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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN CONPLIANGE WITF SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING [Y SUBMUTTED T0) REGISTER A FOREKTN LINGTED [LABILAY
COMPANY TOTRANSACT BUYNESS INTHE STATE OF FLORIDA:
LT e iLe™

Ceep House LLC
Taane of Foreign Limted Liabilty Company: mastinchide  Lonited Tl Coampany!

H1 e unan atlzbie, enter allerate rame adoptad tar the prrpose of tmnsactng busness mdlesds The altermate mone mmstmlude “Lainged Labilin Campany,” UL 7w LLO™)
s Wycining y 331 325662
T Tumenan Tk the Taw o winch oIl Hnned abiiit, ompans 1 arcaiizcd) o (FET number i applicabley
q
hate 11 transa led business o T harndos Upies e registiatns )
e g s ES DU & B 00 1 S ndelemmene penalis Baliliay
30N Gould St Ste N . 30 M Gould St Ste N
> AN
ONireet Address of Parcipal (e TNLnlinp Aakdieasy
Sheridan WY 82801 Sherdan WY 82801
7. Name and streetaddress of Florida registered agent: (P.O. Box NOT aceeptable)
3 K
2 .
s
\ Northwest Registered Agent LLC il
Nanw: IS .
) MR
— L
- 7901 4th St N STE 300 ' 2
Oftiee Adddiess. ' ac
_“:
St. Petersburg o .o 33702 - :
L Florida - =
1T (Aap codes o, . -
-—

Registered ageat’s acceptance:
desipnated in this application. I ereby accept the appoiniment ay registered agest amd agree wo act in this capacity. I firiher agre

Having heen named as vegistored ugent and to gecept serviee of process for the ahove stuted limited labiliey compuny af the place
to comply with the provisions of all statures retative o the proper and comiplete performance of iy duties, and Fam familiar with

wond aceopt the abligutives of my position as regisiered agens,

.4 ;
fan /1/__
sRepiterad apent’~ spnatured
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8. Fouinitial indeaimg pusposes, listsaties. Litle or capaciy ad addicsses o the prinaey members/managees or persans authorized 1o

munage fup o six (6) lolai]:

Title or Capavity:

Name and Address:

Jose Santa Maria

O\ anaver Nameo

o Member Address:

Tithe or Cupacity:

Cidtmager

X Memnbes

) 7901 4th St N STE 300
C Awthorized

O authorized

St. Petersburg FL 33702

Person Person
COthe JOther. A Tnher_
— ) Paul Estevez —

(DN Eanager Nume: L Munager
X Member Address; CiMunber

— . 7001 4th St M STE 300
I T Authorized

DA ntharived

St Petersburg FL 33702

Person Person
ClOnher CHOther = Other
LI Manager Name: LM anager
O M ember Address: Tnember

A uthotized

CAuthonzed

Person

Persen

ClOther CHOthe

COther

Name amd Address:

, Sanlana lglesias

Addiuss:

79017 dth St N STE 300

St. Petersburg FL 33702

T Other
Nume:
Address:.

Tdthher
Name:
Addresa:

CiCher

Important Noace: Use an aitachment to report more than i {61 The attachmeni wiil be imaged for reporting purposes only. Non-
mdexed individuals may be added o the index when Gling vour Flurida Department of Stae Annual Report form.

0. Attached s » certificnie of eaistence, ne more than 90 days okl duly authenticnted by the official having custods of records in the
jurisdiction under the law of which it is arganized. (17 the certificate is in a foreign language, o ranslation ol the cortificate under oath

of the transdator must be submitted)

10, This dogument is eaxecuted in accordance with section 6058203 (1) by, Florida Statuies. | am asare that any false information

submitied it o document to the Department of State constitutes u third deyree felony as provided forin . 817135, F.5,
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certily that
according to the records of this office,

Deep House LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 3, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001532570.

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 Stale of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicaied this official certificate at Cheyenne, Wyoming
on this 5th day of October, 2024 at 3:33 PM. This certificate is assigned ID Number 076945833.

(et [ Fos

Secrelary of State

Nolice: A certificate issueg electronically from the Wyoming Secretary of Stale's web site 1s immediateiy vatic and
effectiva  The validity of a certificate may be estahlished by viewing the Ceriificate Confirmation screen of the
Secrelary of Stale's website hiips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




