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COVER LETTER
TO: Registration Section

Division of Corparations

2301 Obama LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Linbility Company for Authorization o Transact Business in Flonda.” Certifieate of
Existence. and cheek are submitted o register the above reterenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the tollowing:

Michael Merno

Name of Person

Law Offices Michae] Merino PLAL

Firm/Company
6741 Orange Dr

Address
Davie, FL 33314
3
Chivistuie and Zip Code - —-
] ) ) } {-:: !q;_ﬂ%
mmerinof@imerinolegal.com ' = P
— — — r~o s
E-matl address: (o be used Tor future annual report nouticaioen) foe) .
- i
For further information concerning this matter, please call: =
:_' ' ol ‘-u-“B
Aichael Merino G54 321-7701 e o
. ; . =
at ) T o
Name of Contact Person Area Code Davtime Telephone Number”
Mailiog Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is @ check for the following amount:
Please make check pavablie (0: FLORIDA DEPARTMENT OF STATE
- 512500 Filing Fee O $13000 Filng Fee & T S135.00 Filing Fee & 5 $To0.00 Filing Fee, Certilicate
Certificaie of Suius Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE VT SECTION 60508082, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T8 REGISTER A FORFIGN LINITTFDY LIABILTY
COMPANY T TRAASACT BUSINESS INTHE STATE OF FLORIDA:
i 2401 Obama LLLC

(Name of Forergn Limtted Lability Cempany: must include “Limited Liabiliy Company ™ TLLAS or SLLCTY

(17 e uaas aslable, enter alietnare nause sdopted tor the purpse of raass ang busmess i Flonda, e sliermate name st inctude “Lanuied Liabilicy Company.™ =L LG 007 LLET
. .

Wyonming
-

Tarsdicien ander e Tew o w neh Toeeren Temted Tabihity company s orgamizah

fas

62021

(FLT nember, i applicablcl

TDate fiest tansactea] Basisess i Tlonda, of poos o regoediition ¢
1Se¢ sctions 6% 1R & 608 QUNSE S e determime penalty Tabilas)
1309 Coffeen Avenue Ste 1200
N

(Stevet Address of Prscipal Otheed

cho Michae]l Merino

1%
AMaihing Addressy
Shenidian, Wyoming 82504 6741 Orange Dr Davie, FL 33314
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7. Namw and steeet address of Floridu registered agent: (P.OL HBox NOT aceeptable) - Tc‘g s
e
. - R i 3
. . - o -
Michaet Merino Y = Kot

Name: LA £ -
. =
6741 Orange Dr i s
Ofttce Address:
Davie 3334
. Florida
it

Registered agent™s aeceptance:

CAup e

Having been named as registered agenr and 1o aceept service of process for the above stated timited lahility company at the place
designated in this application, 1 hereby aceept the appointment as registered ay
te comply with the provisions of all starutes relative i the proper,

and aceept the obligutions of my pusition as registered agent,

it and agree toace in this capacitv. { further agre
d complght performunce af my duties, and [am foniliar with

Regil utiy/s srgiaturg




R, For initial indexing purposes. list munes, title or capacity amd addresses ot the primary membersimanagers or persons authorized to
manage [up 1o six (O total]:

Titde or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

_ . Two Acres Field LLC )
= A anager N O Munager NUrm:
/o Michael Merino
ClMember Address: IMember Address:
) 674 Crangee Dr Davie. FL 33314 R
O Authorized N Ci Authorized
Person Person
Cher T nbwer (N nher Citnther__
Michael Merinoe
O Mumager Nome: OManager Namwe:
- 6741 Orimge De Davie, FL .
LA ember Address LN ember Address:
_ _ 33304 a A
= Authorized LI Authorized
Person Person
Owher Clenher Onber CiOther
~3
=1
- o
'J N [ -"E-'G
I Manager Name: CIManager Name: - ._:_C:‘..-_ i
TE ™~ ez
CIMember Address: IMember Address: .-
T ik
— : ) c = o
LUl Authorized O Authorized e - e
. -
Persan Persun ;-:
TOnher e CiOnher COther

Bnportant Nuatige: Use an attachment 1o report more than sis (60, The s bient will be imaged for reperting purposes only, Non-
indeacd individuals masy be added o the imdes when fling vour Florida Department of State Annual Report form,

9. Aitached 15 o certiticate of eaistence. no more thap Y0 davs old. duly authenticaied by the official having custody of records in the

jurisciction under the faw of which it is organized. (1 the cortificate is ina foreign language. a transiation of the cernficate under vath
of the rranslator must be subminedy

L0, This document is exeenied in accordunce with section A3 G203 (1) a Stutuees, [ am aware that any false infurmation
submitied in o document to the Diepartment of State conststules a thirg

nyv as provided for in s 817135 F 5.

A 71 Jun:.-.w.z I‘\K .
Hicheed |. Menno

Daped or ponted rame ol wgnee




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.

2401 Obama, LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 17, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001014067.

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 reportsand has
not filed Articles of Dissolution. 2
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| have affixed hereto the Great Seal of the State of Wyoming and duly generated enecute&k“
authenticated, issued. delivered and communicated this official certificate at Cheyenne W)F&mmg--c.
on this 17th day of June, 2021 at 5:14 PM. This certificate is assigned ID Number 045306931 . :
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St A, ,B,J.....,\ -

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 centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




