Mar 10, 2025 06:53, 1 To: 18506176383 Pape: i/4
3/10/25, 6:40 AM Divisien of Corparations

ridagDepagtmey
Di no rpQF RIONg
eC [1 -
t this a it 0 :

{shown below) on the top and bottom of a

Fax: 18134365206

(125000088393 3)))

MM AR AN

H2500C0889933A8CB

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

To:
Division of Corporations
Fax Number © (8501617-6383
o =2
From: a =
Account Name : REGISTERED AGENTS INC. _:“,;. ,
Account Number : 120@90000081 w7
Phone : (397)200-2803 _ : 5 3
Fax Number T {B13}436-5285 vy I
~ 2« L3 ek
S E2g T2 L3
t —""ERteD the email address for this business entity to be used for ;tu,turec:,
——e = _fannual report mailings. Enter only one email address please.**?f‘ -1
- (s 3 F L)
v ."':_'?'."'.
f < UEmail Address:
% nd
L% wed
o g ez Foreign Limited Liability Company
ASTRALCHEMY LLC
[Certificate of Status | |
|Cenified Copy I |
[Page Count | 04 |
|Estimated Charge || $125.00 |

M. SoLomon
MAR 17172025

Electronic Filing Menu Corporate Filing Menu Help

https://efile.suntiz.org/scripis/efiicovrexe

m”m



Mar 10, 2025 06:53 . . To: -18506176383 Page: 2/4 Fax: 18134365206

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

IN COMPLANCE WITH SECTION 50003 FLORIDA STATUTES, THE FOLLOIWING 5 SUBMITTED T0 REGBTER A FOREKGN LIMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

ASTRALCHEMY LLC

TN o Foreign Thmited Taabilicy Company, must imchide “Limiled Tiability Company. ™ UCTor *LICTY

(il name unavaslable, enter alteasate mane adoped tor (he perpose of tamacimg Musiness in Fiorida. The aliemate name nust include “Lumited Liabilny Company,” “LLC7ae "LLECT)

, Tennessee 3 33-3243180

tTursdsction under i Taw oTwhich Toreign Timiicd Tlabliny cempany 15 organized)

tFET number 1T applicsale)

(Datc iml tramacicd Pusiness it T inrkda 10 pror 1o regisiaimen, |
{Sew sovtions 0% 0 & A0S 04 LS 1o deteomine penalty labadingy

7901 4th St N STE 300 5 7901 4th SUN STE 300

(”S’lm‘l Address of Fnncipal Office)

1Mailing Addressd KR g
T2
N [Fa)
St. Petersburg FL 33702 St. Petersburg FL 33702 == .
= *h
= o i
0 pane
Lo = 3 lE
L x
R m
7. Namw and street address of Florida registered agent: (P.O. Box NOT accepiable) L £ :
—_—

LE

\ Registered Agents Inc
Name:

. 01 4th StN ST
Office Address: & E 200

St. Petersburg 33702

cZip code)

. Florida

1Tty }

Registered agent's acceptance:
Having been mamed ay registered agent and o accept service of process for the above stated limited liahiliy company at the place
designaied in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes retutive to the proper und complete performance of my duties, and L am funiliar with
and sccept the ahligations of my position as registered agent.

Dlfiecs

(Registered agent’s siymature)



Mar 10, 2025 08:53 . . To: ~18506176383 Paga: 3/4 Fax: 18134365206

8. For initial indexing purposes, list names, title or capacity and addresses of the primany members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Catalina. Samanth —
LiManager Name: arain @ UiManager Name:
Y
[E}\!rmbcr Addiess: O Merber Addruss:
205 South Peoria Street Unit 1117 .
A uthorized O Authorized
Chi IL 60607
Persan 'cago 0 Person
QOther Other COther i Other
CIManager Nume: Cidunager Name:
OMember Addresa: CMuember Address:
g
Dauthorized OAuthorized T en
o r .
- 5 t
Person Person — .
=
OOther O Other O Other £3Other .
= %
o =
O &t
. R N |
CManager Name: O Manager Name: n
[OMember Address: i_IMember Address:
{CiAuthorized L . O Authorized o - _
Persen Person
TO0Other O Other O Other O Other

Important Notice: Use an attachment to report more than six (6). The attachiment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Atlached is a centificate of existence, no more than 90 days old, duly autheniieated by the official having custwody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certiticate under oath

of the ran<lator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false intformation
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

A s
H ’ .
dba e a s

; i Signatnre of an athonrzed peron

'
'
1

Robin Jones

Typed or printed name of signec
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Department of State
State of Tennessee

Phone; 615-741-2286
s05.tn.gov/

Tre Hargett
Secrelary ul Slate

Page 414 Fax: 18134365206

Divislon of Business and Charitable Organizations

312 Rosa L. Parks Avenue, 6th Floor
MNashville, Tennessee 37243

ROBIN JONES

784 S CLEARWATER LOOP

POST FALLS, ID 83854, USA

Request Type: Certificate of Existence/Authorization

Request #: C2025007850

03/06/2025

Issuance Date: 03/06/2025

Document Receipt

Order Number: C2025007850C

Varification #: 798BD2E4

Receipt #: 2025-66664 Fiting Fee: $20.00
Payment: Credit Card - 3893292518 520.00
Entity Name: ASTRALCHEMY LLC

S0S Control : 001620118 Inttial Fitling Date: 01/31/2025
Ennty Fype: Limited Liabikty Company {LLC) Fomation Locale: TENNESSEE
Status: Active Duration Term: Pempetual
Fiscal Year Close: December Annual Report Due: 04/0172026
Business County: KNOX

Managed By: Mesmiber Marnayed

Obligated Membar Entity: Mo

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that eflective as of the issuance date noled above

ASTRALCHEMY LLC
‘s a Limited Liability Company duly formed under the law of this State with a daie of incorporation and duration as given above;
* has pald all fees, inlerest, taxes and penalties owed to this State (as reflected In the records of the Secretary of State and the
Departmeri of Revenue) which affect the exisience/authorization of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

" has notfiled Aricles of Dissolution or Articles of Termination. A decree of judicial dissolution has not been filed.

Tre Hargett
Secrelary of Stale

Verification #; 798BD2E4



