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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA
IN COMPLIANCE WITTE SECTRON &S0, FLORIDH STATUTES. THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMIOED LIARIITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
SERENITY LOCK LLC

foeme o Foreign Limied Labilny Company: mustinelude "Linmed Wbl Company 7 LT . or UL

UULLC T o LLe

CHoame unasariable, eater tertare manie adopied tor the porpose ndimmaciing basingss in Flonda The aliemate rame auist inclide “Lanned Labihty Company

, Wyoming . 33-2061651
hurediction wder e Taw o which torenmn Timncd Talitms compans 1~ arganized i (FET mynber, o appleciiko)

4.
Mate Tt tramacred Basiness in Timida Wpnor ta registmzion )
e seeinms B AR & 60 000> F S o deleamme perially fabiiy )

4 4403 BIRKLAND PL

[himling Addnessd

7801 41th StN

{»irert Address af 'encipal Orhce)

STE 300 #1020

St. Petersburg FL 33702 EASTON PA 18045

-

7. Name and street pddress of Florida registered agent: {(P.O. Box NOT acceptable)

Norihwest Registerec Agent LLC

22 KoY wrny

Name:

f

7301 &b StN STE 300

o d

Office Addiess:

N

St. Potersburg Flonda 33702
, R [

1 coised -

¢

(Cv

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

designated in this upplication, I ereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iy dutios, and [ um familiar with

und aceept the abligativns of oty positivn as regiseered agent.
7 /l/
T.-f A

(Kepintdred ugfm\ agralure}
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8. Fou dnitial indeaing purpeses, list maunes, title vr capacity and addresses of the privnary menmbers/manugers o persons sutlvrizacd w

manage |up to six (6) towal ]

Title or Capacity:

Nome and Address:

ORHURHU. VWAIRE

Title or Capuacity:

CIManager Name: T M anager
;:.._-.f-‘rlcmhcr Address: CiMember
Z Authorized 7901 4th StN STE 300 ClAuthorized
Person St. Petersburg FL 33702 Person
iOthes O Other 10ther
iIMtanager Naine: CiManager
CIxtember Address: CMember
(TAutherized [T Amharized
Person Person
CICher COther T Other
_IManager Name: L!Manager
CIMember Addreas: CiMember
D authurized O Auhorized
Person Persan
C1Other OOiher TIOher

Name and Address:

Fax: 8134383206

Name:
Address;

J0ther
Name:
Address:

C1Other
Name:
Address:

JOther

[mpurtant Netice: Use an attachment to report mare than six {6). The attachiment will be imaged for reporting purposes only. iNon-
indexed individuals may be added 1o the indea when filing vour Florida Department of State Annual Report form,

9. Attached is o corttficate of existence, no more than 20 days old, duly authenticated by the otficinl having custody ol records in the
jurisdiciion under the law of which it is arganized. (i the certiticawe is in 2 foreign langoage. s wanslaton of the ceniticaie uader osth

of the translitor must be submitizd!

10. This documcnt is executed in accordance with section 605.0203 ¢ 1} (b1, Florida Statutes, | am aware that any falae information
submitted in a documeni to the Departmen: of State constitutes a third degree felony as provided for in s. 817133 F.5.

Al e V4 R

Signatnee o d auihenrcd peman

Nat Smith

Taped or printed name of sigisee
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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 certify that
according to the records of this office,

SERENITY LOCK LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 20, 2024, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001557466.

This enlity 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 Wyaming and duly generaled. executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of November, 2024 at 3:36 PM. This certificate is assigned ID Number 078408331.

(et ) Fomsy

Secretary of State

Nolice: A ceriificate issued electronically trom the Wyeming Secretary ol Slate's web sie is immediately valid and
effective. The validiiy of a certilicale may be established by viewing the Certificate Canfirmaticn screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




