St. Peteerurg FL 33702 Tl Autherized
eraon Person
l0gher ZJOer EZiOther Liher
O Manager Names Cnbanager N
CMember Address: ZiNember Address:
T Authorized i Authorized
Person —_— i Person o
IO Titnhen TSI TmOnha
CiManager Nume: LiManager Nanw:
M embur Address: {ZiMember Address:
ClAwherized i Authorized
Petson Person
Clnher 10ther . {1Othe Clonther

Umporian Nogiee: Use an attachment (o repori more than sia (0). The atiachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when fibag vour Flosida Depariment of Stale Annual Report torm.

Y. Attached is o cerlificaic of existence, no more than G0 davs old, dedy anthenticated hy the official having custody of records inthe

jurisdiction wder the rw o which it is organccd. (7he cortificaie s in o foreign language. o ranslation of the certineate under vath

of the translator must be suhmitted)
0. Thes docuiment iy eaxccuted i acendince with section 0250203 ¢1H(bY. Flonda Statates, T am avware that any filse iwfunmaticen

subautied i a docwmeni o the Department of State constitutes w third degree felony as provided torin s 8170155, 1.5,

’ - .

Sipnanire al an aaibopesd peesan

Nat Smith
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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,

Strive Pharmacy Missouri LLC

IS a
Limited Liability Company

tormed or qualified under the laws of Wyoming did on June 27, 2024, comply with all applicable
requiremenits of this office. iis period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001481606.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes (o dale. or is not yet required to file such annuval reports: and has
not filed Articles of Dissolution.

I have alfixed hereto the Great Seal of the State of Wyoming and duly generaied, executed,
authenticated, issued, defivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of July, 2024 at 10:23 AM. This certificate is assigned 1D Number 074517218,

Secretary of State

Motice: A certificate issued elecironically fiom the Wyoming Secrelary of Stale's web sde is immediately valid and
effective. The validily of a centificaie may he established by viewing the Certificate Confirmation screen of the
Secretary of Siate's websie hiips:/vwyobiz wyo.gov and following the instructions disptayed under Validate Centificate.




