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COVER LETTER

TO:  Registration Section
Dhvision of Corporations

SUBJECT: ﬁmlv['ma \g_TNC

ame of corporation - must include suffix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or *Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerning this matter 1o the foilowing:

\‘\u\\.z SAeSoed

Name of Person

Finn/Company

2% _Fsénwioed Lang

Address

Pl Coasty . Fl 22127

City/State and Zip code

n\i’i('\n‘(;q&bq () gmn s .com

E-mail address: (m‘o?. used for future annual report noitfication)

For further information concerning this matter, please cail:

‘clxlgﬂaé@gé._ W G09 ) Y470 1IDG

Name of Person Arca Code Daytime Tclcphonc Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroc Street, Suite 810 Tallahassee. FL 32314

Tallahassee., FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee 0] $78.75 Filing Fee & [0 $78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ro\\lna IS TNC
TED,” “"COMPANY.” "CORPORATION”

1.
{Enter name of corporatioy: must include "INCORPORATED
" "l ‘“ "CO," U]’ “Cum_")

I nc.." "Co. ‘-1 ncurp.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 N/ OminQ . SY-0 ??{?q‘i
{State (f country under Ve law of which it is incorporated) (FEIl number, lfdppllmblt_)
EIN
02 - 32 - 2023 s N
{Date of duration, if other than perpetual)

4.
{Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.S.. {o determine penalty Hability)

2% Feenweod Lans.  Polm Coust ] L 221371
(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . %‘:
Lo ]
Namie: V\U \ il S—\'\qmﬁa S -,
— .
Office Address: 9, 5 mwODLLﬁ_ﬁf; : ;-':‘_3:;‘
5 332
Florida ZA 137 < <
Y] o
ey

p Alm coast :
i {(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations af my position as registered agent

/W/g%’ g

T -
/ (Registered agent’s signature)
1stence duly authenticated. not more than 90 days prior to delivery of this application to

isac cate of gfisic
the Department of Sfte, by the Secretary of State or other official having custody of corporate records in the jurisdiction

10. Attached i1s a ce

under the law of whaich it is incorporated

lmonst,

I't. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors |up to six (6) total]

‘Kt{ G 5%\%;%@& Pé%‘éml Dkt 2% FErnwood. Lang



-~

A. DIRECTORS

CiChairman Name: K, €/ &l&%("&(

OVice Chairman  Address: ;MQM\PM Jhdlrman

M‘Dm.uur —
‘wgrcsidcnl

(vice President

y

L Secretary

ClOther

A Chairman MName:

ﬁTrcﬂsurcr

OOther

[OVice Chairman  Address:

Clbirector

[1President

[1Vice President

OSecretary

[C10ther

OChairman Name:

¥l reasurer

[Other

CIVice Chairman  Address:

O Director

DO President

OVice President

C1Secretary

Onher

O Treasurer

ClOther

D(,hmm:an

FAIE7

O Dirccror
CHrresident
OWVice President
OSecrelary

JOther

{1Chairman
Vice Chairman
CIMirector
{JPresident

O Vice President
ClSecretary

OOther

COIChairman
C1Viee Chairman
Cltirector
OPresident
CIVice President
CSecretary

3Other

[CITreasurer

O0Other

O Treasurer

C10ther

CiTreasurer

OOther

mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

.ndn iduals may be added to the § whenAfling vour Florida Department of State Annual Report form,
12. ” 11 Ly

Sigiaturu of Director or Officer

The officer or director signing 1h|s ’ument {and who is Bisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that fatse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

::.:-17.155. FS. #‘{UI f &Lﬂ%

d or printed name and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according tc the records of this office,

Rolling 18 Inc
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on February 22, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001083444.

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.

| 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 17th day of October, 2022 at 9:54 AM. This certificate is assigned ID Number 055832626.

bt T 4

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




