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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2017

RHONDA SOURBEER
1731 CHATHAM VILLAGE DR
FLEMING ISLAND, FL 32003

SUBJECT: YOUR CHOICE PURCHASES LLC
Ref. Number: W17000099815

We have received your document for YOUR CHOICE PURCHASES LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language othef. tharghe
English language. A photocopy of this certificate is not acceptable. ‘F‘.:l =

Please return your document, along with a copy of this letter, within 60 dayéor
your filing will be considered abandoned. t’. ?., o
r“!"

If you have any questions concerning the filing of your document, pledase call

(850) 245-6051. Al

Dionne M Pijeaux ?:a

Regulatory Specialist Letter Number: 517A00025594
RECEIVED
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. ' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIARIITY
COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. YOL&( Claoice. Porchases,. LL.

Name of Foreign Limited Liability Company: mést include ~Limited Liability Company,” "L L.C.," or “LLC.™)

(1f mamw unavaitable, enter aliermate pame adopted for the purposc of transacting business in Florids. The alternate pame must inchude “Lirrited Liskility Company,™ "L.L.C, or“L1LC.™)

_ _Caspec WY 3 FA-359N 2|
mduﬂxlrwcfwhr.hfnmgnlmﬂﬂihhhtymwyuapmmd) (FEI number, if epplicable)
4. N(A
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: R\’Or\d(l SjurtEP(_
Office Address: _ | 125} Chothiiny VIlbOéP: Dr

EEYY\\m Iﬁ\(‘)r\o\ , Florida 53-005

{Cay) (Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of :Ksruan as registered agent.
AOL\ S"L\‘C)Lm /%)

(Registered agrat’s rignature)

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

Name and Address:
Guoney Rhronda Souckeer T o2
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9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official haviﬂg cuslfiﬁly of records in the

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Dcpammntof te constitutes a third degree felony as provided for in 5.817.155, F.S.

a SA~unleon

Signxture of an muthorized person

Nroendo. Sauc beer

Typed ar printed name of signee




STATE OF WYOMING
.. Office of the Secretary of State

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

YOUR CHOICE PURCHASES LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 5, 2017, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2017-000778977.

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.

| 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 3rd day of January, 2018 at 9:12 AM. This certificate is assigned 025096627 .
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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 Cerificate.




