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COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: AT THE CcLyBRB . INC.

N . L . e
Name ol corporation - must mchde suthix

Dear Siror Madam:
The enclosed “Application by Foreign Corporation [or Authorization to Transact Business in Florsda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the

above referenced toreign corporation to transact business in Florida,

Please return all correspondence coneerning this matter to the {ollowing:

ARTHUR M, GEDDES

Name of Person

Firm/Company

115327 S-wW. 6TH TERRACE

Address

MIAMI,FL. 33174

City/State and Zip code

AT THECLUBRR @ GMAIL » C.OM

Fomanid address: (1o be used for futee annual report nonhcaton)

For further information concerning this matier. please call:

ARTHUR pm, GEDDES  w( 7286 ). 508-519

Nume of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division of Corporations Byivision ol Corporations
The Centre of Tallahassee PO Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee. FL 32514

Tatlahassee, FLL 32303

Enclosed is a check tor the fellowing amount:

Please make check puvable 1o FLORIDA DEPARTMENT OF STATE /
(£1 $70.00 Fiting Fee 1 S78.735 Filing Fee & 187875 iiling Fee & ™ S87.50 Filing Fee.
Certilicate of Stvus Cerufied Copy Certificate of Status &

Certitied Copy



PPLICATION BY FORETIGN CORPORATION FOR AUTHORIZATION TO TRANSACIH
BUSINESS IN FLORIDA

IN COMPLLINCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTER TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. '

AT THE CLUBB,INC
(Enter name of corporaison; must include “INCORPORATED.”
“Ine. ) TC0L T Corpt e M0

“COMPANY”
or "Corp.™

TCORPORATIONT

(M name unavailable i Florida, enter alicrnare corporate name adopted for the purpose of transacting business in Floriday
. WYOMING

£2 -3428302

-

3.
(State or couniry under the Law ol which 1t s meorporaied)

(FEI number. il applicable)
4. OCTORER I&. 2017 3
(Date of incorporation) (Date of duration. 1 ather than perpetual )
6. NO TRANSACTION

st

{Date firsg ransacted business in Florida, il prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.S. 1w determine penalty hiabiling
;. WS Z2Z7 S.W. LT

TERRACE LMIAML, FL . B33) 74+
{Principal oltice street address)

¢
- =3 9
B (Current nunling address, i different) ' e 2] ‘_ng_,
—- Tj :z
8. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable) - i !3 1_:
PR CANS M
Name: ARTHUK M. GEDDECS ‘ ':”2. "..._g -
LR PP o
Office Address: (1S27 S.wW. &TH TER . %j o -
. i O
M lf\_l\_/]_l . Florida 33i_7"_‘-_ LB
(Clitv) (Zip codve)
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, T hereby accept the appointment as vegisteved agent and agree to act in this capuacity. [
) - - j< - - i + * . . -. -

~ Pl ’ i
further agree to comply with the provisions of all statutes refative to the proper and complete perforntance of my duties
and I am famitiar with and aceept the obligations of my position as registered agent

oy

(Registered agent’™s signature)

under the Lvw of which 1t is incorporated

10, Atached is a certificate oFtxistence dulv authenticated, not more than Y0 days prior w dedivery ol this applicatuoen Lo
the Departinent of State, by the Secretary of State or other oflicial having custody ol corporate records in the jurisdiction

11,

For initiad indexing purposes, list mmes, tides and addresses of the prinary atficers andfor diectons [up o s (0) tolad]



AL DIRECTORS

CSChatoman Nime:

ARTHVR GEDDPES

Address: 11517 San/ é‘?ém
mam!, FL. 33174

{J¥ice Chairman

Clirecta

O President

Clvice President

ClScuretary O Treasurer
C10ther ClOthe
ClChaimman Name: _8 (/A ngﬂ G’C:DD(::g

Address: ’ISZ-7 -S-W.- QTEKK
MiAML, L 33174

[2Vice Chalrman

Cliecion

ClPresident

CIVice President

iKSeeretary O lreasurer

CHOther Citnher

C1Chainman Num;

CIvice Chanman Address.

ClDhector

Cieresident

Civige President

CISecrctury CITicasurer

Conher {ZhOoeher

[mportant Nuotive: Use an altachment |

CIC hairman
CIVice Chairman
TIDieclor
dPresident
TIVice President
dScactiny

CInher

Nune:

Address:

OTreasaret

Citnhes

ClChairman

TIViee Chatrnuan

irecton

Jlreesident

OV ee Presidemt

Name: AI\ROM 6!: D D@
Address //32—7 S— /- é//'*/

TERR, Miami, FL 35774

'_%TL‘;ISUI‘\.‘T

_ISeeretary

O Otha CrOher
CiChairman Numwe:

Chviee Chaimman Address:

Clnrector
CIitresudent
CIvice President
Isecretny

TJOuher

Ilreasurer

TIOther

nare than sis (63, The atachment will be inueged for reporting purposes only, Non-indeaed
ing vour Florida Departiment of State Annual Report form.

individuals may be addgd w the ind
12, //‘v‘

Stgnatere of Directar or Offiver

The officer or direcior signing this document (and who is listed in number E1above) afTirns shat the facts stated herein are true and that he or
she is aware that Malse information submitted in a document to the Depariment of State constitutes a third degree feluny as provided for in

S 817155 FS.

ARTHUR M. GEDDES 4 DiREC TUR (CHRIR 1A

(Typed or printed name and capacity of person signing ;l]][\llk.lllﬂll)



STATE OF WYOMING
Office of the Secretary of State

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

At The Clubb, Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on October 18, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000772875.

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 Articies 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 11th day of May, 2023 at 3.03 PM. This certificate is assigned |D Number 060811922.

(et ) Femsy

Secretary of State

Nolice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s websiie hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




