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COVER LETTER

TO:  Registration Section
Division of Corperatians

SUBJECT: M%OC—)X LL'L/

Name of Luaited Liability Company

The enclosad “Application by Foreign Limired Liabiliy Company for Awhorizanion to Transaer Susiness in Florida.® Certificate of
Existence. and check are submitted to register the above referanced foreign hinitad linbiiity company o ransact business in Florida..

Please retum uil correspondence concerumg this maner 1o the tfoflowma:

Ve \owi—

N of Person

" medrie %ﬁmag_u_é

Frn'Cotpaiy

A £ 1A e dlrs

Addrass

Gl—c: SO EANNE L[) Q?:OQL

C:r}."S:'m. anch 'ﬁp Codi

E-mail address: (to éc usejmr finure anmes report no

For further infonnation: conceming this maner, pleass calt:

at R
Name of Person Area Code & Duytime Talephone Nunber

MAILING ADDRESS: STRFET ADDRESS:
Division of Corporations Division of Corporations
Registation Section Registration Section
P.O. Box 6327 {Cliffon Huilding
Tallahassee. FL 32314 IEEY Executive Conter Circle

Tallnhassee, FL 32303

Encloseff is a check for the following amount:
$125.00 Filing Fac ] S130.00 Fiiiue Fee & DSI 33.00 Filing Fae & . 160,09 ¥iling Fee, Cortilicate
Cuprifieas of Staus Certified Comy of Starvs & Certified Copy



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

IN COMPLINCE WITI SECTION S0330% FLORIDS SEATUTES, THE FOLOIEIG 1S SUBMITTED TO A
NI ANT T AN (7 ST S0y e REGISTER OREIGN

(Name of Forergn Limitad Liability Compaity: mus neltde ~Limit.g | _abiliy Company. w.L.C., or “LLC.

(M pune unavailable. dnter alterume naate adopted for the purposs of tanssatlng busivess in Floridn and attach s copy of the written

consent of the tmanagsss o manszing nembers adopting the allernar name. The sltere name must inchide “Limited Liability
Company,” “L.L.C." “LLC.")

2 oM 3.

(Jurisdiction under the faw of wiuch Toreizn Breiea Ealulny
company is erganized)

a. Q-'ZL\ 2R 5.

(Dare of Crgapization)

6. [O-1R- 201

(Date Lirst transecisd SUTLIEss i Flonde, it o orioy ro srauoAaneny
{See secticas 608,508 & 60‘ 02 F.5. to detenuins penzity lishility)

) A € T foe. Ssone 4002
Cueeeae, L)Y Ropni

!.'.mkr Addizn Pnn-.malthm...-

tFET meiber, if applicable)
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8. If limited linbility company is & muanager-manzg =3 colgpany. chiesk hers B’

[UENIE|

9. The name and usual business sddresses of the muiging members or managers are as follows:
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10, Amﬂadsmaqmm]mﬁaedmhmnut i 3 chys oldd, duoly alﬂmmamdlydwoﬁicial having astody of records m
the unisdierion under the law of which it is organized. (A phetceopy kit acogmble. [{the enificateis in & foreign lnguage a
taxslafion ofthe cestificate imder aath of the trslaior nwse be sitwamed )

prc‘)mc-tati in Florida: 0" CDMMG FQ"
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11. Nature of business or pusposes o te conchicted or

of & MeiGer Oof A, ﬂ"tnonzed repretenialive of z inember.
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doq.l.:‘.:em to the Department & constinuie a Phird daxrss Selony as proviled fov in 4.817.155. F.S.y
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4 15 or 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of #wited Liability Company :s‘a%} [

If unavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida street address of the regisiered agent and office are:

Registered Agents fnc.

(Name)

3030 N. Rocky Point Dr. STE 150A

Florida Street Address (P.0. Box NOT ACCEPTABLE]

Tampa i 33607
Ciry/State/Zip

Having been nauned as registered agent and 1o accept service of process Jor the above stated limired
liability caimpany an the place designaied In this certificate, § hereby accepit the uppoiniment as registered
agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all staruies
relating to the proper emd complete performance of my dutivs. and I am famitiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Dan Keen-President

V {Signarire)

$160.00 Filing Fee for Application

§ 2500 Designation cf Registered Agen
§ 30.60 Certified Copy {optionaf)

$ 506 Certificare of Starus (optional)



O ' STATE OF WYOMING
Office of the Secretary of State

|, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Remarkable Products LL.C
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 24, 2013, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2013-000651190.

. 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 24th day of October, 2013 at 12:13 PM. This certificate is assigned 014558425.

Secreta tate

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 hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




