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APPLICATION BY FOREIGN LIMITED LINBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COBIPELANCE WITH SECTION 603 0K FLORIDA STATUTES THE POLLOWING 8 SUBNITTELD TO REGISTER A FOREKIN LINITED LIABIITY
COMPANY TOTRANSACT RUSINESS [N THE STATE COF FLORI A
Iris Lens Media LLC
' b O AR B )
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e uf Foreign Timited Tiobfine Companyt s inelode PLimnied Gialubty Compana 7TLTH
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(1) e unasalaniy, ener altemate name adepied tor the purrose of tresaching business a Florda The adtermaie aunte waest inehage “Losied Labibies Compans, ™

wY _ 99-4829346

TTGRWDC oD nkeT The s o] which joresan e Hanlis compam 1 rrzanisedt

2.
(PR mameer d applicableg

4,
fate Tl trasacted Dasiiess i Flstnda 1 poos te egaioaten
Enee sechions SO & o) S 5 o nnnie penad iy fadndind

30N Gould St

A by Aabdress

30 N Gould St
3. 0

INinwt Aakiress ol Prmwinal EHigg)

Ste N Ste N

Sheridan, WY 82801 Sheridan, WY 82801

vame and gtieet address of Florida repistered agent: (.00 Box NOT aceeptible)

7.

1 r7ny

Northwest Registered Agent LLC

Name:

7901 4TH ST N 5TE 300

Ofee Addiesa.

33702

[FAI ST )

ST. PETERSBURG
. Flonda

LTI Y]

BE M €2

Registered agent's acceptance:
flaving been named as vegistered agent and to geceept service of process for the ahove stated inited fiabifine company af the place

desigrated In this applicetion, | hereby accept the uppointment as registered agent emd agree to act in this capucioy, { further agree
tor comply with the provisions af all statutes refative o the proper and complete performance of my duties, and am fomilior with

andd aecept the oblivativns of my positivn ax registered agent.
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8. Forimtial indexing purposes, Jist mznes. e or capacity wod addieeses of e pritisy memba sfmanageos or persons aatherizad o
manage [up io six {d) wtalf.

Title or Capacity:
Linianager

m A eimber
OAuthorized

Tersen

CrOthesr

CiNfunager

CIxtember

1autharized
Persan

Cither

LINfanager
O xfember
L Authurized

Person

Clondier

Name and Address:

Nane:

Address:

Title or Capacity:

O\ anager

Cislember

7901 4th St N STE 300

2 Authorized

St. Petersburg, FL 33702

Person

Tnher

Nuamu:

- Other

D.\lun:lgcr

Address:

IZ- Mumber

7 Antharized

Purson

OOther

Name:

CiOther

1 Manager

Address:

ZMember

Coaatharized

Persan

ClOther

[COnher

Name and Address:

Name:

Address:

Efeniny

Name:

Address:

~iOther

Name:

Address:

CiOsher

Impontant Nouce: Use an altachment o report more than s (b) Ehe aliachmeni walf be smaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flozidy Departiment of Staie Annual Report form.

2. Anached is a certficate of existence, no maore than 20 davs old. duly autheniicated by the otficial having cuslody of records i the
jurisdiction under the Taw of which i is organized, (10 the cortificate is in a foreiga anguage, a anslation o the vertificae under oah
of the translator must be submited)

10. This document is eaccuted in accordance with section 6050205 (1) (), Florkda Statutes. [ am awares that any false imformation
submitted in a document to the Department of State constitutes a third degree folony as provided for iy s 817133 F.8,
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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
dccording 1o the records of this office,

Iris Lens Media LLC
5 a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 5, 2024. comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001517881.

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 Dissoclution.

I have affixed hereto the Great Seal of the Stale of Wyoming and duly generaled, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of December, 2024 at 2:42 PM. This ceriificate is assigned 1D Number

079230829.

Secretary of Stale

Notice: A ceriificate issued electronically from the Wyoming Secretary of State's web site 1s immediately valid and
effective  The validity of a certificaie may be established hy viewing the Certificate Confirmation screen of the
Secretary of Siate's website hitps:fiwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




