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To:
Division of Corporations
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Account Name : REGISTERED AGENTS INC.
Account Number : 12009¢0€0081
Phone T (307)200-2893
Fax Number © (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WITTE SFECTEON &880, FLORID STATUTES, THE FOLLOVWING IS SUBMITTID T REGINTER 4 FORERN LARTED LLRILTY
COVPANY TOTRANSHCT BUNINESS (N THE STATE (R FLORIDA:
Pride Rock enferprises, LLC

Teame of Foregn Lomtal Lhiley Company: st nclude - Tinnted Tabmit Company 7L

or “TIT.
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Registered agent's acceptance:

Having been mamed ay rogisiered agent and o gecept service of process for the above stated limited tinhility company at the place
designated in this application. I hereby accept the appoinnnent ey registered agent and agree o acd in this capaciiy, | furtrer agree
o comply with the provisions of all statutes relative o the propoee ond complete performance of my duties, and Lam familior with
and accept the obligurions of wey position as regisiered agens,
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8. Forinitial indeaing puposes, listmanes, ke on capieity wd mddiesses ol the prinuany membersfinmmagers ar persans athonzed o
manage |up to six (A) lotel )

Title or Capacity: Nane and Address: Tithe or Capacity; Name and Address:
CiManager Nune: Al.)jmo_nfvff_‘_:ﬁ________ 2 Manager Noowr oo i R _
Kenlember Address; 2500 BISCAVNE BLVD AP GDL Z Member Address: -
CiAutherized MIAMIFL 33137 [ Autherized
Peison o PPerson L
e o TIOthe . COther —(iher o
3N\ tunuger Nunw: LA mager N
CNiember Address: L Niember Addresss e
™ Authernired _ M Authorized _ _
Persun Person
CitMher Clxber CiOther —10thu
M anager Naine: L Manager Niume:
Ciniember Address: T Member Adddress:
CAauhorized . Awtharized L
Porson o Prerson [
Cinhe ClOther o [LOther —itkher _

Important Nonce: Use an attachmeni o report more than six (e). Fhe altachment will be nnaged o repoiting purpeses eaty. Noi-
mdened individuats may be added to the index whoen g sow Flogada Depmsmeni of Staie Annual Report form,

2, Attaehed 18 @ cortificate of eaistence, no more than 2 daya old. didy suthenticated by the official having custody ol iecords in the
jurisdiction under the fw of which i is organized, U7 he cernsicaie i inoa foreign Tanguage, o iranslation e the conicate under ol
of the transbaior must be submitied)

10, This document i executed in accordance with section @03,0203 (1) ¢, Plorida Statetes 1 amaware thatany ftlse information
sabmitied in o document w the Depurtmient of State constiites a third degree (elony as provided for in o 817 133 F.5.
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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 to the records of this office.

Pride Rock Enterprises, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 29, 2021, comply with all applicable
requirements of this office. s period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001047803.

This entity is in exisience and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reporls: and has
not filed Artictes of Dissolution.

| have affixed herelo the Great Seal of the State of Wyoming and duly generaled, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of August, 2024 al 1:30 PM. This certificate is assigned ID Number 075795934,

Secretary of State

Nolice: A ceriificale issuec electronically from the Wyorming Secretary of Stale's web sile is immediately valid and
effaciive. The validity of a cerificaie may he astahlished by viewing the Cerificate Confirmation sereen of the
Secretary of State's websile hitps:/Awyobiz. wyo.gov and following the instructions displayed under Validate Cerlificate.




