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Phone
Fax MNumber

(858)517-6333

: ¢ T (ORPORATIOM S5YSTEM
FCAQ2€200023
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*3Enter the email zcdress for this business entity to pe used for future
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Email Address:

lings. Eater anly one emaii address please.**
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APPLICATION BY FOREIGN LIMEFVED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

INCOMPLIANCE WIEH SECTION (50KE, FLORIS STLTUEN TVE FOLLORING I8 SUBNGTTITD T0Y REGISTER o FOREAGN TLVTTL) LIABILATY
COVPAMYTO TRANSAC T BUSINESS INTHE SEATE G FLORIDM-

| Wyoing Capitat, LLC

t&ame ol Forogn Limsted Lintelay Cnmpany, muest oclude - Limied Lamnhty Company, LG, 6f 1L, 1

{1 nme unavadabie, enter dliennar e whipad o the prapose o liavacting bosines s in Fleeida s The dicmare name mwst include “Limmned Liabilin Cempans,”  LLC 7 er LLC ™Y

Delaware 20-4318380
5

‘wd

tunsaiznan wder theTas ol whnh fwelgn hmicd Tty comp i s arginvedi U monber, 11 apphaanle;

No transactions have been conducted in the State of Florsda prios to regisiration,

4.
(Qate N ammaacd bustiess in Tlonda o prion i re senatan
(e s Doy B3 A9 A o8 M5 F 5 to cerermna pemales Babaley )
12200 Est §1W, Apt, 101 12200 15t St W, Apt. 101
5. o,
{Street Addgss of Pine pal Olhce) TiTaTimp Addrensy
Treasure Island. FL 33706 Treasure Island, Fi. 33706

’

7. Nume and street addiess of Florido registered sgent: {P.0. Box NOT accepiable)

YRy

C T Corporation syswem

'

Name:

t
i

b

12600 South Pine fsiand Road
OlMice Address: T

Plantation 33304 o .
DHoemde - .
Cav Lip caded i—_‘__:

Registered agent’s aceeplance:

Flaving becn named ay rogiveered ugens and (o acoept servive of process for the wbave stased iimited tiabilive compuny f the phice
desipinaied in this application, [ kereby accept the appointiient ay registered agent und agree to act ine this vapacity. | further ugree
0 comply with the provision< of ali statutes relative to the proper and complete porformance of iy duties, and T am famitiar with
und veveps the obligaeions of niy positfan oy registered agens.

C T Corporation Systein Cheistin Xart

By CARRILY, - st taeray

M

[Keprtered agent’s pignalore |

FLBSTH L212020 Walies Kxewar Sduas



FILY™?-

ch
rJ
o
ra
g
i
=
Fa
(=]
L]
rJ
£
]
|
=
O
in
ta
=]
ra
A~
=}
[e2]
s
w

- Papne 42

§. Forinital indexing purposes, fist names, title of capacity and addresses ol the primary member</managers or perons suthorized 1o
manage [up 1o siy (61 1otal):

From Kauy Toon

Title or Capaciey: Name and Address: Title or Capacity: Name and Address:
EManager Nanie: Michacl Ballou ClManager Name:
T\ iember Address: 12200 it S W, Apt 101 PN lember Address:
. Treasure [sland, FL 33706 _ .

JAuthorized lAuthorize:

Person Person
Onher Tirher, N " (yiher . COnker
“IManager Name; iManager Name:
LiMember Addrass: T Member Address:
T Authorized Tiauthorized

Person Persan
CUther Tickher Citnber__ Ulnher
CiManager Nune: i Manage: Name;
Ovtember Address: inember Address;
O Authorized £ Authotized

Person Person
Ciinher_ L (iOther__ - OOther CiOther e

Imporant Notice: Lise an sitachment 10 report more than six {6). The atachment will b imaged lor repurting purpeses onbyv. Non-
indexed individuals may be added to the index when filing sour Florida Departnient of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 duys eld, duly aihenticaled by the afticial having custody of records in the
jurisdiction under the taw of which it is organized. (If'the certiticate is in o foreign language, 8 uenstation of the certificate under oath
ot the transkatnr must be submiited)

10. This document ts executed in accordance with section 603.0203 {11 (b). Florida Statutes. | um swware that any false information
submiticd in & document 1o the Lepartment of State consiituics a third degree felony as provided forins 8171535, 1.5,

—/__:“,'::-?"'"""——-. N

— . ..
e

Signature ofan surisyri¢d perion

/ﬁ"/chdﬂ—&’/( /f%w//a %

To ped or prasted tiamne of sighee

121702 Woleri Nlawet ke
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WYOMING CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

qu w Pulg s, Crcrrtary ot Eleln ]

Authentication: 204181590
Date: 08-16-24

7214259 8300

SRy 20243435415 p
You may vendy this cernficate online at carp.delaware.gov/auihver. shunl

From Kaiyy Toon



