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APPLICATION BY FORFIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTRON o508 FLORI STATUTES, THE FOLLOVWING I SUBMITTED T RECGINTER A FUREKN LINHTRD (LBILTTY
COMPANY TOTRANSACT BUSINERY INTHE STHTE OF FLORIDA:
Procyon Supply Co. LLC

T o Feragn Lomied Lo Company, must include " Tinnted Taalilins Company.™ L C 7w “LICT

O e s atlabie, cnder altedate s sdonled 1or e putprne ol drabsaiing Pustiess e Flerda D abtemate same anst ook CLannied Labaite Compans "L 0 o "L T

. Wyoming y 98-37239054

hinsdiction ender the Taw ob whadht iorcian letied Tabfis Jompan i~ oreeiiz s

FED umber, 1 appheabiey

e Ttk tramantes oavamess o T D, 7 poor 1 registration )
Eave sechions A0 N s @l b s s deteimmme peiali i

30 N Gould St . 30 N Gould 5t

[+ N - — -
Lty Yidess)

18trevt Address of el EH e

#44112 #54112
Sheridan WY B2801 Sheridan WY 82801
7. Name and strect wddress of Florida registered agent: (.03 Box NOF aceepiahicy r~a
iz
«L
o~
, MNorthwest Regislered Agent LLC f_:
Nume: .
(]
ch
. ‘1 . I
Oifie Adedicss, 7901 4th S N STE 300 -
I
St Petersburg - 33702 .
. Florida Y]
[AEHY] [FATSE A3 £

Registered agents aceeptance:

Having beon mamed as registercd agenr and to aecepi service of process for the above siated timited ability company ar the place
desigaated in this application, ! hereby accept the appointutent as registered agent and wgree to act in this capaciny. 1 further agree
to comply with the provisions af alf statites retutive o the proper and complere perfirmance of my dutios, aond am familior with

and aecepr the obdigations of ney position ax vegiscered agenr.

Ve /]/.,--
[ —_— _ - - . =

Vil mrsi e apent’ s agnature
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8. Foranitis] indeatmye purposes, $ist munes, tithe or capacity Lol addiesses of the priany membersisaagers ot persuns autincized o
manage |up o six (6) ozl

Title or Copacity: Name and Address: Title or Cupavity: Namie and Address:
i\ Janaper Noanw; Alexandel\NllSOn L - Manager Naowr o o
K Member Addiess; 7901 4h SUN SEB%_ L TIMember Address: e
i~ Authorized St Petersburg FL 33702 Cauthorized o .
Peraon . . frerson
Citnher Tnher _ Tonher ther
Tonnnager Nunie: LoMBwmager N
Cixlember Adddress: _ oM tember Addres: o
T Authotized T Authorived _ o
Person Person
COher C1Other Cionher ClOther
L Manager Nume: L Munager N,
ONember Address: CoMember Address:
CAuhorized Coaihorizd
Person . Person
Ther Tithher ¢ leHher Citsher

fmportant Noiree: Use an attachment o report maore ihan six (0, The altachment wall be nnaged (o reporang purposes only, Non-
ideaed mdividaals may be added o the index when (iling vour Florida Depasiment ol Staie Annuad Report tor,

3 Attached is & certificate of eaislenee. no more than S0 davs okl duly auhenticated by the ofticial having custody of reenrds in the
jJurisdivtion ander the law ot which i is organized. {1 the cortificate s a forcign language, o manslation ol the ventificate under outh
of the translaior must be submitied)

[}, This docamen: i executed in accordance with section 6050203 ¢ 1) (), Floidie Statutes, | am aware thas any false intormation
subinitted in o document o the Department of Siate constitutes a third degree flony as provided forin 5,817 132 F 8,

Spnlabne ot an aathoteod posaon

Nat Smith

Papend o pentd namy ot agwes
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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 1o the records of this office,

Procyon Supply Co. LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 20, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001477809.

This entity is in existence and in good standing in this office and has filed ali annual reporis
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.

| have affixed hereto the Gieal Seal of the State of Wyomming and duly generated, execuled,
authenticaled, issued. delivered and communicated this official certificate al Cheyenne, Wyoming
on this 22nd day of August, 2024 at 1:43 PM. This certificate is assigned 1D Nuimber 075566424,

Secretary of State

Notice: A cerificate 1ssued electronically from the Wyorning Secretary of State's web site is immediately vahd and
effective  The validity of a cerniificate may be established by viewing the Certificate Confirmation screen of the
Sccretary of State's website hitps/hvvobiz. wyo.gov and following the instructions displayed under Validate Certificale.




