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COVER LETTER

TO: Registration Section
Division ¢f Corporations

SUBJECT: uf\\lm‘u“'ﬁ’&‘ Claiees , LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ciability 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 ransact business in Florida.

Please return all correspondence concerning this matter io the following:

Teresa V. Bacrett

Namc of Person

Unlim ted Cleices, LLC

Firm/Co'mp:my

(7(5 19 ca{-&\AU\\G\ ¢ cr_\g

Addrcss

N\\AA\C\O\U-G'\ L 226L%

I City/State and Zip Code

Takalulw @ \{a.\ko ' Lo

E-mail address: (to be uscd for furure annual report notification)

For further information concerning this matier, please call:

Teresa Bacrett w04y 40V -2233
Neme of Contact Person Arca Code Daytime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division-of Corporations
Registration Section + + Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Eaclesed is a check for the following amount;
$125.00 Filing Fee  [J $130.00 Filing Fee & 01 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIV[!TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISIER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS IN THE STATE OF FLORIDA:

Unlimi ted Clroices, LLe —_—

1,
[Name of Foreign Limited Liability Company. must include “Limited Liabtlitd Company,” "L.L.C
Unlimited Clhoicesd  Lrc
{If camx unsvaslable, enzer alicrosic tamx adopied fox hmu’mmdmmmidl. The alternsts name oot mchade “Linoied Liabilty Compeny,” “LLC," or “LLC ™)

1 Stafe of WYemIT VG 5 82-260339Y
{Tunsdiction inder the Bow of wineh Toreign hrorted Yability company 13 organzzed) {FE] mzmber, 1f appheable)
4, _ i
ot wemom o5 SR B 504 000 . e Aereresin eoary Hebilty)
454% Calendula Cincle

s. Y4548 Ca\eﬁdmg,n(i)rcu 6.
oo Addca of iailng Al
M)AAlebu:j}f;L 3WbE

M\AA\‘:bur?}} CL 3206%

Name and girect address of Florida registered agent: (P.O. Box NQT acceptabie)
Teresa  Bacrett

Name:
Office Address: 95‘13’ Cal%almfa C?(‘c./u

M\Aal—ibuﬂ‘ﬂ\ Florida_$ 20 lo &

Acy) (Zip code) iy

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compcmyat th €

designated in this applicetion, | hereby accept the appointment as registered agent and agree to act in this capacity, [ E fu agree
ith . ...

T

to comply with the provisions of all statutes rein::ve to the proper and complete performance of my duties, and | aerfnmd
B2 e ---....:

and accept the obligations of m posuwn asn d agent.
~ o el
1 m, ¥
(Regisrred ago's sighehire) N o —
- :l: i
. I—"

~
¥

8. The name, title or capacity and address of the person(s) who hasshave authority to manage is/are
Name and Address: Title or Capacity: Name a ‘dd
\-n-' —

Title or Capacity:
CEO Tecesa Porrett
W3¢ Calodule Arreld
ml‘d)l.(twj; [T TIN5

(Use attachments if necessary)
9. Attached is a certificate of existence, na more than 90 days old, 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 certificate under oath

of the translator must be submitted)
10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. [ am awure that any false information

submitied in a document to the mof&at titutes a third degree felony as provided for in s.817.155. F.S

Sigrawre of ag suthorized person

Bc_frb'}'}“

Tecese
Typed ar prpted nanwe of sighee
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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,

UNLIMITED CHOICES 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 2017-000779072.

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 9:53 AM. This certificate is assigned 025097932.

Z At —
/ Sfecretar_\' %Ie

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wvobiz.wy.gov and following the instructions displayad under Vatidate Certificate.




