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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: A GO DOMTEIL FQT\;(LP{L"SES] (S

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Bruce L. THoMAS

Name of Person

Firm/Company

W22 LOoMspeEn Troacte CJRELE
Address

FL 232594

Citv/State and Zip Code

VaALmco

Aod’orbr\, c,e:’f\'\omo\s@\/uhoo r L oA

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

For further information concerning this matter, please call:

a P13, 244-9164

Area Code Daviime Telephone Number

Brvee L. THomas,

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

\3125.00 Filing Fee 0O 8130.00 Filing Fee &

Certificate of Siatus

[ 5155.00 Filing Fee &

Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

03 $160.00 Filing Fee, Cenificate
of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ' IN FLORIDA

IN COMPLIANCE WHT SECTION 05.0K02. FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTTR A FORIIGN TINITED LLABIHTTY
COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORID

I AALUONPNoMTER ENTERPRISES L LG

(Name of Foreign Limited Lizhibny Company: must include “Limuted Liabilny Company,” "LL.E " or "1LET)

(1 name umavailable, enter alternate name adapred for the purpose of trangacting business in Florida. The alternare name must inchude ~Limited Liabatity Company,” 1.1 C." ar "LLC.7)
2 WYOMING 5. BT o))
(Junsdiction under the law of which foreigm umtted Tiabulny company 15 arpamsed)

(FE1 number. f apphcable)

4. nNO HusInesSs T %555;%0
(Date first transacted business in Flondda, 11 pnot to regastranon )

{See sections 605.0004 & 605.0005, F.8 1o derermine penaity liability )

N2 Lumopen Trace Cirele 6.

(Sueer Addiess of Pancipal Office)

varieo, FiL 3H3hsa4

wh

P, Box 772.4

(Mmhing Address)

VAkLZuco FL 235935

Xi4
= -
S . MK
el [l :
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) BN
Name: 6\"7_0(457 L. THoHag :“-cl; = N
N N
Office Address: __\\ 2@ Lumepen Thrace Cinece T~

=2 an

\/ﬂﬂ-l co . Florida 3259 =T -

1City) (Z1p code) htd
Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stared limited tiability company at the place
designated in this application, I hereby accept the uppointment as registered agenr and agree to act in this capacity. I further agree

1o comply with the provisions of all statates relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

I A T

{Registered agent’s signanure

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Maswiing HEHPEAL Borauvce (. THo™AS
2. N> 7=

M 2.2 LinishE TRACE
VALRICO, L 23,594

(Usc attachmems if necessary)

9. Anached is a certificate of existence, no more than 90 days old. dulyv authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (if the centificate is in a forcign language. a translation of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depantment of State COHSlIlultS a third degree felony as provided for in 5.817.155, F.8.

AT

Signature of &1 authorized person

Privwg L. THOMacL,

Typed o1 prinied name ot signee




" STATE OF WYOMING
Office of the Secretary of State

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

Agondonter Enterprises, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 20, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000758587.

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.

I 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 17th day of July, 2017 at 8:13 PM. This certificate is assigned 023623523.

ecrelarty of ¥ate

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 hitp://wyobiz. wy.gov and following the instructions displayed under Validate Certificate.




