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February 2, 2017
Fiorida Department of State Division of Corporations

Subfect: CUSTOM MANAGEMENT LLC

To Whom It May Concern:
Please note that { am the previous Member of Custom Management, LLC filed in the state of
Florida [L16000226619). | have Voluntarily Dissolved this Company so | can file the correct form

which is “Application By Foreign Limited Liability Company For Authorization To Transact
ida”. I have no intention of revoking of my Voluntary LLC Dissolution fited on
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMFPLIANCE WITH SECTION 605 0%, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. CUSTOM MANAGEMENT L1.C
) (Name of Forelgn Limited Liability Company: must include “Limited Liabitity Company,” "L.L.C.,” or “LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transecting business in Florida The alternate naroe must include “Limited
Linbility Compamy,” “L.L.C," or “LLC.™)

WYOMING 3
(J urizdiction under the law of which foreign Timited Rability ' {FET number, if applicable)
company is organi
s 2016 ]
) (Date first transacied business in Florida, if prior to registration. )
(See sections 605.0904 & 605.0905, F.S. to dntenmne penaity Linbility)
5.

4371 Northlake Blvd Suite 305, Palm Beach Gardens, FL 33410
(Street Address of Principal Office)

4371 Northlake Blvd Suite 305, Palm Beach Gardens, F1. 33410
(Mailmg Address)

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable)
INCORP SERVICES, INC

Name: -
17888 67th Court North o
Office Address;
Loxahatchee L 33470
, Florida
(City) (Zip code)

Registered agent’s Receptance:

Having been named as regisiered agent and fo accept service of process for, the above stated limited lability company at the place
designated in shis application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to complywith the provistons of alf statutes relative to the proper and compler Jﬂﬁvmmce of my duties, and [ am familiar with and

accept the obligations of my position as rzgutered W

e
.

‘d/*"’ (Registored ngent's signaturc)

8. The name, title or capacity and address of the person(s) who has/bave authority to manage is/are:
NADINE LONG FOR INCORP SERVICES, INC - Authorized Represeniative

17888 67th Court North, Loxahatchee, FL 33470

9, Attached is a certificate of existence, no more than 90 days‘glérduly audaentlcatelgjgb the official having custody of records in the
Jurisdiction under the law of which it is orgamzed ﬂf-ﬁm “eerfificate i is m.a'forcxgn anguage, a translation of the certificate under oath
of the trapslator must be sub},wt!ed) .

“/‘_’:,f" Sigmiturs of an authorized person

Thix document js executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware (hat any faise information
subnpitted in a document to the Department of State constintes a third degree felony as provided for in 5.817.155, F.8.
NADINE LONG FOR INCORP SERVICES, INC

Typed or printed name of signee

Wi?anNNO0ANMARY R
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STATE OF WYOMING
Office of the Secretary of State

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

CUSTOM MANAGEMENT LLC
isa
Limited Liabllity Company

formed or gualified under the laws of Wyoming did on S8eptember 8, 2016, comply with all
applicable requiremsnis of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2016-000725730.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali annuai iicense taxes to date, or is not yet required to e 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 Cheyanne, Wyoming
on this 1st day of February, 2017 at 8:21 AM. This certificate is assigned 022092221,

) S’ecrew’w}%w

Notice: A certificate issuad electronically from the Wyoming Secretary of State's web shite iz immediately valid and
affective, The validily of a cerificate may be established by viewing the Certificale Confirmation screen of the
Socretary of State's wabsite hitp /iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




