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

IN COMPLIANCE WITH SECTRON 805X, FLORIDA STATUTES. THE FOLLOWING &5 SUBMITTED TU REGISTER 4 FOREKGN LIMITED LIABILITY
COMPANYTOTRINSHCT BUSINESS INTHE STATE OF FLORIDA:
Holmberg Associates LLC

tame of Foreign Lnnited Tiabihioy Company: musOmekede “Lomsied Tabdny Company,” "LL.C, or "LEC™

{11 nane tmanatabke, enter altemale sanwe adopied tor the purwse of tamacting husinesy o Flerida. The 2ltemate nante st inchude “Lumited Liabihty Company.™ “L.L €7 or "LLC.TY

, Wyoming , 92-2954683

tlunsdicton under the Taw of which torergn Tuntied Tkl company 1< arcamizedd tHEC number. al apphicablr)

(Dale e iramacied buvmess i Flundid 18 poon (o segetmiion, 1
ihee sevhns H5 PO & 6U8 S F S todeteamme penaliy iabidiy

222 Yamato Road Sie 106 Unit 324 6 222 Yamaio Road Ste 106 Unit 324

IStrevt Address of Pnineal 1 1hce iMailing Addressy

Boca Raton FL 33431 US Boca Raton L 33431 US

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptuble}

Registered Agents Inc
Name:

Oftice Addiess: 7901 4ih StN STE 300

St. Petersburg Florida 33702

(Ciy) [FATRN (3]

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability compuny at the place
designated in this application, I hereby accept the appointment ay registered agent and agree (o act in this capaciov, I further agree
to camply with the provisions of all statutes relative to the praper and complote performance of my duties, and Iam fomiliar with
and wccept the ebligativns of my position as regiseered agent,

I
e dorte

1Regitered agem’s wpnature)
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8. Furinitia indeaing purposes, list names, titke or capacity and addresses of the prinary membersfianagers o persons authotized to
manage |up o s1x (5) tetat]:

Title or Cupacity: Name and Address: Title ar Capacity: Nume and Address:

Holmberg, Christen

O Manager Nanme: s (I Manager Name: o .
CIMember Address: XiMember Address:
CJAuthorized [ Awhorized 222 Yamato Road STE 106 Unit 324
Person Person Boca Raton FL 33431
CiOther O Other C30ther 2 Other
O Manager Nume: O Manager Nume:
EiMember Address: O Member Address:
MAnhorized i Awmhorized
Person Person
COher Other CiOther O nher
L!Manager Name: L) Manager Name:
Cyiember Address: ZiMember Address:
A whorized Oauvthotized
Person Person
CiOther ClOther ClOher C1Other

Important Notice: Use an attachiment to repert more than sia (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Staic Annual Report form.

0. Attached is v certificate of exisience, no more than 90 days old, duiy muthenticoted by the officinl having custody ol records in the
jurisdiction under the Taw of which it is organized. (110 the cortineite is in o foreign language. a translation o the certiticate under oath
of the translator must be submitted)

10. This document ts executed in accordance with section 603.0203 {1) (b). Florida Statutes. | am aware that any false informaiion
submitted in o document to the Department of State constitwes a third degree felony as provided forin s 817133, F.5.

-
[ o, - - f . .
R :{y’. EETAW AN /. ’.'/

Siznatnes of an anthaired pson

Robin Jones

Iyped or printed nanse of sipgises
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secrelary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Holmberg Associates LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 21, 2023, comply with all applicabte
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001240771.

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 10th day of December, 2024 at 1:24 PM. This certificate is assigned 1D Number

078924133.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valic and
effective. The validity of a certificate may he established by viewing the Certificate Confirmation screen of the
Secretary of Sate's websile https:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




