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APPLICATION BY FOREIGN LIMITED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESNS
IN FLOREDA
IV COMPLEANCE WITH SECTHON 036502 FLORID STATUTES THE FULLOWING IN SUBMITTED 70 REGINTER of FURFIGN LINITED LRI
CORNPLNY TOTRANSACT BUSINESY INTHE STATE CF FLORIA:
Nexus Litigation Ventures LLC

Troime of Forego Timated Tabiliee Company: mestinclude "Timad Taabilay Compony "L C Tor *LLET)

11 name unasmlable, enter altvrmate mme wlopred tor the purpose of toisactiy Psmess @ Horda The altemate name nust melude “Linnied Laatabns Conguans

. Wyoming

UL e LLC Y

. 93-1897840

Chinsdiction ussker the T od adnen oread Temnd abshiv cnmpainy i argansed)

¥ 1] nunncr, 1 applcabive

(Date e e acted Daviiess i Flarala 8 poor e regstration )
I sy A K A s DS F S podeienmme pemsliy divdin

7901 4th St N STE 300

B

p 7801 4th SUN STE 300
3.

oMahing Addresd

Exirevt Adiress of Precipat s e )

St Pelersburg, L 33702 St Petersburg, FL 33702

7. Name and strect address of Florida registered agent: 1820, Boax NOT seceptable)
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Registered Agents Inc “2 .

Name: o . T

. 7901 4th St N STE 300 -

Oitice Addiess: ' — - -
St Petersburg .., 33702 ~
CFleda 272 .
I3 [FALIRT N =
[

Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated linited lability company at the place
designated fn this application, § hereby accept the appolntment ax registered agent and wgree o act in this capacite. |1 further agree

o comply with the provisions of all statictes retutive o the proper and complete performance of my dutios, and Dam fameilior with
anid weceps the abligations of ney position gy registered agent.

ks fdets

TR aite g agent s sigrgusel
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S, Fuortnitia? indeaing purposes, 3ist mames, e op capacity and addiceses of e prithany members/nanaeers or pasans autherizod o
nranage Lup o six {H) toetat);

Title or Cupucity: Name and Address: Title or Capaity: Name and Address:
DX Manager Namw: ?_?I?T_l_?_r?_i" JOh?___n C \ anager Nunw e
Cixlembuer Address: CiMlenther Adddress:
Ciauthorized 7901 &ih SUN STE 300 T awhorized
Persan 51, Petersburg FL 33702 Pesson
Dnker TICnher D Onder C10xher
CiManager Nummue: v ianager Nipne:
CiNtember Address: Clxlember Address:
A nthorized DiAniborerad
Persun Persan
Ciciher Dinlser CiOther CInher
LN anager Name: LN Tanager Nuame:
C M cmber Adddress: L Member Adddress:
CAuthorized JAuhorized
Person Person
Citnher ClOiher 10 Ciixher

Impuoriani Notee: Use an attachment o report maore than <ix (00, Fhe altachiment will be imaged [or reporuny purposes enly, Non-
wndeaed individuals mav be added 1o the index when diling vour Flerida Departiment of State Annuad Report [ovm.

9. Atluched is a certitivale al existence, no more Ut 90 days old, duly autheniicated by he official Baving custody ol records i the
jurisdiction under the Law of which it is ormamnized. (05 the centificawe is in & foreign language. a sranslation of the certificate under oath
of the translator must be submitted)

10 This document is eacculed in accordance with scction 6050205 (1) ¢hi. Flerida Statutes. 1 am avware thas any false information
submitied in o document to the Bepariment F State constitytes a third degree telony as provided for in s 817133 F.5,
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of Stale of the State of Wyoming. do hereby certify that
according to the records of this office.

Nexus Litigation Ventures LLC

IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 15, 2023, compiy with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001285476.

This entity is in existence 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 reports; and has
not filed Articles of Dissolution.

| have affixed hereto lhe Great Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicaled this official certificate at Cheyenne, Wyoming
on this 10th day of September, 2024 at 3:58 PM. This certificate is assigned 1D Number

076135320.

Secretary of Slate

Nolice: A certificate issued electronically from the Wyorning Secrelary of State’s web site 1is immediately vahd and
effective. The validity of a certificate may be esiablishad by viewing the Certificate Confirmation screen of the
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