© 01/09/2024 1:45 pM, 15612148442 - 18506176383
IJ‘):’ZA-I. 343 PM

Division of Corpurstions

pg 1 of4

(shown betow) on the top and bottom of all pages of the document.

(((H24000013244 3))

H2400001324434BCU

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

: {850)617-6383
From:

Account Name : COMPUTERSHARE
Account Number : 110432003053

Phone 1 {561)694-8107
Fax Number {561)214-8442

=
+*Enter the email address for this business entity to be used for?;@uref__

T 2
annual report mailings. Enter only one email address please.:'*ff‘:
Email Address:

mOE
pps "n =
e 7o)
-
o Yoot
o u&gg Foreign Limited Liability Company T
o Eese . o
s SRR 1 1 Mountain Breeze, LL.C
e L
b T . == ]
ot T, ICcmﬁcate of Status ! 1 I
- g Sy - ]
.“.—-’u».. o o i’ ICemﬁed Copy [ 0 Jl
il — T Page Count I 04
LY s gt =
v ‘EEIF_@‘...\_ Estimated Charge I $768.7%
P o oexE
[ bt =

Electronic Filing Menu  Corporate Filing Menu Help

hitps:Setile sunbiz ongisenptefilcovie e

11



(0 01/09/2024 1:45 PM, 15612148442 - 18506176383

pg 2 of 4

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

COMPANY TO TRANSACT BUSINESY [V THE STATE OF FLORIDA:

IN COMPLUNCE WITH SECTION &)50902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGDTER A FOREIGN LIMITED LIABILITY
| | MOUNTAIN BREEZE, LLC

(Namw of Foreign Limited Liability Company: must include “Limited Liability Company,” "LL.C. o "LLET

(£ rame unavailable, enter aliermate name adopted For the purpose of Imnsacting husingss ia Flerida. The alternale namc must inchude *Limited Lambikity Company.” “L.L C."or “LLC)
Wyoming
3

3.
Jursediction under the Taw of which Torcign limited Tubility company s organizedt

(FET number, il applicalic}

(Dare firet trensacted business in Florida, :F prior ta registranon )
1See sections 6050904 & 605 0805, F.S. ta delermine penaily lisbulity)

6601 5. TAMIAMI TRAIL, SUITE 123

(S.lm:l Address of Principal Office)

6601 §. TAMIAMI TRAIL, SUITE 123
6.

(A imfing Addegsa}

SARASOTA. FL 34231 SARAROTA, FL 34231

e 1
[ }
2
oL
= N
pit5at e I
— |
7. Natne and street address of Florida registered agent: (P.O. Box NOT acceptable) = "l,,_,.,_
o 36}
T _-umx;’
Corporate Creations Network Inc. S
Name: (%)

801 US Highway 1

[
¥
P

Office Address:

North Palm Beach 33408

. Florida
(ey) |Z1p code)

Registered agent’s acceptance:

Having been named as 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

to 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 of my position as registered agent.

-
//ijwt‘ ~ Kevin Duteau, Special Secretary

{Registered agent’s ugnaiure)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Carol A. Dionne DManager Name:
{IMember Address: 6601 S. TAMIAMITRAIL CIMember Address:
OAwhorized SUITE 123 O Authorized
Person SARASOTA, FL 34234 Person
COther COther D Other Ti0ther
OManager Natne: OIManager Name;
OMember Address: O Member Address:
CiAuthorized T Authorized
Person Person
OOther O0ther COnher {JOther
DiManager Name: OManager Name:
i IMember Address: OMember Address:
O Autharized OAuthorized
Person Person
OOther OOther OOther COther

Imponant Notice: Use an attachment 10 repon more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the certiftcate is in a forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed tn accordance with section §05.0203 (1) (b). Flonda Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in x. 817,155, F.5.

My o=

Signature of an suthorized porson

Kevin Duteau, Attorney-in-Fact

Fyped or printed rame of signee
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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,

1 Mountain Breeze, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 5, 2023, comply with all applicable
requirements of this office. 1ts period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001341330.

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 Dissoiution.

| 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 9th day of January, 2024 at 2:37 PM. This certificate is assigned ID Number 068463839.

(ot |/ Joms

Secretary of State

Notice: A certificate issued slectronically from the Wyoming Secrelary 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 Slate's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




