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COVER LETTER

T(): Regisiration Section

Division of Corperations

MultiManagement LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company for Authorization 1o Transuct Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Liability compuny to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

DeAnna Montemayor

Nitme of Person

wyoming Corporate Services, Inc.

Fiem/Company

1712 Pioneer Ave.

Address

Cheyenne, WY 82001

City/State and Zip Code

F-mui} address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

DeAnna Montemayor 07 632-31333
at )

Name of Contact Person Area Code Daytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bax 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, F1L 32301

Lnclosed is a check for the following amount;
@ $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &
Centificate of Status Certified Copy

Q $160.00 Filing Fee, Certiticate
of Status & Certified Copy



LY}

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

IN COMPLIANCE WITH SECIION 6050412, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARHITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| MuhiManagement [1.C

(Name of Foretgn Limited Liability Conpany; must nclude “Limited Linbility Company,™ "I L.C7F or *LEC™
AMG Florida Search

{If name unavailuble, enter aliemaie name adopted for the purpose of transacting business in Flurida. The aliernote nome must inetude “Limited
Liability Company,” "L.L.C," ur “LLLC."}
2 Wyoming 5 26-2555229

Thirisdicton under the Taw o which {oreign limited liability (FET number, if applicable)
compimy is organized)

4 Upon Filing

(Dute Tist transacted business in Florkda, i1 prior w registrition.) Sh s
{See sections 6050904 & 6050005, F.S_ to determine penalty linbihty) ok -t"'{' 1,,.'-‘
3001 N, Rocky Point Drive, Suite 200 A
5. =
LA
Tampa, FL 33607 Q"J T
T ™ -J_ T
(Steeet Address of Principal Ofice) W "' L .
6. 3001 N. Rocky Point Drive, Suite 200 ) 1.:';’:??\‘5‘
Tampa, FL 33607 W O
(Mailing Address) .E: i‘ ;:1

7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NORTHWEST REGISTERED AGENT LLC
Office Address: 3030 N, ROCky Point Drive, STE 150A
TAMPA Florida 33607
(City) (Zip code)

Registered agent’s acceptance;

Having been named as regisiered agent and to accept service of process for the abave stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agrec to act in this capacity, | further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and accept

the obligations of my position as registered agent,
74.“ Tom Glover/Secretary/Northwest Registered Agent LLC

{Registered agent’s signature)

%. The name. title or copacity and address of the person(s) who has/have authority to manage isfare:
George Feldkamp, MGR - 1712 Pioneer Ave. Ste. 886, Cheyenne, WY 82001

Douglas Wurzler, MGR - 1712 Pioncer Ave. Ste. 886, Cheyenne, WY 82001

Larry Keim. MGR - 1712 Pioncer Ave. Ste. 886, Cheyenne, WY 82001

9. Attached is a cortificate ol existence, no more than 940 days old, duly authenticated hy the ollicial having custody of records in the
Jurisdiction under the Taw of which it is erganized. (If the certilicate 1s in o foreign language, a translation of the certificate under vath

of the trunslator must be subnutted) f m\ /,7

.\‘gmlll‘lﬁi‘ of & orized person
This document js executed in accordance with section 6(5.0203 (\f'} . Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.S.
G M Feldlamp

Typed or printed nume of signee



STATE OF WYOMING
Office of the Secretary of State

[, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

MultiManagement LLC, a Limited Liability Company
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 22, 2008, comply with all
applicable requirements of this office. This entity has been assigned entity identification number
2008-000550844.

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 9th day of February, 2016 at 8:55 AM. This certificate is assigned 019436025.

/ " Gecretary c%/atc '
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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 http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING * SECRETARY OF STATE
ED MURRAY
BUSINESS DIVISION

2020 Carey Ave., Ste. 700, Cheyenne, WY 82002-0020
Phone 307-777-7311 - Fax 307-777-5339

Website: http://soswy.state.wy.us - Email: business@wyo.gov

Validation of Certificate of Good Standing for
Certificate Issued 02/09/2016

Validation Certificate Generated: February 9, 2016

Certificate number 019436025 is a valid number for a certificate of good standing issued by the
Wyoming Secretary of State's office for MultiManagement LLC, a Limited Liability Company, a
Limited Liability Company formed or qualified under the laws of Wyoming on 02/22/2008.
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