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COVER LETTER

TO: Registratinon Section
hivision of Corporations

Studs Ceape LLU
SUBJECT:

Name of Linmited Liabihity Company

The cnclosed "Apphication by Forcign Limited Liability Company for Autherizaiion w Transact Business in Flonda,” Ceruficate of
Existence, and cheek are subnuticd w register the above referenced foresgn limited Lizhility company 1o transact business in Florida.

Please return ald conespondence concerning this matier to the following:

Eart Mallors

Naime of Person

Mallory Low Group

Firm/Company

2074 W Indisniown Road, Suite 201

Address

Jupier. | lorida 33438

City/Stare und Zip Code

uttice o malloryiuw group.com

E-mail address: (to be used for Tuture annual report notification)

For further informanon concerning this imattee, please call:

Farl Mallorns 361 745-3708
al [ )
Nuine of Contact Person Arca Code Duytime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassce, FL 32314 2415 N. Monroge Street, Suite 810
Tallahassee, FL 32303

Enclosed 1s i check tor the fotlowing amount:

Please inohe cheek payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fec I $130.00 Filing Fee & 3 S135.00 Filing Fee & OO $160.00 Filing Fee, Cenificate
Certiticate of Status Cernticd Copy of Status & Certified Copy
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% Formmnatindexing pumposes, Dist names, ke or capacity and addresses ot the priminy membersAnanagess or persons authorized to

nanape [up o siv {6} total]

Title or Capacityv:
= NMuanage

= M ember

= Authonzed

Person

nher

LIManager

CoMemben

—Authonzed
Person

L Onher

ZiNbanager

Cixember

UAuthorized
Person

ClOther

Name

Address:

Name and Address:

Jacob Tavio

JIZRSW Virginia Avenue

Palm City, FI. 34960

[DCnher
Name.
Address:

COnher
Name.
Address.

OQiher

Title vr Cupacity:

L Manager Name:

Nume and Address:

_tMember

Ll Authorized

Address:

Person

Dnher

Lo Manager Name:

OOther

LiMcember

LiAvthon zed

Address:

Person

ZHnher

LiManager Name:

[JOther

LIMember

CiAuthorized

Address:

Person

JOther

ClOther

Impartant Novce Use an attachment (o report mene than sis {6) Hhe attachnent will be imaged For seporiing purposes only, Non-
sndeved individouads may be added to the index swhen fliog youwr Flonda Department of Staie Anmual Repart form

Y Attached s u certiticate of existence. no maie than 90 days okl duby authenticated by the official having custody of records in the
jursdicuon uader the taw of which 1t s organized (16 the cerblicate s ina toreign language. a ranshion of the certificare unden oath
ol the translatar must be submitted)

10 This ducument is exeented inaccordance with section 605 0203 (1) (b), Flonda Statutes. | am awaice that any fatse mfonnation
subimitted o document o the Department el Ste consutuies u thicd degree felony as provided for in 5,817,155, F.S,

Tocob 7@;}/( or

Jacoh Taylor

Stmature ot an authornged penon

Iaped ot printerd aane ol stgnee



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,

StudyGate LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 7, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entily has been assigned entity
identification number 2024-001421949.

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 16th day of October, 2024 at 11:25 AM. This certificate is assigned 1D Number 077254029.

Secretary of State

Notice: A certificate issued elecironically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a ceriificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Cenlificate.




