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COVER LETTER
TO: Registration Section
Division of Corporations

wnen Moo Sppce LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter w the foltowing:

Shalanda eceen

Name of Person

i Q@a&

Firm/Company

3752 Nw 227 Place

Addl’(:sﬁ

unciSe FL A2

C mﬂqmtu and Zip Code

Qvmonagemendsy) \H’]M&@G Ma) l Com)

iZ-mail address: (1o be uUfnr future annual report notification)

,'.‘=' [¥al

—d Bl s
For further information conceming this matter, please call: it Y 5
rnm Lo
Shalanda e Yoo, 52T & 75
1 [72 3.
Name of Contact Person Area Code Daytime Telephone Number Tom .~'1 P {M
X N
MAILING ADDRESS: STREET ADDRESS: = 3:,)
Division of Corporations Division of Corporations (::) =3
Registration Section Registration Section N I
P.O. Box 6327 Clifion Ruilding >
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallnhassee, FL 32301

Enclosed is a check for the following amount:

O S125.00 Filing Fee . O $130.04 Filing Fee & O $155.00 Filing Fee & MMb0.00 Filing Fee. Certificate
Certificaic of Swtus Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050%12, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

 Voue $oace

(Name of Forggn Limited Liabiljty Compan} must include “Limited Liability Company.” "L.I..C.." or "LLC."}

SIVMonaaemeni Calubisnl L

{If' name unavailabie, enter ahcm‘u} name sdopted for the purpose of transacting business in Florida. The alternale name must include “Limited
Liability Company.” “L.L.C." or "LLC™)

. Cr00agia . 47-494 55599

-‘[Jurlsdiclion undgr the law of which foresgn liniied liability (FEI number. il applicable)
company is organized)

L Pebuag 14 201%

Thate Tirst wahwacied busiess n Florida. if prior te registration,)

L} q h ' C,Q :;; ’:{TE (5(\‘;24 &6 és;";)iciigtriﬁm“y liability)

(91&(:! Addrg nt I’nnup\l Ofticed

o )B‘m r\fw )2~
Swaril, EL 73’3’)),7)

{Mailing Address)

th

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

Name: Sh&l&f\d‘k \[0 (N o
omeerinee JNTCL. N 22°8PIC
Wnei & s IALA

{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and ta accept service af process for the above stated fimited liability company at the place
designated in this application, | heredy accept the appointment us registered agent and agree to act in this capacity. I further agree
to complywith the provisions ¢ Q- I statutes relutive to tire proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pastlion as registered agent.
. The name, title or capacity und .iddrws of the pt.rsun[s) whe has/ hmc authority to manage isfare:

THASL 1 u« k L2522 N
o< Bauish, Mw\m§,m mwﬁer»\w (it Cocie S0, NS, 6

{Registered agent’s signalure)

Loawrtnty Vereon, o araind) yilow Gle - 21510 v Or [0n L’ug SE oet ‘s?."l A('\
9. Adtached 1s a centificate UFLXI\ichL no morethaw® days old, duly authemicated by the official haviy Luswtly uf records in the 6k 7}"3
Jurisdiction under the law of which it i qrganized. (It the cenificale § “the certificate under omh

of the translator must be submitied)

foreign language, a yranslat

Signature of an a dtized person

This document is exceuted in auordan!c with section 605.0203 (1) (b). Florida Statutes. 1 am pware that any false information
sulmitted in a document to the l)cpdrtguf Stim. constitutes a l\ul.l degree felony as provided for in s.817.155. F.S,

201\

Typed or printed name of signee




Control Number : 15069574

- STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower poe
2 Martin Luther King, Jr. Dr. ?ﬂn
Atlanta, Georgia 30334-1530 o3

=
CERTIFICATE OF EXISTENCE >

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
office that

YOUR SPACE LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not'a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 14003924
Date Inc/Auihv/Filed 1071372015
Jurisdiction : Georgia
Print Date 1 02/06:2017
Form Number 1211
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Brian P. Kemp
Secretary of State




