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JAPAL LLC
8386 Cypress Hollow Dr.
Sarasota, FL 34238

January 3,2018
Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam,

| am requesting the authority to do business in the state of Florida. We are a LLC registered in

the state of Wyoming. | have included a certificate of Good Standing from the Secretary of State
of Wyoming issued today, January 3 2018 that we are in good standing.

We are real estate investors who have our primary residence in Sarasota Florida.

Thank you in advance for your assistance in this matter.
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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: TAPAL (L2

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida

Please return all correspondence coneerning, this matter to the following:

?H/M? Aﬁoé/‘/ﬁﬁwr “(O Murnfi &k

Name of Person

TAPAL (L2

Firm/Company

9356 CyphesS Hoflwd) DR -

Address

SARASSTA . Fl 342538

Crily/Smlc and Zip Code

PHULABEY? & GMALL - o

V-l address: (1o be used Jor Tuture anmal report potification)

ﬁ’;‘ ~a
ca 2
For further information concerning this matter, please call: T O —r‘
- R
. Er = I
Dt PASERARLT 5B, =
[ Hlep  ARSENAULL ( &08 &64/700&@. &
MName of Contact Person Arca Code l)dytum ]Ll&.pl“l()ll(.r.b:l.l.glhcr ‘ ' ‘
g o
MAILING ADDRESS: STREET ADDRESS: l:;'_g —
Division of Corporations Dhivision of Corporations 5:"; "
Registration Section Registration Section '-'-—‘ Ty
PO, Box 6327 Clifion Building
Tallahassev, FI. 32314

2661 Exccutive Center Circle
Tallahassee, F1L 32301
Lnclosed is a check Tor the following gmount:
0 $125.00 Filing Fee #313().00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Sutus & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLIANCE WITH SECTON 605.0902, FLORIDA STATUTES THE FOFLOWING IS SUBMITTED 10 REGISTER A FORFIGN  IMITTD LIABILITY
COMPANY TOTRANSACE BUNINESS IN THIS STATE OGF FLORIDA:

. JAFPA 1 LI

(Name of Foreign Timued Tibily Company. mustinclude Timmed Tiahihty Company L.LC. or 110

{If nuoe unavaslable, enter alternate nme adopted for the purpose of tansactmg business in Flonda The alternate nme must inchude “Limited Liahity Company,” "L L C." or “LLC.

o YO MIN & 3, B8R -R0PE77 8§

Cunsdictonunder the faw of which Joreign Tomed Taability company 1~ organred) (FEI number, I applicable)

s -1 —20l7

(Date frst tansacted business in Flonda, i pror o registration }
(See sections 605.0904 & 605.0905, F.S W determine penalty hatulity)

839 Cufress Mabo bfe . o 0566 CyphGas Hahw 08 .

{(Street Address of Pnkpal Ofhice) (Muiling Address)

SARASET R , o0, 39R5E SARASET e, TC PYRIS

L

7. Name and strectaddress of Florida registered agent: (1.0, Box NOT aceeptable)
Name: ’PH/L f ARsENLWLT
Office Address: EYCO G-/D/Q"C o5 /‘5/0 / /(%L) D/e
Ssze,o S5 1A orida_ DY R3S

) {Zip code) ",;:_ =

Registered agent’s aceeptance: r'k T -;IIJ
Huaving been named as registered agent and to accept service of process for the above stated limited lmﬁﬁ{f. cokgpany at thd pluce
designated in thix application, I hereby accept the appointment as registered agent and agree to act in Mﬂ}apaﬁg 1fi r agree

(%2l
tor comply with the provisions of all siatutes relative to the proper and complete performance of my durq,:::dnd {kn Jartiliar with
and accepl the obligations of my position as reghf‘ered él

Mo m
T/‘/@&O \ W,WMM A |

(KegislereBugent's sigrature) C:g ;: iy

oo

8. The name. title or capacity and address ol the-person(s) who hashave amhority to manage is/are; b -
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

% A Dl CHRESD A (ZXD e
SRRLODTRE_EL. it B

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centiticate under oath
of the translator must be submitted)

10. This ducument 15 executed in accordance with suuwn 1203 (1) (b}, Florida Statutes. | am aware that any (dlse information
submitted in a document o the |)Lp nt of Staty) constifutegs third degree felony as provided for in s.817.155, F.8.

0 AL ALALLYL

Wt of an authorized pervon

,w,w,zp /4/\55(‘///5(1/7/

Typed or printed name of 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,

JAPA1 LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 7, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000760769.

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 9:22 AM. This certificate is assigned 025097023.
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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 hitp://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




