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COVER LETTER

TO:  Registration Section
Division of Corporations

Diversified Frontier Services LLC

Name of Limited Ligbility Company

SUBJECT:

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

Please retumn all cormespondence concerning this matter to the following:

Ryan Berger
6900 Daniels Parkway, Suite 29-305
Fort Myers, FL 33912
G berger 0.
-mail s (to of future ann report nohfication

For further information concerning this matter, please call:

M. Youssef Rashid 239 3137166

Narze of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; -
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Exccutive Ceater Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee [ $130.00 FilingFee & O %155.00 Filing Fee & D 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Marshal-239-54(-2125



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2015

RYAN BERGER
6900 DANIELS PARKWAY SUITE 29-305
FORT MYERS, FL 33912

SUBJECT: DIVERSIFIED FRONTIER SERVICES LLC
Ref. Number: W15000003084

We have received your document for DIVERSIFIED FRONTIER SERVICES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 715A00000898

www.sunbiz.org
ivision of Cornoratione - PO ROYX 6227 “Tallahaccee Florida 39214



APPLICA;I‘IOPi BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, mmmmsmmma
WWW@WMWWMWHEMOFW

1. Diversified Frontier Services LLC
_ — (Naumo of Forelgn Linted LISEIy Company; must WWW
Dlversiﬂed Frontier ILLC.

(If rname unavaliable, enter aliernate name adopied for the :mpmaortmmeﬁngbmm in Florida. ‘The aliernate name must incheds “Limited
 Liability Company,” *L.L.C,” os “LLC.")

2 e oming BT 3 :(ﬁlnumber]? ln:ab!e

m ; :

mnmyl;orgmiznd) ey IFP ) .
4‘

Date first trensaciod business 1 Flosida, 1 pri registration,
(s;(mDumswmaeosms.?s m&n«mmpmtqtub"uy)

5, 109 E 17th St Ste. 63
Cheyenne, WY 82001 USA o =
IO o o5
4 109 E 17th St Ste. 63 - E3

. Cheyenne, WY 82001 USA

STAL

(Malling Addross) . _
7. Tine name, ﬁﬂe or ca.pacity and address of the person(s) who has/have authority to manage is/are: '
‘Ryan Berger - 6900 Daniels Parkway, Suite 29-305 Fort Myers, FL 33912 ~— A ¢«< Jor
 Julle Berger - 8900 Daniels Parkway, Suite 29-305 Fort Myers, FL 33912 ~M&4<{ 4"

8. Attached is an original certificate of existence, no more than 90 days old, duly anthenticated by the oﬁ':czal
* having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

‘acceplable. If the certificate isin a foml@ language, a translation of the ceruﬁcate under oath of the translator
must be submitted)

tiely BA-E81T"8 n ) .
mwmmm.m.m, the execulion docuipen mmwhmdmwm&nhumwmm!
] 0156 Departmen dsucumuan&hddwfdmyumnddfahulﬂss F.A)

Ryan Berger
" 7 Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 the Limited Liability Company is:
Diversified Frontier Services LLC

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

Diversified Frontier LLC

2. The name and the Florida street address of the registered agent and office are:

M. Youssef Rashid

{Name)

5235 Ramsey Way

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Fort Myers FL 33907

City/State/Zip

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

2l

i (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD F. MURRAY Ill, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certlfy that according to the records of this office,

Diversified Frontier Services LLC
isa ‘

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 22, 2014, comply with all applicable
requiremerits of this office. Its period of duration is Perpetual This entity has been assigned entity .
|dent|ﬁcatlon number 2014-000668740.

_This entity is in existence and in good standing in this office and has filed aII annual reports .
and pand all annual license taxes to date, or is not yet requnred to file such annual reports; and has
not filed Articles of Dissolution. .

I have affixed hereto the Great Seal of the State of Wyomihg and duly genérated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
ori this 26th day of January, 2015 at 2:47 PM. This certificate is assigned 017080219.

Notice: A certificate issued eiectranically frem the Wyoming Secretarf 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 http:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




