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APPLICATION BY FOREIGN LIMITED LIABILIEY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN CEMPLINCE HITH SECTEON SR FLORID STATUTES THE FOLLOWING 8 SUBMITTFED T0 REGITER A FOREKGN TINITED LIBILTTY
COVPANY TOTRANSICT BUSINESY INTHE STATE OF FLORIDA:
Alisaxe LLC
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Registered agent’s ncceptance:

Having heen named as registercd agent and to aceept service of process for the above stated lonired Habilice company at the place
desienated in this application, I lereby aceept the appoimtinent as regisiered agent and agree tor act in this capacioe, 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Fam familice with
and wecept the ubligativns of iy position as registered qgent.
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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,

Alisaxo LLC

1S a
Limited Liability Company

formed or guahfied under the laws ot Wyoming thcd on December 13, 2024. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001570599.

This entity is In exisience and in good standing in this office and has filed all annual reporis
and paid all annual 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 uf the State of Wyoming and duly generaled, execuled,
authenticated. issued, delivered and communicaied this official certificate at Cheyenne, Wyoming
un this 18th day of December, 2024 al 2:02 PM. This ceriificate is assigned 1D Number

079156327.

Secretary of State

Nottce: A certihcate issued electromceally from the Wyoming Secretary ot Siate's web site s immediately vahd and
gffective. Tne valitity of a certificate may be esiahlished by viewing the Ceriificaie Confinnation screen of the
Secretary of State's website hitps:/hvyobiz.vwyo.gov and following the instructions displayed under Validaie Certificate.




