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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN  MITED LIABIHTTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
, Capital Hackers, LLC

[Namc of Forign Linnied Liability Company, must inchode - Lunited Liabality Company,” "LA.C.Tor "LICT)

{1f name unas misble. cutet aiermate namw adopred for the purpose of transacting business n Florida, The aliernaie raow must include ~Limited Liabtlity Company.” i LC e "LLET
, Wyoming

Thunsdictton under the Lrw ol which forenn hmited labifity company s orgenized)

, 99-4723966

{FE) number. 1f applicable)

(Dae Tirst iramsacted dusiness 1m Flonda, i peior i reyiniranion,
(Ser ections AS,0904 & AS0SF S 1o determioe ponadty Tabubiy )

. 7901 4th St N

{Strcct Addras of Principal Ofhce)

#23099

, 7901 4th StN

(Malihp Addressh

#23099

St. Petersburg, FL 33702

St. Petersburg, FL 33702

=
7. Name and street address of Florida registered agent: {(P.0 Box NOT accepiahie) ;')
S _
. ey
e Northwest Registered Agent LLC -
Namc: -
Office Address: 1301 4th SN STE 300 _ _;
¢
fas)
St. Petersburg Florida 33702
(Cyd

A code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ait the place
designated in this applicatinn, I hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree

ta 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 obligations of my position as registered agent.

/M

{Kegmtored apent™s sighatune)
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8. Forinital indeaing purposes, list names. tille or capacity and addresses of the primary membersAinunagers or persons authorized w
manage [up to six (6) total}:

Titic or Capacity; Name and Address: Title or Capacity: Nnme and Address:
(X Manager Namc: Mendenhall, Brandon OManager Name:
LIMember Address: 7901 4th St N #23099 LiMember Address:
Ol Authorized St. Petersburg Florida 33702 C Authorized
erson Person
OOther TiOther OOther CiOther
OIManager Name: OManager Name:
DO Member Address: CjMember Address:
T Authorized D Authorized
Person Person
iJ0ther 10the E10ther 210Othe
CIManager Name: OManager Name:
CIMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
COther T Oher, O0ther O Other

Imporiant Noiice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Autached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in she
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s exceuted in nccordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false infonmation
submitted in a document to the Lrepartment of State constitutes a third degree felony as provided for in s 817,153, F.5.

YT v T

Signature of an authirized peran

Nat Smith

Vyped of prated pame of sigree
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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 recuirds of this office,

Capital Hackers, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyecming did on August 30, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001515037.

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 28th day of Septemnber, 2024 at 1:13 PM. This certificate is assigned 1D Number

076724834.

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediaiety valid and
effective. The validity of a certilicate may be established by viewing the Centificate Confirmation screen of the
Secretary of State’s website hitps:/fwyobiz . wyo.gov and following the instructions displayed under Validate Certificate.




