702025 05:16 G R8T

To: 18506178383

Page: 174 Fax: 8134365206

00303

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000006983 3)))

O A

H250000065833ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations P &
Fax Number (850)617-6383 U o
B
From: i r"
Account Name : REGISTERED AGENTS INC. - m
Account Number : [200950000081 LR ‘
Prone (307)200- 2803 R W
Fax Number (B13)436-5206 R -
=

**Enter the cmail oddress for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

od
s
= Foreign Limited Liability Company
<z Moonstone and Sacred Bones LLC
" |Certificate of Status | 0 |
= [Certified Copy 0 i
S [Page Count | 04 |
o |[Estimated Charge | 812500 |
K. SALY
AN T 05

Electronic Filing Menu Corporate Filing Menu Help



4712025 051600 PST . Ta: 18506176383 Page 2/4 Fax' 8134365206

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

IN COMPLIINCE EITH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN  LINHTELD LI4BILTY
COVPANY TO TRANSACT BUNINESY INTHE STATE OF FLORNA:
Moonstone and Sacred Bones LLC

twame of Forcign Lamed Tinbiliny Compamy: must melude “Timmed Liahility Company,™ "1 T or "LLOCT

(1{ mame unasmilsble, cuter alternate natar adopted for the purpose ol imnsacung business o Florida. The aliernase naow must include ~Lindted Liabdlity Compaay.” L. L C."or "LLC.™)

, WY ;. 99-0502935

{Jursdiction unider the ks of which loreym hmited habilily compamy » orgamzed) (FLEI number. 1t apphenbicd

(Datz first ransacted business in Flondal 3T prior e rewiieation )
(Sco wevtions S0ENHH & AO3MONS F S o determine penally liabiliy)

; 7901 4th St N STE 300 . 7901 4th St N STE 300

{Street Addresr of Paincipal Oifiec) (Maihing Address)

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

7 Name and sircet address of Florida registered agent: (P.O. Box NOT acceptahble)

Registered Agents Inc

a3\3

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Flarida 33702

iy {7ap vuded

Registered agent’ acceptance:

Huoving been named as registered agent and to accepr service of process for the above stated limited lability company at the place
designated in this application, | hereby accept the appointntent as registered agent and agree o act in this capacity. | further agree
to comply with the provisians of alf statutes relative 1o the proper and complere performance of my duties, and I am fomiliar with
and accept the obligatfons of my position as registered ngent.

Dwed &u

{Repivened apent's sipnatunc)
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8. Fur initial indexing purpuses, list names, (itle or capacity and addresses of the primary members/inanagers of persons authorized o
manage [up to six (6) iotal]:

Title or Capucity: Name and Address: Title or Capacity: Namc and Address:
Stellar Dubois Holdings LLC
L Manager Name: g O Manager Name:
XMember Address: 1309 coffeen ave ste 1200 LiMoember Address:
OAutherized Sheridan WY 82801 ClAuthorized
Person Person
ClOther OOnher C1Other O Other
— r_‘)
U Manager Namc: CIManager Name: = <
AN e ||
TIMember Address: OMember Address: f.“.;-' 7;_ -
.{:7,‘7_ . 1 ‘-
DAuthorized i Authorized - —~ (.‘T\
T‘ N -l -
“. <.
Person Person L ”.
C10thes 0the 10ther T0tha 57 2
Cintanager Name: Manager Name:
Cnicmber Address: CIniember Address:
O authorized O Authorized
Person Person
t0ther O Other OOther CiOther

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificaic under oath
of the ranslater must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 ant aware that any false infornmatron
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in s.817. 155, F 5.

fm »

IR SN AN AR
. ]

Sigraiune of ah autwnzcd pertn

Robin Jones

Typed ar printed panne of ~ignce
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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 that
according to the records of this office,

Moonstone and Sacred Bones LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 20, 2023, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001378452.

(bt | Fres

Secretary of State

=

_;\,‘

6 5H

C7 ) Wd [ - Nyl T

AR

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website htips:/Avyohiz.wyo.gov and following the instructions displayed under Validate Certificate.

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 Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of January, 2025 at 1:57 PM. This certificate is assigned iD Number 079610523.

q371d




