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Registration Section
Division of Corporations

TO:

SUBJECT: Lonblan Group, LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lisa Shults

Name of Person

Corporate Direct, Inc.

Firm/Company

2248 Meridian Blvd., Ste. H

Address
Minden, NV 89423
City/State and Zip Code . =z et
i W S
T
Ishults@corporatedirect.com ;% :, Ealey
E-mail address: {to be used for future annual report notification) . :_(f;‘\a?_;.
o i
For further information concerning this matter, please call - fz‘qac
’j' (’ d";
. £ 27z
Lisa Shults at( 775 y 284-7167 o S
Name of Contact Person Area Code Daytime Telephone Number N Y
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FLL 32301
Enclosed is a check for the following amount: ,

3 $125.00 Filing Fee O $130.00 Filing Fee & ET/SSISS.OO Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copv of Status & Certified Copy
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FATH SBCTION 605.0902, FLORIDA STATUTES, MWKWIDMW mmm
COMPANTTO TRANSACT BLISINESS INTHE STATE OF FLORIDA:

1. Lonblan Group, LLC
(Name of Forelgn Timfted UhabilTy Compmr.m Tiokude “Limited LIsSilTty Company, "LL.C." or "LLT")

——r

afmmnlhbh,mmmmwmm ftnnncthgbmi In!’lorida.‘l‘be slizroste name must Inchade “Limited
Lisbility Conpay,” L.L.C» or ot L0 T the prrpase o ness

{FET nuber, Happlicable)

(Dste first transacted business In Fiorida, if prior to registration,
(Sce zoctions 605.0904 & 605,090, F.S.lode]:c:mhcrj:;.gmllylhb{llty)

"(Street Addreas ol Frincipal Office)
6. 60 East Simpson Ave., #2869 23 en
o T
Jackson, WY 83001 = o=
(Malling Address) 7 x=Ci.,
. et AT
7. Name and gtrect address of Plorida registered agenl: (P.O. Box NOT acceplable) ?;J e
IR
Name: Registerad Agents Inc. o TaC
= 2
Office Address: 3030 N. Rocky Polnt Dr. STE 150A g CEJ"-}/
Tampa , Florida 33607 g 9
{City) (Zip codc)
Registered agent’s ncceptance:

Having been named az registered agent and tp accept service of process for tite above stated Hmited HobiTity company at the place
destynated in this application, I hereby accept the appointment as registered ageri and agree fo act In this capacity. I further agree
to complywith the provisions of afl statutes relative to the proper and complete pesformance of my dutiles, and I am fandtiar with and
accept the obfigations of my position ax registered apent,

{(Regiztered igent's signature)
8. The name, title or capacity and eddress of the person(s) who has/have authority fo manage isfare:
Cartos Mario Londono - Manager
60 East Simpson Ave., #2869, Jackson, WY 83001

9Ambdhnwﬁﬁmedmmmﬂm9°dlﬁ°m duly & el by the official having custody of recards in the

under the law of which it is organized. (If the certificate is § aguage, o translation of the certifioate under oath
of the translator must be submitted) ( ’
Signatare of an |
is docamont i exmdinmdmewuhmmsmﬂi)(b).muﬂdlm T am aware that any falss
mmdm;ammmnwmtdmmﬂﬂm folony a3 provided for In 5,817.155, F.S.

(};/A_’ HAfano A T4
Typed or printed nzme of signce




STATE OF WYOMING
Office of the Secretary of State

that according to the records of this office,

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify

Lonblan Group, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 15, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000746123.

not filed Articles of Dissolution.

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

| 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 13th day of April, 2017 at 5:26 PM. This certificate is assigned 022799736.
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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.




