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

IN COMPLIANCE WITH SECTION 0SGE. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY

CONPANY TOTRANSAICT BUSINESS INTHE STATE OF FLORIDA:

Alternaiive Horizons Group LLC
cnanie of Furcrgn Linvizd Labhiy Company . musg meRide Timined Tl Conpuny, " LLC T e "LLOT

1 matne enavailabke, eoter altemate wame adopted lor the purpese of tmnsaciing Fustiess n Horida, The altemate sane naed oxelide “Lamited Luashiy Congans " 7LL €0 er 7LLCSY
. Wyoming . 994380876
o CRIAIHE 500 b7 Hie A o8 wIneh soreen prmici Dabilily sonmany I~ erzanizedt (PR number 1 apiicable s
4,
Date et tramacted Duciiess i T oo oo (e resisbation )
(e seehon BOY I X 6l 0S|y rodeiennne pestally ibnlingg
_ 7901 4th St N STE 300 7801 4th SUN STE 300
I3
(SMrevt Aklress al Pracipal LHnice) Aty Addressd
St. Petersburg FL 33702 St. Petersburg FL 33702
]
-1
ey
7. Nume and sticetaddress of Florida registered agent: (1.0 Box: NOT accepuabhied :‘”
R -
) i
. Northwest Registered Agent LLC o
Namw: .
oo
- 7901 41h 1 N STE 300 e
Otftee Addiess, N
' ro
SL. Petersburg ., 33702 ' <
. Florida
1p coded s

Ry

Registered agent’s aceeptance:

Having been named ay registered ageat and 1o accept service of process for the above stated lintited ffabitity company af the place
desiprated in this upplication. T herehy accept the appointment as registered agent and apree to act in thix capacity. 1 further agree
to coomply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam familior with

widd aecept e obligativns of my positivn us regiseered agent.

TRepntered e s spaature’
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8. Foreniliel indeaing pueposes, st manies, tite or capacity and addiesses ol the primany incimbersinanage s o pensons suthorized w

manage |up o six (6) totalf:

Title or Capucity:
..9:“ anager

Q.J.icmbcr
TUTAwhorized

Person

Cother

OManager

CiNfember

Muhborized
Persan

Citnher

LM annger

Cinlemb

Ciaumbarized
Persan

Cignher

Name and Address:

) Brasiel, Drew
Name:

Title or Cupacity:

Name and Address

Address:

O M anuger
f:/f\:lcmhcr

7901 4th St N 5TE 300

|

LiAuthorized

5L Petersburg FL 33702

Person

10ther

Numwe:

T Other

O Munager

Address:

Cixfember

A uthorized

Peison

3 nher

Nume:

DOther

LIManager

Address:

Cixtember

TiAauthorized

Person

UOther

i nher

Mashburn, Henry

Nanw;

Address:

7901 4th StN STE 300

St Pelersbury FL 33702

ZOther
N
Address:

Clonher
Name:
Address:

Tther

linportant Notce: Use an stachment W report more than six (63, The attachiment wall be omaged lor reporting purposes only, Non-
mdeacd individuals may be added to the index when (iling vour Floida Department ol Staie Annuat Report Toim,

9. Attached is a corlificaie ot eaislence, no mare than 3 days uld, duly authenticated by the official having custady of records @ the
jurisdiction under the Taw of which it is organized. (10 the certificate is in a foreiun langaage, o translation ofthe certificate under oath

of the translator must be subhmitied}

10, This document is exccuted in accorduree with section 6030203 (17 (b1, Florida Stataes. [ am aware that any false informaiion
submitted in a document 1o the Department of State constiiutes a third degree etony as provided forin 8817135 F.5,

Nat Smith

Signatery ol an aathansed veen

Lypeeed e prmied e of s
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify thal
according to the records of this office,

Alternative Horizons Group LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 13, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001505543.

This entity is in existence and in good standing in this office and has filed ali 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 generaled, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of January, 2025 at 8:55 AM. This certificate is assigned ID Number 079530422,

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective  The validity of a certificate may be esiablished by viewing the Certificate Confirmation screen of the
Seccretary of Siate's website hitps:/hwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




