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COVER LETTER

TO: Registration Section
Division of Corparations

’enuel Enterprises 1L.1L.C
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization w Transuct Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ari Vogan

Name of Person

Firm/Company

3225 MclLeod Dr, Suite 100

Address

Las Vepas, NV 89121

CitvfState and Zip Code

ra@andersonadvisors.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maner. please call:

Ar Vogan 800-706-4741
at ( )
Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street, Suste 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATFE

O $125.00 Filing Fee = 513000 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

© COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Penuel Enterprises LLC
) {Namc of Foreign Limited Liakility Company: must include “Limited Ttability Company.” LLC..  or "LLGC .}

It neme unavadabie, enter aliemate name adopted for the purpose of mansacting business in Florida. Fhe alternate name wust include ~Limited Liabuity Company,”™ "L.L.C." or “LLE)

(FEI number, 11 applicable)

[

Texas
2.
thuridiction under the law of which foreign lniied liabibiy company s organired)

(Bate fint mansacted business i Flonda, if priot 1o registaation, )
15ee sections S0 0N04 & 603.(BNS, F.S. 1 delernune penalty liabiny)
3225 McLeod Dr, Suite 100

.
{Mumhing Adidress)

3225 Mcl.cod Dr, Suite 100

5.
{Ntreel Address of Prineepal Qffee)

Las Vegas, NV 89121 Las Vegas, NV 39121
= —
<
_— . M R3
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) I Tj ;
s
S b
B :.f):_': ~o —
Anderson Registered Agents, Inc, Y D ™
Name: M
»n FOIM
625 E. Twiggs Street, Suite 110 = 3: o
T =
Shy WU
T
33602 *

Office Address:
. Florida
121p codey

Tampa

ity

Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.

i .

(Registered agent's signasure)




8. Forinitial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6] wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jameka Briggs OManager Name:
U Member Address: 3223 Mcl.cod Dr. Suite 100 CIMember Address:
iJAuthorized Las Vegas. NV 89121 O Authorized

Person Person
OOther OOther ClOther OOther
= Manager Nume: Jason Briggs OManager Name:
OMember Address: 3225 MeLeod Dr. Suite 100 OMember Address:
U Authorized Las Vegas, NV 9121 UAuthorized

Person Person
CiOther O Other TOther OOther
OManager Name: O Manager Name:
CIMember Address: IMember Address:
O Authorized Ui Authorized

Person Person
OOther OoOiher OOther OOther

Important Notice: Use un attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the viticial having custady of records in the
Jurisdiciion under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under outh
of the trasslator must be submitted)

t0. This document is exceuted in accordunce with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

&b

Signature of an autharized peron

Ari Vogan




Corporations Scction
P.O.Box 13647
Austin. Texas 78711-3697

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Penuel Enterprises LLC (file number 803069517), a Domestic Limited Liability
Company (LLC), was filed in this office on July 17, 2018,

It 1s further certified that the entity status in Texas is in existence.

Delayed Effective date: July 18, 2018

In testimony whereof. | have hereunto signed my name
offictally and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on December 23,
2021

John B. Scott
Secretary of State

Come visit us on the internet al RUPS//ww wsos [exas.govy
Phone- (ST 14635555 TTav- {517 AR2_270 %l T 1 1 Car Dl ©otrlmme



