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COVER LETTER

TO: Registration Section
Division of Corporations
ALMIGHTY INVESTMENTS. LLLC
SUBJECT:

Nane of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carol R. Tim

Name of Person

Firm/Compuny

2601 Mikol Terrace So.

Address

St. Petersburg, Florida 33712

City/State and Zip Code

caroltim28@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Carol R. Tim 727 385-62506
ar( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the fellowing amount:
O $125.00 Filing Fee  ® S130.00 Filing Fee & O $155.00 Filing Fee & 11 8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centifiecd Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2016

B,

e

CAROLRTIM 5o
2601 MIKOL TERRACE SO T
ST PETERSBURG, FL 33712 (L
i

SUBJECT: ALMIGHTY INVESTMENTS, LLC e
Ref. Number: W16000082554 .

We have received your document for ALMIGHTY INVESTMENTS, LLC and your
check(s) totaling $130.00. 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 fliability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L..C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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.

Yasemin Y Sulker

Regulatory Specialist I Letter Number: 616A00026266

www.sunbiz.org

Division of Corporations - PO BOX 8327 “Tallahassee Florida 292214
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE W SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FIORIDA:

] Almighty Investments. LLC
(Name of Foreign Limited Liabitity Company: must include “Limited Liability Company.” “LL.C." or "LLC.™)

One  Rlimithty Holdings, LLC
(If name unavailable, enter alternate name adopted for thck[')m%osc of transacting business in Florida. The alternate name must include ~Limited

“or“LLC.™)

Liability Company.” ~1..L.C.

2 Nevada 3

(Jurisdiction under the law of which foreign limited liability (FET number, if applicable)
company is arganized)

4.
{Date first transacted business in Florida. if prior to registranon.)
(Sue sections 605.0004 & 605.0905, F.5. to determine penalty linkiliny)

s 1051 Cogsuell fve
Las Veges, freveds $9134

(Stiect Address of Principal OfTice)

6 2601 Mikol Terrace Sv.
St. Petersburg. Florida 33712 -
{Maiting Address) ;r‘_“ 3
. . N [
7. Namwe and strect address of Florida registered agent: (P.O. Box NQT acceptable) S 3:_}:’
ol R R
Name- Carol R. Tim 2= .
2601 Mikol T ) (e e
Oifice Address: ~ fRot Terrace 50 —- = H
N 3 ¥ 33 ') - :‘:;:- )
St. Petersburg Florida 33712 E -
(City) (Zip code) = o

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 und agree to act in this capacity. I further agree
to complywith 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 rfgfstered ager% %
o “

{Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manuage 18/are

Caml i T, 'm , Manager
2601 _Iiksl Terace Sout
St Ptisburg FL 3372

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oftficial having custody of records in the
(If the certificate is in a foretgn language, a translation of the certiftcate under outh

Jurisdiction under the law of which it is organized. (
ot the translator must be submitted) (’ WJ %

Signature of an authorized person

This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statwtes. | i aware that any false information
submiticd in & document to the Department of State constitutes @ third degree telony as provided for in s.817.155, F.S.

Carol R, Tim

Tvped or printed name of signee



NEVADA STATE BUSINESS LICENSE

ALMIGHTY INVESTMENTS, LLC
Nevada Business Identification # NV20151610596

Expiration Date: October 31, 2017

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed
and payment of appropriate prescribed fees, the above named is hereby granted a Nevada State
Business License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with
the provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any
local business license, permit or registration.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of State,
at my office on October 28, 2016

Lolau{. vake_

BARBARA K. CEGAVSKE
Secretary of State

You may verify this license at www.nvsos.gov under the Nevada Business Search.

License must be cancelled on or before its expiration date if business activity ceases.
Failure to do so will result in late fees or penalties which by law cannot be waived.
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