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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: hl&f\ﬁ T (ol OWl PLLC.

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diewne T Coll

Name of Person

Diave. TColl P4 Vil

Firm/Company

10093 Awelia. Ade.

Address

£ /g leu Vo] F 3234

City/State and Zip Code

Diane@ A (e Topll (WA Covin

t=-mail address: (Lo be used for future annual report notification)

For further information concerning this mater. please call:

Diane (o LL e 0™, 02-01% (e )

wame of Contact Person Area Code Daytime Telephone Number
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

Tallahassec. F1. 32301

Enclosed isA check for the following amount:
$125.00 Filing Fee O S130.00 Filing Fee & O 515500 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

INCOMPEANCE WHTESECHON 6050002 FLORIDA STATUTES THE FOLLOWING [N SUBMITEIY 1O REGISTFR A FOREXGN LIMITED HIABILITY
COMPANY TOTRANSACTRUSINESS INTHE NUATE OF FLORIDA:

L Dune T e 084 L we

(.\'umg]jl'i’nrmgn Limned Liabilky Company, must mclude “Limited Liabihty Company,” "LE.C " or "LLET)

ane 1 0ol COA LIt

(1f name unavalzble, enter altemnate name xdopted for the purpose of tramacting business i Florda The altemate name must include ~Limited Liabiliy Company.” “L.L CacLLC™

2, Nox HCU/L&%\/WQ 3. Gp- 10064 315
{Junsdicuon mmder the Taw of whuch forefen lusated habeliy company 15 arpamered) {FE! numnber, 1t applicable)
4. AN N
Date first mamsacted busimess w Flonda, of pror o regstratan
[Bee sections 603 0HM & 6050905, F.8 1o detenmine perabty habilie )
s 10049 Amo lia Ae. o 10043 Ao lig Ade

{Malng Address) [

irect Addicss of Proepal Officg) ) —7 _ -
Aaglenyrd H Hud Engleu et “F FHAAG

i

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,'
Name: N ne Oo —;
Office Address: DO A AY}{Q(,LQ 41)€ ) o

g }4.6 leLooa @ Florida AA2Y

1Cuy) {Zip code}

221 Hd

Registered agenl’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stated limited liahitity company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jumiliar with
and accept the obligations of my W(w as registered agent.

2oue )[sAA

A~

(Registered agent’s signature)

8. The name. title or capacity and address ot the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Waraaer Mender | g™
PR

Name and Address:

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days oid. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Dcp‘ymngl of State constitutes a third degree felony as provided for in 5.817. 155, F.8.
~

A i

Signature of an authonised person

Niane TColL

Typed ot printed naune af signee




State of New Hampshire
Department of State

CERTIFICATE

L. Wiltiam M. Gardner, Sceretary of State of the State of New Hampshire, do hereby certify that DIANE T COLL, CPA, PLLC 15
a New Hampshire Professional Limited Liability Company registered o wansact business in New Hampshire on August 13, 20131
further certify that all fees and documents required by the Secretary of State’s office have been recvived and is in goud standing as

far as this office is concerned.

Business ) 696089

IN TESTIMONY WHLEREOF,
[ hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

this 7th duy of August AL 2017,

G Lo

William M. Gardner

Secretary of State




