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§. For initinl indexing purposes, list names, title gr capacity and addresses of the primary members/managers or pursois authorized io

manage [up to six (6) total]:

Title or Cupacity: Name and Address: Tltle or Capacity: - MName and Address:
B Manager Namg! PETER RAND CManager Name: |
OMomber Address: 1245 COURT STREET [(JMiember Address:
O Authorized CLEARWATER, FL 27758 O Authorized L | A

Person Person
C10ther _ CiOther____| ___ Ciowher___ - OOther .
[DOMannger Name: L O Manager Nare: | -
Oxtember Address: . Cinvtember Addiess: | .
Qz\ut_hnn'ized Ciauthorized i

Person Person
DOlhcn COther_____| OO0ther . . OOther

o |

OManager Name: [IManager Name:
CMember Addzess: OMembeor Address:
i Authorized CJAuthorized

Person _ Person ! ——
Ziother OOther_____| COther _ T10ther, -
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Signatuze of au muthorized person

ALAN S. GASSMAN, ESQ., AUTIL REP.
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STATE OF WYOMING

Office of the Secretary of State

|, CHUCK GRAY, Secretary gf State of the State of Wyoming, do hereby certify that

according to the records of this office

Li

formed or qualified under the laws ©
requirements of this office. [ts perios
identification number 2021-0009789

~
¥

839 LANTANA, L.L.C.
IS a

mited Liability Company

t Wiyoming did on February 5, 2021, comp;|y with all applicable
of duration is Perpetual. This enlity has been assigned entity
3. '

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes
not filed Articles of Dissolution.

| have affixed hereto the Gres
authenticated, issued, delivered and
on this 22nd day of August, 2024 al

Jate, or is not yet required to file such annual reports; and has

1t Seal of the State of Wyoming and duly generated, executed,
communicaled this official certificate at Cheyenne, Wyoming
12:10 PM. This certificate is assigned |D Number 075560320.

(it ) iy

Secretary of State

Notice: A certificate issued efectronically 4
effective. The validity of a cestificate may tl

om the Wyoming Secretary of State's web site is immediately valid and
g sstablished by viewing the Certificate Confirmation screen of the

Secretary of State's website https:i!wyobizrvo.gov and following the instruclions digplayed under Validate Cenificate.




