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COVER LETTER

TO: Registration Section
Division of Corperations

sumect: Woctd Wide ¥liss ReP , LLL

Name of Limited Liabilit‘_v Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and cheek are submitied o register the above referenced foreign hmited hability company 10 transact business in Florida.

Please return abl correspondence concerning this matter to the following:

Ricdhard A Avbarally

Name of Perso

FirnyCompany

12 F-04 Sudrec fuen ue

Address

Sbudn Qe Park e 12O

City/State and Zip Code

/\)\ Ao ol 1257 € Goad. (om

E-mail addresss (o be used for future annual report notification)

For further information concerning this matter, please call: . e
i py

) z o ooy

DN : e [ LI
R\ acd Maacally  u 8 222 }056‘:-‘:“ 2
Name of Contact Person  ~/ Area Code Daytime Telephone Number —

iee —

MAILING ADDRESS: STREET ADDRESS: o TT

Division of Corporations Division of Corporations - f_ .
Registration Section Registration Scction S
Clifton Building .. N

P.O. Box 6327

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee D $130.00 Filing Fec & O $155.00 Filing Fee & E/SIG0.00 Filing Fee, Centificate
Certificate of Status Certified Copy uf Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ki\'er\(,\@u\e_ %\\ 56 QRY, LLC

(Name of Fereign Limited Liability Company. must intlude “Limited Liahility Company,™ “L1C " or “LLCT)

(Il name unavailable, enier allemaetc name adapied for the purpose of transactmg butiness 1n Flanda. The alzrmic name must mchade “Liruted Eabidiry Company,™ *I.L.C." or “LLC")

LGN g I G s XS -6t 25832

Vurmsdioudn under the law of whleh foteym bmated ladtlity company © cipamizod) (FET mumber, af appicabie)

MY )

b

b

1D tind wansacted ey o Flonda, 1f prioc W regntration.
(See sectiom 605.0008 & 605.0905, F.5 w deicrmme penalty abihivg

3. \1} 0(\ & L\‘Hg(‘ L'Lvenue, 6. 1-,‘,15-'#'0(( -S\_\H‘E-.’ IAIU-C'."\\AC

(5treet Address ol Prmcwnl Othiee) (Mame Addrers)
=

Gt Citne Page St rzome Paele n
M WO W20

P ~3
L =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = S
.08
T e
) e = T
Name: Veow Aancy 2
i e oade ol

Office Address: \ D*j\_ ? f_k\ ¥V rP\ A eq,

Wounes 0 \"\ . Florida 35%”\3 "

t('lty} {{1p code)

1Z % ¥d

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisrered agent.

| \IM IQM\CA

R:gm.:rtd ng:nt\ugmm'




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DManag_cr Name: R{ L\/\ {’A{‘fA A\Lb_‘l\((,\\\\i ] Manager Name:

[IMember Address: \Zl’} -G S\\H—Q—f (] Member Address:

{TJAuthorized %X{’\}Q/V\\.\@‘ Q Q\X\ll’\ (Jione [ Authorized
Person p{}‘fuf\ }\\\Q - LAY Person
Eéhcr '( C \J\‘J\‘f €_ Cother Clother Clother

DManagcr Name: ) Manager Name:
[ IMember Address: ] Member Address:
(JAuthorized [] Authorized
Person Person
[ JOther (CJother [ Other, Clother
i o
-t E:_
[ JManager Namu: [] Manuger Name: - R ——
. P T,
T |
[ IMember Address; (] Member Address: H et
[ JAuthorized (7] Authurized “Tyee e
. o o
. = i
Person Person T = -
other CJother [Other [:IQt_hcr =

[mportant Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposcs only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a forcign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with géetion

./I am awarc that any false information
submitted in a document to the Department of Sy

'{ wded for ins. 817,155, F.S.

ture of an authorired peron

Rrcuaos A AVEaRATN -
T'yped or printed name ol'smt-—.—-—/




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

WorldWide Bliss QRP, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 2, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000763503.

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 9th day of October, 2019 at 11:14 AM. This certificate is assigned 032982332.

Secretary of State

Notice: A certificale 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 Confirmaticn screen of the
Secretary of State's website htip://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




