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COVER LETTER

TO: Registration Scction
Division of Corporations

ANGEL SEVENLLC
SUBJECT:

Narme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization e Transact Business in Florida," Certificale of
Existence, and check are submitied to regisier the above referenced foreign limited babiluy company to transact business in Florida.

Please refurn all correspondence concerning this natter to the following:

L.DUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO, NV £9502

City/S1ate and Zip Code
RENEWALS@NCHINC.COM

E-matl address: {te be used for future annuai repont notification)

For further information concerntng this matter, please call:

NCH Registered Agent 300 508-1726
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
Taltahassee, F1. 32314 2415 N. Moaroe Street, Suile §10

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = 513000 Filing Fee & O SIS5.00 Filing Fee & O $160.00 Filing Fee, Centificate
Ceruficate of Starus Centified Copy of Sutus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOHRR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WHH SECTON 060802 FLORIDA STATUTES, THE FOULLCWING IS SUBMTETTTY T0 RECISTIR A FORIZCN (TR LEARITATY
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ANGEL SEVEN LLC

1.
tName of Foreign Limiied Liability Cosnpaay: must include "Limited Liability Company,” "LLC."or “LECT
IF Pine e SHDTe, it ORerte Rame sopied 10t the pUIpos of Irnsaziing bustiess i |-fonds The wicrmane mume mast include ~Lunived Lishilty Compmry.” “1.1.C."or *LLE.)

[o¥]

WYOMING
5

(Jurndrernt under the aw of Wiich Jure:gn Banated Tability company 1 irgnred] T nunther i appleahie]

4.
tDiate first ramsacied businesy i Florida f poor fo regastroton )
{8 sedstons BSR4 & 6608 G908, FL5. 2 determine penalty Hatalisy )
617 PALM VIEW DR 617 PALM VIEW DR
3. .
(Szncet Addnsss of Prinepal (HBee) Wwling Addivss)
NAPLES, FL 34110 NAPLES, FL 34110

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

NCH Registered Agent

Name:

390 North Orange Ave.. Ste.2300-N
Office Address:

Orlando 32801-1684
. IPlorida
(Cuyy 1A couded

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accepl the appeintment as registered ugent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete pexformance of my duties, and | am familiar with

und avcepl the obligations of my position as registered W

iRegiiered egent’s ssanntio?)

WO EANOARTOAAT 3
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8. For inita) indexing purpases, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6} Wtal}:

Title or Capacity:

= Manaper

COMember

T Authorized
Person

Titther

CiManager
EIMember
JAuwhorized

Person

Ti0ther

O Manager

OMember

O Awthorized
Person

1ther

Name and Address:

. JEFFREY ROBERT HOSSLER
Name:

Title or Capavity;

Name and Address:

617 PALM VIEW DR
Address:

NAPLES, FL 34110

CiOther
Name:
Address:
- COther
Name:
Adldress:
Ciher

TiManager

L IMensher

TAuthorized
Person

TOther

3 Manager
TINember
ClAuthorized

Person

TJOther

CIMonager
TiNember
Jautherived

Person

SOther

COther

CiOnher

Cnher

Important Notice: Use an aitachment 1o report more than six {6). The anachment will be imaged lor reporting purpoeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form,

9. Attached is a centificate of existence. no nore than 99 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the certificate is in a foreign language, a trauslation of the certilicate under onth
of the ranslaor must be submitted)

10. This documeni is exceoted i accordance with sectian 605.0203 (1) {b), I'lorida Statutes. | am aware that any [Rlse intormation

submitted in a document to the Department of Swate constitutes a third degree felony as provided for ins.817.155. F.8

Qeditray LrbertHosabon
T 7

-

Signature of e authurized penon

JEFFREY ROBERT HOSSLER

Pyped o panzed nooe of signoe

B islfalatalalrdslélsiie]
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wycming, do hereby certify that
according to the records of this office,

ANGEL SEVEN LL.C
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 26, 2024, comply with all
applicable requirements of this office. ts period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001561324.

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.

I 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 14th day of February, 2025 at 11:45 AM. This certificate is assigned ID Number 081931931,

(et ) Foms

Secretary of State

Notice: A centificate 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 Confirmation screen of the
Secretary of State's website htips:/iwyobiz.wyo.gov and following the instructions displaysd under Validate Certificate.

[H sl alatalalwiotslalie]




