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

LN COMPLIANCE BT SECTION &34K02 FLORID STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS (N THE STATE OF FLORIDA:

inBrain, LLC

varme of Foreign Thnited Trabiliy Tompanys must inglade "Linited Lahility Company. T Lo or “LLC.

I name unavailable, enter altemate name adopted for the purpose ol tansactng business m Flora, The altemate name snd e lude “Limited Liabetity Compans =L LC." o “LLC.Y

2_W‘T’

3 81-3048805

Thiasdiction under the Taw T which Torern hmnied habilis company i~ prganizcd)

(R ounber i appheahley

(Dalg firt ramacted busmess o Flunda of prior (o registatnm, )
e sectaons 6OF IP0E & G5 RS, S e derennime penalty halaliy)

1970 NW 129th Ave. Ste 108 p 1970 NW 129th Ave. Ste 108
E;.:rh-r Address af 'nncipal U isee) >

PMatling Addressi

Miami FL 33182 US Miami FL 33182 US

7. Name and street address of Florida registered agent: (P.O. Box NOT asceeptable)

Registerad Agents Inc
Name: ° 9

(Hltce Addicss: 7901 4th 51 N STE 300

St. Petersburg 33702

{Zip conde)

. Florida
1{nv )

Registered agent’s acceptance:
Having heen named as registered agemt and to accept service of process for the ahove stated limited Lahility compuany at the place

devignaied in thiv application, I hereby accept ithe appointment ax registered agent and agree t act in thiv cagracity. I further agree

fo connply with the provisions ef all statutes relative o the proper and complete pecformance of my duiies, and fan fumilior with
undl wecept the ubligutions of my pasition us regivtered agent.

A ad é;a@ejtg _
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S, Fur tnitiad indesing purposes, List nuies. tithe o1 capacity and addiesses ol the privnasy members/nunugers on persons authorized

manage [up 10 s1x {(6) total]:

Title or Cupacity: Name and Address: Tite or Capacity:
{infanager Nam: -Arthur, Adam C1Manager
Mivicmber Addresy; 1F7ONW 120th Ave. Ste. 108 CIMlember
OAuthorized Miami FL 33182 US O Authorized
I'crsan Person
TOther T Other D Other
OManager Nome: {0 Munager
OMember Address: OMember
MiAuthorized A uthorized
Person Person
Cnber JOther COher
LiManager Namne: LM anager
Cinvicmber Address: CidMember
CiAuwhurized O Authorizcd
Person Prrson
Onher ClOther O Other

Name ond Address:

Name:

Address:

Other

Name:

Address:

OOther

Namg:

Address:

Ci0ther

Important Notice: Use an attachment to report more than six (6). Fhe altachment will be imaged for repoiting purposes only. Non-
indexced tndividuals may be added to the index when {iling vour Flarida Department of Stae Annual Report form,

0. Attached 15 & certificate of exisience. no mare than 90 days old, duly avtheaticoted by the official having cuslud\ of rcu)rc?s 1 the
jurisdiction under the Taw of which it is organized. (17 the certitficawe is in a foreign language. a translation of the ceriticate wmier aath

of the transhator must be submitted}

L

ID. This document is exccwted in accordance with section 6035.0203 (1) (b), Florida Statuies. | am aware that any ﬁl“. ml’um_g\'ttmn

submitted in a decument 1o the Department of Stale constitutes a third degree felony as provided for in s 817153 F.5,

Ca e

'
!

|‘I l_!'v

Signature of an athetred (vinon

L
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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,

inBrain, LLC

is a

Limited Liability Company

did on May 14, 2021, comply with all applicable requirements of this office. Hs period of duration is
Perpetual. This entity has been assigned entity identification number 2021-0010049351.

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.

I 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 9th day of November, 2024 at 3:22 AM. This certificate is assigned 1D Number 078001419.

(et ) Fry

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
affective. The validity of a cerificaie may be established by viewing the Cerlificate Confirmatian screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and {ollowing the instructions displayed under Validate Cerlificate.




