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COVER LETTER

TO: Registration Section
Division of Corporations

ANS! Investments ILLC
SUBIECT:

Namue of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Amy Highline

Name of Person

Corporate Direct, Inc.

Firm/Company

348 Milt St

Address

fRenp, NV 89501

Ciwv/State and Zip Code

ahighline@carporatedirect.com

[E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Amy Highline 775 824-0300
at )

Name of Contact Person Arca Code Dayiime Telephone Number
Mhiling Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporaiions
P.0. Box 6327 The Centre of Tallahussce
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FI, 32303

Fnclosed is a check for the lollowing amount:

Plgnse make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

A $125.00 Filing Fee 1 $130.00 Filing Fee & (O $135.00 Filing Fee & T} $160.00 Vifing Fee, Certificate
Cenificate of Status Certifred Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2024

AMY HIGHLINE
348 MILL ST
RENQ, NV 83501

SUBJECT: BNSI INVESTMENTS LLC
Ref. Number: W24000161046

We have received your document for BNSI INVESTMENTS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 324A00026592

RECEIVED
JAN 10 2025

www.sunbiz.org

Nivician of Caornorations - P O ROX 68397 -Tallahaszsee Florida 32314



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

IN COMPLIANCE WETESIXCIION GOS002 1LORIDA SEATUTES, 1T FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMRED LIABILITY
COMPANY TO TRANTACT BUSINESS INTHE STATE OF FLORIDA:
BNSI Investments LLC
(Mame of Foreign Limted Liability Company: muest include “Timited Taability Company,” "L L.C "o "LLC™)

(If name unas mlable, enter alreinale name adopted for the purpase of rassacting business in Flarida. The alternate name imust include “Limited Liability Company,” "L.L.C." ar "LLC.T)

Wyomi
2 yoming 3

[Turisdiciran under the Taw of which forcign lmmited liability company 1s argamized) (FEvmaber, 1f 2pplicable)

(Onte firsy tznsacted busiiess i Flonda, U prior to x:gmratlon.)
(Sec sections 6030904 & 605.0903, F.5 (o deterinine penalty hability )

300 N Center 3t., Unit 6 300 N Center St, Unit 6

5. .
{Sureet Addicss of Puincipal Office) (Mailing Addness)

Casper, WY 82601

L0

l‘
b

Casper, WY 82601

7. Name and street address of Florida registered agent: (7.0, Box NQT acceplable)

612 il anker

Regisiered Agents Inc

Name:

Office Address; 7901 4ih St STE 300

33702

{7ip cade)

8i. Petersburg Ilorida

(Cny)

Repistered agent’s aceeptance:
{faving been named as registered agent und o accept service of process for the above stated limited liabitity company at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Sitrther ugree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, und I am Jumiliar with

and accept the obligations of my position as registered agent.

Dot et

(Regisiered ayent’s signatuc)



8. For initial indexing purposcs, list names. titke or capacily and addresses of the primary members/managers or persons authorized (o
manage |up to six (0} total]:

litle or Capacity:

O Mansger
><|\'1cmbcr
I Authorized
Person

Ul Other

UManager

CIMember

CJAuthorized
Person

M Other

UManager

Civember

T Autharized
Person

OOther

Name:

Address:

Name and Address:

Jacgueline Crum

Fitle or Capacity:

O Manager

300 N Center St., Unit 6

CaMembuer

Casper, WY B2601

O Avthorized

Person

Name:

C1Other

COuher

Cvlanager

Address;

Clxviember

O Authorized

Person

Name:

Addre

ClOther

CiOther

CIManager

887

Elnvtember

ClAawmhorized

I’crson

Cltrher

ClOther

Name and Address:

Name:
Address:

O Other
Nuame:
Address:

D Other
Name:
Address:

[CiOther

Imporiant Notice: Use an altachment 1o report more thaw six (6). The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Depariment of Stale Annual Report form.

9. Auached is a centificate of exisience, no more thin 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language, a ranslation ol the ¢ertificate under oath
of the translator must be submitied)

10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in s.817.135, .5,

W%W

Jacgueline Crum

Signature ot an authorized person

Typed or printed name of signee



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,

BNSI Investments LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 14, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000895088.

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 31st day of December, 2024 at 12:01 PM. This certificate is assigned |D Number

079462335.

Secretary of State

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 https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




AIPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTHON 6030002 FLORIA SEATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSININS INTHE STATE OF FLORIDA:
BNSI Investments LLC
(Name of Farcign Lamiced Lability Company; must melude “Limned Liabilty Company,” "L.L C..mor "LLC™)

(I name unavailable, enter alrestate nanc adopted for the purpose of ransaciing business in Florida. The alteinate name must include “Limited Lisbility Company,” “L.L C o "LLCY

o YWyoming .
i~ 2.
(FIE number, 1lepp1|mb|c)

(Titisthction wnges Lhe faw of wingh fereign lmmtted halalily compaay 15 organired)

(Date first ransacted husniess i Flondn, i pnior o registration )
(Ste seciions 605 0904 & 605.0905, F § 1o determine penalty linbitiny}

300 N Center St., Unit 6 300 N Center St, Unit 6

(S‘lrcc: Addiess of Principal Office) (Mathng Address)

Casper, WY 82601 Casper, WY B2601

0
=

7. Name and street address of Plorida registered agent: (P.O. Box NOT accueplable) ;
[y |

¢

, Regisiered Agents Inc
Name:

Office Address: 7901 4ih St N STE 300

81:¢ 11 01T

St. Petersburg Florida 33702

(Cliv) (4] cade)

Registercd agent’s aceeptance;

Having been numed as registered agent and to accept service of process for the wbove stated limited liahility company at the place
desigmated in this application, I hereby accept the appoingment us registered agent and agree to act in this capacity, | Surther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with

and uccept the obligations of nuy position as registered agent.

Dad '&Ziﬂ:.

(Repistered agent's signamre)



$. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total]:

Title or Capacity:

CManager
X\-lcmhcr
CAuthorized
Person

CHOther

OMunager
ClMember
O Authorized

Person

i“1Other

CManager

CiMember

CiAuthorized
Person

COther

Name:

Address:

Name and Address:

Jacqueline Crum

Title or Capacity;

300 N Center 3i., Unit 6

Casper, WY 82601

C)Other
Name:
Address:

ClOther
Name:
Address:

Citnher

CIManager

CIMember

ClAuthorized
Berson

ClOther

Chvianager
O alember
O A whorized

Pcrson

D Other

CIMuanager

COMember

ClAuthorized
Persan

JOther

Name and Address:

Name:

Address:

CiOther

Namc:

Address:

O Other

Name:

Address:

CiOther

Linportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes ondy, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no mare than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign lunguage, a translation of the ceriificate under oath
of the translator must be submitted)

10, This dovument is execuled in accordance with seetion 605.0203 (1) (b). Florida Stawtes. | am aware that any {alse information
submitted in a document w the Department of Stale constitutes a third degree felony as provided for in s 817155, 1.8,

WW

Jacgueline Crum

Signature of an anthatised person

Typed er printed name of sigrce



