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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 0500052 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Inguz Holdings LLC

rame of Foreign Limitad iabiliy Companys mustinchide " Limited Lrabitity Company” " LEC " ar "LLET

11 namne unavanlabie, enler allerate namie adopied for Ihe purpo s of rawacin g business w flordd. The dltermale rame nust inciude “Limiled Liabitity Compans.” "L L.C.7 o0 "LLCTL

, Wyoming 3 623224407
- Tursdrction under the [aw ol Which fareign lemitcd Nabiie company s oreanized) ' (FET number. 11 apphcable)
4,
(Date el wamactcd Wismccn PRl 0 poor o regiimiinn )
[Nee soetions 403 I & 6 0905, FL8 o detenname penalty Babibiyd
30 N Gould St Ste N 6 30 N Gould S1Ste N
{.\‘tm'l Addrew ot Prancipal (thee) '

CMabing Address)

Sheridan WY 82801

Sheridan WY 82801

~3

il

[l

-

. - . .y r_'.‘l
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
-

Northwesl Registered Agent LLC =

Name: -

S

. 7901 S =

Ohce Addiess: S01 4th SUN STE 300 C—'."

St. Petersburg . ., 33702
. Florida
1iy) 1Zip couded
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited tiabitity company at the place
designated in this application, | hereby accepi the appointment as registered agent and agree to act i this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and ans fumilior with
wird wccept the abligutivns of my position us registered agent,

- t
A ,"L.‘,’__
A

TRegIered 2pent’s s ered
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§. For initied indeaing purposes, list nanes, title ur cupacity wid addsesses of the primisry meinbers/inanagers or persois avihorized
manage |up 1o 51x {6) total |:

Title or Capacity:

CiManager

¥iMember

OAuthorized
Person

Cother

O Maonager
Civember
MAwthorired

Person

Cionher

LIManager
CMember
CAuhoriced

Person

Ci0ther

Name and Address:

. Williams., Alexander
Name:

Adddress:

30 N Gould St Ste N

Sheridan WY 82801

OOther
Name:
Address:

O (her
Name:
Address:

O Other

Title or Capacity:

Nume and Address:

1M anager
O3 Member
T Authorized

P’cmson

CiOher

Ci Munager
O Member
A uthorized

Person

O Other,

L Manager
O Member
T Authurizwd

Persen

O Other

Name;
Address:

T Other
Name:
Address:

CIOther
Name:
Address:

L10Other

Important Notice: Use an attachment to report more than six (6). he attachmens wall be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form,

0. Atnched 1% a certificate of exisience, no more thun 90 days old. duly authenticated by the officinl having cusiody of records in the
jurisdiction under the law of whiclt it is organized. (17 ihe ceriificate is in a foreign Tanguage. a ranstation of the certiticate under cath
of the transhitor must be submitted)

10, This document is exccuted in sccordance with scetion 605.0203 (1) {bY. Florida Statues. | am aware that any false information

submitted in 1 document to the Department of State constitutes a third degree felony as provided for in s, 317,133, F.5.

Signature ot an authonsed penan

Nat Smith

Fypedd ar pronted name ul sipiee
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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 to the records of this office,

Inguz Holdings LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 7, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001502285.

This entity is in existence and in good standing in this office and has filed all annuat 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 Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of September, 2024 at 10:38 AM. This certificate is assigned 1D Nurmber

076268735.

Secretary of State

Notice: A certificaie issued electronically from the Wyoming Secretary of Stale's web site is immediately vahd and
effective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




