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COVER LETTER

TO: Registration Sectlon
Division of Corporations

MY BOY CLYDE, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limitcd iability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submilied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Gregory $. Oropeza, Esq.

Name of Person

Oropeza, Stones & Cardenas, PLLC

Firm/Company

221 Simonton Street

Address

Key West, FL 33040

City/State and Zip Code

Ryan@orbitalcustoms.com

E-mail address: (1o be uscd Tor funure annual report notificarion)

For further information concerning this matter, please call:

(iac Gianister 305 264-0252
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable tu: FLORIDA DEPARTMENT OF STATE

(71 $125.00 Filing Fee (5 $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ot Status Certificd Copy of Staws & Certified Copy




FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED [I4BILITY
COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

| MY BOY CLYDE, LLC
’ {Namc of Forelgn Limited Liability Company; must Include ~Limited Liability Company, ™ L 1. or "LLT7)

ompany,” "7 or “LLE )

(If awme vnavailable, enzer shermate nane adapted for the porpose of transacring business in Flonda. The aiternate name must inchude “Liruted Lizbiliiy
Indiany 83-2405807
3.
(FFT nannbes 1T applicabley

3
(Juasdwteion under 1ae Jaw of which forcign Trmed labihty company is orgarized)

4.
(Date first ratsacted busimess m Flords, il prior 1o regis:nhon,)
0904 & 605.0905, F.5. 10 determing penally lushility}

(Se= sections 603,
15859 Littlc Eagle Creek Ave.

1109 Windsor Lane
(Mailing Address)

5.
(Streer Addiess of Princiral Office)

Westfield, IN 46074

Key West, FL 33040

7. Name and styeet address of Florda registered agent; (P.O. Box NOT accepiable)
Fon e
= F‘i-;’
, Ty &S
Mike Delph TN
: : B
Name: T _‘-3 { !
. DE ! =
1IN Windsor Lane . == ;“"‘
Office Address: i1
N aen [
it - 1!
Key West 33040 - e
. Florida 2ro O
{City) (Zip codz) w1 en
T -~

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, ! hereb y accept the appointment ay registered agent and agree 1o act in this capacity. 1 Jurther agree
to comply with the provisions of all star the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations af my position as registered agent.

¥

JZ

{Registered ngent's signature)

utes relative 1o




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Ryan Schamowske OManager Name:
B Mcember Address: 9839 Little Eagle Creck Ave, DMember Address:
O Authorized Westlicld. IN 46074 T Auwthorized
Person Person
CiOther [Other JOnher HOther
OManager Name: Manager Name:
T Member Address: CMember Address:
O Authorized ZJAuthorized
Person Person
CIOther i Other ClOther D Other
JIManager Nama; OManager Name:
OMember Address: HMember Address:
OAuthonized C Authorized
Petson Person
O Other (QOther (O0ther (JOther

Importam Noticg; Use an avachment 10 report more than six {6). The attachmen: will be imuaged for reporting purposes only, Non-
indexcd individuals may be added 1o the index when filicg your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 duys old, duly authenticaied by the official having custody af records in the
Junisdiction under the luw of which it is organized. (If the certificate is in a foreign language, 4 translation of the cenificate under cath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc constinates a third degree felony as provided for in 5.817.155, F.S.

f)u\__,/

Signature of an suthorized pason

Gregory S. Oropeza, authorized person

Thped or printed neme of signee

- m——— e« —



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Wham These Presents Come, Greeting:

I CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corposate records and the proper official to execute this

cm ey

certificate. ' S ‘
e 2N '

'
-

-

e Lo
| further certify that records ofithisioffice disclos_e/tl\wf: L
.\. \\ i / /4 "
. (’ -:‘.\ /I\‘ ! AN ‘7(/
’ - 4 1/‘ - - g T
~MY BOYfCL»:l’DE, LLC =~
A
oL N
. o ‘é.:_{‘:: I
duly filed the.requisite documents to commignta.business activities under the Iaws:of the State of

\

7 =
Indiana on April 26, 201% and was in exlstenﬁe or ,authorized to tranlsac\g busmess in the State of
Indiana on November 02, 2020.

.-

| further certlfy this Domestic Limited Liability Company has filed its most recent report required by

Indiana law wnth the Secretary of-5tate, or is not yet reqmred to. flie such report, and that no notice of

withdrawal, dissolutnon or expirdtion has been Fled or taken aplace All fees, taxes interest, and

7
penalties owed to Indlana by the domestic or fgmgn entity and collectefd by the Secretary of State
have been paid. N s 3 oL
e ~ . [

A

_(\-J‘\_

In Witness~Whereof, | have caused to be affixed my

signature and the seal of the State of Indiana, at the City

of Indiznapalis, November 02, 2020
Cornie Chaumarn,

CONNIE LAWSON
SECRETARY OF STATE

o
"-......-"

lale

201804261255164 / 20201694735
Al certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 02, 2020.




