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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUIES THE FIXLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABIHATY

COMPANY TO TRANSHCTBUSINESY INTHE STATE OF FLORIDA:
ShinyHaven Ventures L.L.C.
’ L o IO

i
{Name of Foreign Lamited Liehilily Company: must melude “Limwicd CrabiTiey Company,” 1.1LC

(1f namw unas srlable. suter 2iternate o adopted for the purpose of transacting business o Flonda. The alicmate mamwe must include ~Lintted Liabidity Company.” “L.L C.7or "LLC.M)

, 99-4646089

(P11 number_ i applicuble)

, Wyoming

{Junisdichon urler the Few ol which [oreien Iimiled habainy conspany 1 organieed )

4
(Date firet transacted business an Florida, i prior 1o segistranon.)
1Ser sections A05.NHH & &05.0005, F.5. 10 detenmine ponalry Tiabiling)

6. 3426 N Hosta Ave

, 30 N Gould St

I'S-lrccl Address of Principal Ditice)
Ste N Star, 1D 83669
Sheridan, WY 82801

:::J "'.../‘
7. Name and siregt address of Florida registered agent: (P.O. Rox NOT aceeprahle) : 'T.;:
c 8w
Namc: Northwest Registered Agent LLC : " o
Name: ! = .
< - s
Office Address: 7901 4th SN STE 300 . ‘:3 ,
F A ’
St. Petersburg Florida 33702 =
Wnyd (73 code)

Registered sgent’s aceceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to nct in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the nbligations of my position as registered agent.

7 M
(Regintened apent’s signsiun:)
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8. For initial indeaing purpuses, Hst names, e or capacity and addresses of the primary membersfmanagers o persons authorized 1o
manage [up 1o s1x {6) total):

Title or Capacity: Nume and Address: Title or Cnpacity: Name and Address:
{Inanager Naine: Braasch, Nicholas T Manager Name: Ollvares’ Carlos
XinMember Address: 30 N Gould St Ste N 2 Member Address: 30 N Gould St Ste N
O Authorized Sheridan WY 82801 Dauthorized Shendan WY 82801
Person Person
Other L10ther CiOther [ZOther
CiManager Name: CIManager Name:
CiMember Address: OMember Address:
T Authorized O Authorized
Person Person
10thes _10the EiOther 10ther
UM anager Name: TManager Name:
OMember Address: CidMember Address:
D Authorized TlAuhorized
Person Person
L3Osher COther D Other TOther

Lmportant Notice: Use an attachment to report meore than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed mndividuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached ix a certiticate of exisicnce, no more than 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificatc ix in a foreign language. a translation of the certificate under oath
of the translator must be submatted)

[0. This document 1s executed 1 accordance with section G03.0203 (1) (b), Flozida Statuies, | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 8171535, F.s.

. T - - ;' Ve, T L3 .

d ]

Signatury ol aa aatlnwsged pervon

Nat Smith

Typed or printed napme of gnee
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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,

ShinyHaven Ventures L.L.C.
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 21, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001509632.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes (o date, or is not yet required to file such annual reporis; and has
not filed Articles of Dissotution.

I have affixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of September, 2024 at 11:52 AM. This certificate is assigned 1D Number

076422833.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
eflective. The validity of a certificate may be esiablished by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/iwyohiz.wy0.gov and following the instructions displayed under Validate Certificate.




