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APPLICATION BY FORETGN LINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FELORIDA

IN COMPHANCE VT SECTION G030002 FLORI DA STATUAES, THIE FOLLOWING IS SUBATTED T0 RECGISTER A FORPIGN LINITIY LABILTTY
COMPANYTOTRANSHCTBUNINESS INTHE STATE OF FLORI::

, LLCE Enterprises [ LLC

iName af Frrcign Dinuted Liabiley Conipany: must melude “Eomned Liabaliay Company,” 74T

T N

i

panye unasadlable, smer aliermeie pinwe adopled lor the purpese of ransacting busuwss e [ lornda, The abtvinats neoee must incled s “Linated Labdis Compans.” 7L 5L.C oz "LLET)

‘Wyoming

lussdiction vader the s ol which 1oreign lmoted habihit canmans s orzapzedy

.2

;. 33-2398965

L nurtherf applabied

T2atc Tt tranvavied Busimess g Flarida. of jree: o feoisialon 1
ISee sections A RRE & 608 DS F S o determoe penetty lalolsgao

. 7901 4th St N STE 300

(St Addross of Prineipal Ntiieed

St. Petersburg, FL 33702

.. 7901 4th St N STE 300

Nafiy Addres

St. Petersburg, FL 33702

~=
7 Name and sireot address of Florda registered agenr (P 1) Hov NOT aceepiabin :‘- T
B a2
~  zZ
. = AzTm
. Northwest Registered Agent LLC D LPE
Name: D4m
%= H20
: i Sen
OIfice Address: 7901 4th StN STE 300 5 ;;
= 27
St. Petersburg Flond, 33702 2
(v (AT TS

Registered agent's aceeplance:

Having been named as registered agent and to aceept seevice of process for the above staied linited Kability company ar the place
designated in this applicarion. I hereby accept the appainiment as vegistered agent and agree 1o act in this capucine. 1 further agree

ta comply with the provisions of all statutes relative 1o the praper and complete perfarmance of my duties, and T am fomiliar sith
aned arecept the obligarfons of my position as registered agent.

Wi b

tRepsted apont’s signatun)
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8. Fur initial indesing purposes, Bst names, tiile or vupaciy and addivsses of te prinars snembersananagers or persuns authotized w
manage [up to =1x {8) wowl]:

Title or Capacity:
IManager
Kinfember
Tiauiherized

Merson

COiher

Ihlunager

CiNember

ZAuthorized
Person

ISR

Clstanager

Cinlember

Cauthonzed
Peron

“Hother

Nume nnd Address:

EBnan C Avelto Revocable Trusi
Name:

Title or Capacity:

i 1M anager

Address:

7901 4th StN STE 300

idxiember

St. Petershurg FL 33702

Tlaahonyed

Person

TOther

m:\l.’m:lgcr

TIxlember

O awvthonized

Person

{itnhe

CiManager

iNember

Zianthorized

Person

“1Oiher
Name:
Address.

C1ha
Name:
Address:

tnher

Clonhe:

Name and Address:

Fax 8134165206

Namw
Address:

i Other
Nanme:
Address:

0Ot
Name:
Address:

TOther

Important Notice: Use an attachment o report more than six (e}, The attachiment will be imaged for reporing purposes ealy. Noa-
indexed individuals may be added o the index when filing vour Flonida Depariment of State Annual Report form,

4. Attached is o certiticate of eaistence. no more than 90 davs obd. duiyv austhenticated by the oficial having custody of records i the
b > 3 B )

jurisdiction under the law ot which il is arganized. (17 the certifivate is ina torcign language, a translation of the certificate under oaltly

of the ranslator must be submitied)

10, Tlis document s eaccuted in aceodance with section GOSA203 (11 (b)Y, Florida Swtutes Do aware that oy false intonmation
subnntted 1 a documeni to the Deparumnent of State constitutes o shind degree feleny as provided forain s 8171585 F.5.

sgnanue alan sutlonzed person

Nat Smith

Isped o printed aame ol spnee
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STATE OF WYOMING
Office of the Secretary of State

I. CHUCK GRAY, Secretary of State of the Staie of Wyoming, do hereby certify that
accoiding o the records of tis office.

LLCE Enterprises I, LLC

1S &
Limited Liability Company

formed or gualified under the laws of Wyoming did on December 12, 2024, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001570315.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annuat license taxes to date. or is not yet required to file such annual reporis: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoiming and duly generated. executed,
autheniicated, issued. delivered and communicated this offictal certificate at Cheyenne, Wyoming
on this 17th day of December, 2024 at 9:43 PM. This certificate is assigned ID Nuimber
079131829.

Secretary of State

Notice: A cenificale issued electronically from the Wyoming Secretary of Slate's web site is immediately valid and
efleclive. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips/hvyohiz wyo.gov and following the instructions displayed under Validate Certificate.




