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COVER LETTER
TO: Registration Section

Division of Corporations

Trick Tail Capital, LLC .
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and chech are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Tyler Oversireet

Name of Person

Trick Tuil Capital, LLC

Firm/Company

3540 W Executive D, STE LW

Address

Tampa. Florida 33609

City/State and Zip Code

begal@yetuent.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tyler Overstrect b4 314-3374
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
P.Q. Box 0327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassce. F1, 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 71813000 Filing Fee & ] $135.00 Filing Fee & O $160.00 Filing Fee. Certitivate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
INCOMPILANCE IR SECTION G002, FLORIDA STATUTTS THE FOLLORING IS SUBNITTTED T0O RECGISTFR A FORFION LINETRD LI ATy
COMPANY TOTRANS AT BE SINFRS NI STALTE OF FLORID A
| Trick Tail Cupital, LLC

(~ame of Foregn Cimoted Lafiliy Company mustinclude - Timited Tiahiliy Company ™ L1 C 7 or "LLC Ty

(1F narme unavailable, enter alteenate none adopted G the purpose ol tinsaciing business m Fronds 1 he alternate name mustanclide = Limited Ligbolies Company ™ ~L LU o0 TLIC ™
Wyoming 949-3443463

iJ
s

cutisbietion under the Law of which foezign bimied Labilny company s veganezcd)

(FED tumiber, L applicable)

4.
(Date Tirst tramacted buseness in Forida, 17 prive o registration |
TSee segtions GUS {1004 & bUS 0905, 15 10 desermaae penally liabihiy)
30N, Gould 51, 354 W Executive Dr., STE 100
3. 6.
(Street Address of Principal Otfice)

thvbailing Addressi

STE N Tampa. Flondas

Sheridan, Wyoming 82801

36049

=

r~J

[ oo
7. wame and street address of Florida registered agent: (P.0. Box NOT acceptable) [ S 1
. = s
L |.':
Corporate Creations Network Inc. e .
Name: -
801 US Hwy 1 s

ffice Address: N

Office Address - N

North Palm Beach 13408 -
. Florida
1€ (Zip coded

Registered agent’s acceptance:
Having been named ay regisiered agemt and o aceept service af process for the above stated limited fiubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

Kaninna Salazar. Sperial Secnelany

1Rezisicred agent’s signature )



8. For initial indexing purposes. list namies. title or capacity and addresses of the primary members/managers or persons authorized (o
manage jup 1o six (6} total]:

Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
. , Cansortium Holdings. LLC )
LM anager Name: id\ lanager Name:
. 5340 W, Eaceutive Dr.
=\ fember Address: M ember Address:
X STE 100 )
JAuthorized CFAauthorized
Tampa. Flonda 33609

Person Person
JOther 10ther T Other OOther
O lanager Name: M anager Name:
CIxtember Address; M ember Address:
CJAwhorized O Autharized

Person Person
CJOther CJOther OiOther O Other
M lanager Name: M anager Name:
CMlember Address: OMember Address:
OAuthorized OAuthorized

Person Person
O Other OOther O Other TJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

0. Attached is a cenificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 (b). Florida Statutes. | arn aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.135.F.5.

A

u sed peryon

Samantha Hyioes

Isped of printed naime of signee



STATE OF WYOMING
Office of the Secretary of State

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

Trick Tail Capital LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 8, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000823527.

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 the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of August, 2024 at 8:34 AM. This certificate is assigned ID Number 075545824.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
ffective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
retary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




