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v _ COVERLETTER
§

TO: Reglstration Section
Diviston of Corporations

SUBJECT: Amecican Chaman Grandhite System 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 Flarida.

Please return all correspondence concerning this matter 1o the following:

Marthe ) k. Hooo

Name of Person

Hooo  baw Growp LEC

. =)
Firm/Company =

[

4743 -TRoast  Ave. v
Address -

kansas Cory. o 6940/0 .

City/State and Zip Code

mott (@ haodawarosphe . com
E-mail address™(to be used for fugdre anhual report notification}

For further information concerning this matter, please call;

Metthe) Hooo w86, _g06-3363

Name of Contact Person Arca Code Daytime Telephone Number

Malling Address;
Registration Section

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plegse make check payable to; FLORIDA DEPARTMENT OF STATE

%HS.OO Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l. le_r'\wr\ S“ﬂ\"’\""\ ?"Gr\c_\f\l&t _S.\L.S‘_f'(-”"\l‘t'c"
{Name of Foreign Dimiied Liabilny Company: must include “Limited Liability Cdmpany,” "L.L.C.7 or "LLET)

¢IT rame uhavailable, enter skermate name adopicd for 1he purpeae of icanascting butisces in Floride. The ailernats name mast includc “Limited Lisbility Company,” "L.L.C,” or “LLLC.T)

2. LYo 3. ?’1-02&&@%
(Jurisdwetron 1 w of which forcign limeted babelity ccmpany 13 oi1ganazzd} {FEL L applic

(Gaix il tranuacted Susiness in Flonda, if prior To regutmticn. ]
{See sechians 605.0904 & 605 0905, F.5, 10 determine peralty Jability)

(S‘m:{ Adarcss of Principal DRKE Matling Address}

hancac City MmO 69105 VA ~s CH;/)m@ 6“/158

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

LAY

InCorp Services, Inc. o

Name:

Office Address: 17888 67th Court North

Loxahatchee Florida 33470

(City) (Zip code)

Registered agent’s acceplance; )
Having been named as registered agent and fo accept service of process for the above stared limited Habitity company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | _fun'lm' agree
to comply with the provisions of all statutes relative to the proper and camplete performance.af my duties, and I am familiar with

and accept the obligations of my position as registered agent.
- -
W Vincent Rojo on behalf of InCorp Services, Inc.

-7 ‘V(-chis:crvd agenl’s i prature)




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

Title or Capacity:

CiManager
OMember
DO Autharized

Person

OOther

TOManager

CIMember

O Authorized
Person

OJOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Mame: CEO
Address: J300 Mpaw 3{'-‘ #/éf

<L, me gdjof

U)NCQ, yfk’/{bﬂfg

O Other
Name
Address:

OOrher
Name:
Address:

OOther

Title or Capacity:

OManager
[(Member
[AAuthorized

Person

30ther

OManager
CIMember
[J Authorized

Person

OOther

CiManager
CiMember

O Authorized
Person

O Other

Name and Address:

Name: _ {Neode <0\>/L’ff

Address: K00 may L1 /65
Fensas (rry, M0 69/
v.p.

OOther
Name:
Address:
R |
COOther
Name: -
ity
Address:
{JJOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be irnaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accerdance with scctian 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submilted in a document ta the Depariment of State gonstitutes
//WV

tHird degree felony as provided for ins.817.155, F.5.

IN_

[

n authorized pervon

e sAcLEn

Typed ur prinked name of gnee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the dutv qualified and clected Nevada Sceretary of State. do hereby certity
that | am, by the laws of said State. the custodian of the records relating to filings by corporations.
non-profit corporations. corporations sole, limited- liability companics, limited partnerships. limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently ina status of good standing or were in good for a time period subseguent
of 1976 and am the proper otticer 10 execute this certiticate.

I further certifv that the records of the Nevada Sceretary of State, at the date of this certificaté,
evidence. AMERICAN SHAMAN FRANCHISE SYSTEM, LLC. as a DOMESTIC
LIMITED-LIABILITY COMPANY (86) duly organized under the laws of Nevada and CexIsting
under and by virtue of the kiws ol the State of Nevada since 81/06/2020, and is in good standing n
this state.

I further ceruify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF. [ have hercunto set my
hand and affixed the Great Seal of State, at my
office on 07/14/2020.

Lodout. Ggm,ab_,

BARBARA K. CEGAVSKE
Certificate Number: B202007 14925462 Seeretary of State

You mayv verifv this centificate

online & i/ www . nvsos.gov




