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

IN COMPLIANCE WHH SECHON GISU2 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISTER 4 FOREIGN  LIMITELD LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Ctturmwa Resources LLC

(Name ot Foreign Limited Liability Company: must mclude “Limited Liabibizy Company,” "L.L.C

NAFC it

5 Wyoming

{11 nume unasailable. enter aliernate name adopted Lor the purpase of tramsacting business in Florida, The alternate name must include “Limetad Liahlity Campany.”™ *1L1 C7 or LLCT)

Jurisdiction under the Taw a7 which Toreign Tmited Gability company 1s organized)

3 §9-4621239

TFEE number, i applicably)
4.
{Pate Tirst truraacred business in Florida. 11 prior to reyistrabion.}
{See sections 605.0904 & 605.0905. F.S. 1o determine penaky Tiabilisy)
30 N Gould St Ste R 6 30N Gould St Ste R
{Stroet Adkirens of Principel OfTee) ' Martng Addre)
Sheridan WY 82801 Sheridan WY 82801
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) T o E. T
e
A

- =~

Regislered Agenis Inc -
Name: 9 9 - LD
. 7901 4U
Office Address: S0 P SUNSTE 300
St. Petersbur ... 33702
0 . Flonda
(Citv}
Registered agent’s acceptance;

(Zip conle)
Huving been named us regisiered ugent anid to aceept service of process for the ubove siated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations af my position ax registered agent,

Do (g dorts

(Regiriered agent's signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) lotal]:

Titic or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Dingie, Shawn . Dingle. Luanne
LIManager Name: 9 (ZManager Name: ¢
@Mcmbcr Address: Mcmhcr Address:
30 N Gould St 5te R AN Gould St Ste R
C Autharized C Authorized
Sheridan WY 82801 Sheridan WY 82801
Person Person
O Other ClOther OOsher T1Other
McKay, Pam - e
CiManager Name: Y CiManager Name: Sy < -
 C - -
- - -',1‘ ;}:)
@—)L'icmbcr Address: O Member Address: S ) (
g J? i
) 30N Gould St Ste R ) L \ T“,_
O Authorized O Authorized N it} -
Sheridan WY 82801 T oyl
Person Person T :
- o’
[
Ci0ther {O0Other Ci0ther J0ther
CIManager Name: CiManager Name:
O Member Address: O Member Address:
OAwhorized O Authorized
Person Person
CiOther OOther COOther JOther

Linpuitant Nutice: Use an attaclunent w repott more than six (6). The attachnrent will be imaged for ieputting pu poses ouly, Non-
indexed individoals may be added to the index when tiling your Florida Department of State Annual Repart form.

9. Attached is a certificate of ¢xistence, no morc than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitred)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in # decument to the Departinent of State constitutes « third degree felony as provided for in .817.153.F.S,

AN 4
.'\1.,4'/! 4 A2y

r; _r Signature ¢f un wuthorsed petson
Robin Jones

Taped or printed une of Jignee
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I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Ottumwa Resources LLC
is a

Limited Liability Company

formed or qualified under the faws of Wyoming did on August 22, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001510040.

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 annuai 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 cerlificate at Cheyenne, Wyoming
on this 22nd day of March, 2025 at 7:10 AM. This certificate is assigned iD Number 083158428,

(it ) Jomy

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 hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




