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APPLICATHON BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603002 FLORIDA STATUTES THE FOFLOIVING IS SUBMITTED 10 REGISTER A FORFICN LANTED LABITY
COMPANY TOTRANSACT BUNINESN INTHE STATE OF FLORIEY:
Gyrfalcon Holding LLC

Gvame of Fureign Lonsted Tabiiay Company? must iwlude “Tanned Liahdiy Company,” "LLC o “LTCT)

112 name unarailzoke, coter altermute avmee adopted tor the purposs 0 A Hng buamess m Flomda The abiernaie ndme mast include “Linuied Liabehiz Compeny.” "L LE oz "LLCT)

WY . 921670925

Ourndicas uades the fra ol whiel feregm himsted hability compans 1S organz s tHED munber. 1t applicabled

4,
1F3ate Tiest iransacied busimess i Florde, M pnon e reestratnon 1
I8¢ et AN L 0% DADS, X 1o deterpmie peaslty rabilingg
. 7901 4th St N STE 300 . 7901 4th St N STE 300

fSipect Addranc al Prne:pal Office) (NMatfing Addreses

St. Petershurg, FL 33702 St. Petersburg, FL 33702

7 Name and shivet address of Florida registered agents (P.0O Boy NOT acceprihled

Registered Agents Inc

Namu,

7901 4th StN STE 300

Offwe Address:

St Petersburg Flaridy 39702

Wiy [FARREI)

Registered agent’s acceplance:
Having been named as registered agent and to aeeept service of process fur the above stated limited labiliny company at the place
dvsignated in this application, | herehy aceeps the appaintinent ax registered agent and agree to act in this capuciee. | further agree
ter comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Fam familiar with
aud aecepl the abligarions of nry poasition o8 regisiered agont,
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Hepmcred apent’s apmatsel
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8. Far initial indexing purposes. st names. title vr capacity and addiesses of the prismary members/managers or persons authorized w
manage fup te six (6} wotal]:

Title ur Capacity: Nume and Address: Title or Cupncity: Name and Address:
T lanager Narmu: Pechmajou, Jonathan L Manager mNanwt
X Nember Adddress: 7901 4th St N STE 300 LIMember Adddiess:
ZTAuthorized St. Pe[eerurg FL 33702 Tlaathorizcd
Person Person
ClOther 10ther iZ1Other CIOther
TInanages Nanw: ClManager Name:
Inlember Address: Cidember Address:
O Autharized TiAuthonzed
Person Person
il 101 iy [ 10the
Cldanager Nare: ZiManager Nanmw:
CiMember Address: Cidlember Address:
O authorized Tl Aagihorized
Person Person
D Other Cltnher Uinher COther

Importan Notiee: Use an attachment to report more than six (6}, The atiachiment will be imaged for reporting purpeses only, Non-
indexed mdivideals may he added o the index when filing vour Florkda Depariment of Stale Annual Reporl form.

Y, Adtached isa certificaie ol existence, no mere than G0 davs old, duly suthemiicated by the othicial having custudy oi revords in the
surisdiction under the law af which it ic organized, (117 the certiticate i< ina toreign language. a translation of the centiticate under oath
of the ransiater must be subimtted)

L)L This document is eaccuted i aceordance with section GO5.0203 1) (L), Florida Statates, Tamn wwae thas any fabse infonmation
submitted 1n 2 docameni to the Departinent of State constituies a third degree felony as pravided for m s N17.135. .5
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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,

GYRFALCON HOLDING LLC

1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 10, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identfication number 2023-001206519.

This entity is in existence and in good standing in this office and has filed all annual repoits
and paid all annual license taxes to date. or is not yet required to file such annual reporis; and has
naot filed Artictes of Dissolution.

| have alfixed hereto the Great Seal of the State of Wyoiming and duly generated. execuled,
authenticated, issued. delivered and communicated this official certificaie at Cheyenne, Wyoming
on this 20th day of Decemnber, 2024 at 10:16 AM. This certificaie is assigned ID Number
079217125.

Secretary of State

Notice; A certificate issued elecironically from the Wyoming Secretary of Staie’s web sile is immediately valid and
effective. The validity of a ceriificate may be estabhished by viewing the Certificate Confinmalion screen of the
Secretary of State's wehsite hlips:/Aiwyabiz. wyo.gov and foliowng the instructions displayed under Validate Certificate.




