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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: aE DOW\“ EN—\—E Rp ml SE— 5 L I——-C

Name ol Limited Liability Compuny

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. amd cheek are submitted to regisier the above reterenced foreign limited liability company w transact business in Floridz,

Please return all correspondence concerning this nudter to the following:

Rﬁ,f‘\\\l@\ M Dowf‘“\?__,\/

Nanw of Person

Fien/Conpany

0 Box 2711

Adidress

Ov\&r\clcgl F_L 32%@’2_

City/State and Zip Code

O\Cl oy AV be,dc LN, Ervtarpr; Se S

E-mail address: (1o be used for future annual seport notilication) )

For further information concerning this matier, please call:

5@.‘3_&.21‘_5_1 ‘3@“\(’_?/ aHOF 3y - Voo

Name of Contact Pe Arei Code Pavtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Dvision ol Corporations

Division of Corportions
Registriation Section Registration Section
P.0O. Box 6327

Clifton Building
Taulluhassee, FIL 32314

2661 Executive Center Circle
Tallahassee, F1, 32301

Enclosed is o check for the tollowing amount:
O S125.00 Filing Fee . O $130.00 Filing Fee & O $155.00 Filing Fee & S160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy ot Status & Centified Copy



LUse attachiments i necessary)

of the translator nwist be submitted)
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APPL ILATI()N' BY I'ORF TGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMUANY TO TRANSACTRUSINGSS INTHE STATE OF FLORIE

I

BEDOWN ENTERPRISES LLC
(Namwe of Foreign Lintited Lisbitiey Compans : masthhinclude “Eamnted Liabilin Company

IN COMPHANCE WITH SECHON G050K2, 1 LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV REGINTER A FOREIGN  FIMITED LIARILITY
2

\/\/\/o mMirQg

VRN S B
T ndidiom nder the taw nl\\aﬁ"h toraagn Tunatal lahdiny cotapuany oo ganezeds
4.

RS

O
11 e unavanlshle, enter altermate nate aoopied for the purpose of unsactmg busaness an Flotada The allenute nome must i lude ©Lnated Liabuhty Compans

O w tLe T

29-71 172397
VDt Taad transa ted busaness o Flosaa, d pros o esgistration
(DEE Sophi o Bivd

(FEY number o appl b ies
1Hee sections S DU & 5 005 S o determune penadiy babhiy o
tSircet Akl of i‘rilxq\ dtHhoe
Orlo~d o,

.
= A7 EIE
B q'_(_‘ 5*(-6\'&‘- w

PO Box 271

(Masling Addresa
Ortonda =L 22302
Onited Stodte
7. Name and sireet address of Florida registered agent: (1.0 Boy NOT acceptable)
Name:

Gepvape Telboee

(o'
Office Address: |¢ 5% 5‘:"13(ﬂ Le B\\/é

o
Oricndo
Repistered agent’s acceptance:

vy

. Florida 32—%‘2— (8

and accept the obligations of m

©
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furfher agrey

o
asdtion as registered agen

1 crsded . .
Having been named as registered agent and to accept service of process for the above stated limited liability company 1{ the place
fo comply with the provisions of all statutes refative to the praper and complete performanee of my duties, and Iam familiar with

Title or Capacity

1iRepisterad agent’s ugnaluc

MER

Fhe name. title or capacity aid address of the persongs) who has/have aathority (o manage isfare
N
N

Name and Address

e

Title or (Eupauts
Bc,ﬁ ;CJ\(‘,“ L D‘;\.u)f\*’—/

2T
Oviando E 52272

Nume and Address

Attiched is o certificate of existence, no more than 90 dayvs ol daly aathenticated by the official having custody of records in the
wrisdiction under the law of which it is orgunized, (0 e centificate is in a foreien Yanguage. o translation of the certificate under oath

(). This docunient is executed in accordance with section GOS.0203 ¢ 1) (b), Florida Statutes. am awure that any false information
ubmitted in a document o the Depariment of Stite constitutes i third degree felony as provided torin s 817,155, F
_E'_WW/%

Signaduie of wn ..ulhnuw
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- 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,

BEDOWN ENTERPRISES LLC
isa

Limited Liability Company

formed or qualitied under the laws of Wyoming did on July 10, 2017, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000760896.

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 Dissoiution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this ofticial centificate at Cheyenne, Wyoming
on this 22nd day of July. 2017 at 12:34 PM. This certificate is assigned 023667526.

Notice: A cerlificale issued electronicaily trom the Wyoming Secretary of State's web site is immediately valid and
:ffective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
>ecretary of State's websile http://wyobiz.wy.gov and lollowing the insiructions displayed under Validate Certificate.




