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

IN COMPLIANCE VETTH SECTION 6050002 FLORNM STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITED LABIAY
COMPANY TOTRANSHCT RUNINESS INTHE STA TR OF FLORIDA:
Matthew John Investing LLL.C

|
tame of Forgign Limated TiabiTey Company: must include “Timned Liahiley Company,™ L1L.C 7o LLem)

(1 name unavmilable. ster alicrnate nawne adopied for the purpose o! transaciisg business i Flonda. The altcrnate aame must include " Lissited Liability Company.” "L.L.C" or "LLC™Y

. 99-4803512

, Wyoming

fJumdiciion under the Lew ol which Joreym imated Bability conpany » organized) tHED numberof apphcable}

4.
(Date finst tran<acied Tananess 10 Flosda iTmor o secstansn 3
1See sections AN & AOSMMDS FX Lo deterine penalty labibiy)

. 7901 4th St N , 7901 4th StN

(Maleng Address)

(.Sirccl Address of Principal Oftice)

STE 300 STE 300
St. Petersburg, FL 33702

St. Petersburg, FL 33702

(1

7. Name and street address of Florida registered agent: (PO Box NOT acceprable)
]

Northwest Registered Agent LLC iy

Namg:
]

7901 4th St N STE 300

OfTice Address:

St. Petersburg Florida

(City)

33702 : o
a0

t4ap cude)

Registered ageot’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I herehy accept the appointment as registered agens and agree to acr in this capacity. 1 further agree
to comply with the previsions of all statutes relative to the proper and complete performance of my duties, and I am familior with

arnd aceept the obligations of nty positien as regisiered agent.

(Repntorud spenl’s sipatun}
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8. For initial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized o
manage [up to six (&) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Nonme and Address:
OManager Name. JOhANSsON, Anna O tanager N Johansson, Christian
B hiember Address: 7901 4th St N STE 300 4 Member Address: 7901 4th SN STE 300
FlAuthorized St. Petersburg FL 33702 A Authorized St. Petersburg FL 33702
Person Person
Other Jother. Oother__ JOther
OlManager Name: OManager Name:
TiMember Address: CMember Address:
O Authorized T Awhorized
Person Person '
iJ0kher 0the CiOnier 10t
ClManager Name: OManager iName:
CiMember Address; IMember Address:
OAuthorized . C Authorized
Person Person
Other O0Other Dother OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Flonida Department of Siate Anaual Report form.

9. Altached is a certificaic of existence, ne more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificaie is in a foreign language. o transiation of the cerlificate under oath
of the translator must be subinitted)

1. Tiis document is cxceuted i accendance with section 605.0203 (1} (b). Florida Statutes, | wmin awaic that any false information
submitted in a document to the Lepartment of Staic constitutes a third degree felony as provided for in s.X17.1 55, F.i5.

N e Ty e .
SV G T

Sigrtury of an aulienscd prerson

Nat Smith

Tped or peinied namw of spnee
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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,

Matthew John Investing LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 5, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001517605.

This entity is in existence and in good standing in this office and has filed all annual reporis
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 Greal Seal of the State of Wyoming and duly generated, executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of September, 2024 at 8:33 PM. This certificate is assigned ID Number

076545219.
C “ /?5‘7/

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be estabiished by viewing the Certificate Contirmation screen of the
Secretary of State's website hitps:fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




