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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S s les 2&1‘1’/\ Fieo Services Ll

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return alt correspondence concerning this matter to the following:

—
Jene PU'*H&"“-
Name of Person

QQ\‘L,) P-{.-l"‘én"}u'u-—h‘ S@r’ U C-(J

Firm/Company

} S /O S )“f(_lép./t—:/ ?ofp-ﬂ' QJ @ UP_J.} L[Oé

Address

Sarago ey £\ INZeXd

City/State and Zip Code

—

J\MQJ‘DL}C P a , (o~

.

E-mail address: (1o be used for future annual report notification)

For further information cenceming this matter, please call:

I P w99 3 4N 2499 Y
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporstions
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
[0 $125.00 Filing Fee O $130.00 Filing Fee & ﬂSI 55.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



.-\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i So\'\e; Pe\-anlJuJ gerqnu,\ L

(Name of Foreign Limmited Liability Compaay: must include “Limited Lizhility Company,™ "LI.C_" or "LLC.7)

(1f name: pravailibie, enter altemate mame adoptod for the purpose of trarsacting business in Flonida. The altermate name mum include = Linnted Lishitity Company,” ~L.[.C.” or “L.1.C.")

(,I'J'th—-an.d-i 3, gg‘?fé‘f!.gf

(Uunsdiction under the 1% of which forciym limited Hability company is organisod) {FEI number, if applicable)

o]

4 (Daie first trumsacied busiocsa I Florda, if peior 1o regntration. )
(Sce sections 605.0904 & 605.0905, F.S. o determine peraity hobitiry)
5. [S 70 Stiikpeey Po:ot @of 6. 115233 ?a\mgfus)—\ Pra.!

{Street Address of Principat Offcey 7
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(Mailing Address)
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7. Name and street address of Florida registered agent: (P.(}. Box NOT acceptable) - rf) o
— “P "_,: ) [} lu
Name: '.) Cay~P. Y e N < ‘_
S ' =
Office Address: {510 Dtic V..,.J,L;J ?Q.) t QO" (Vg b Yok <3
SA(‘q)o\-a\ , Florida 3 YA f:;' g
(Cay) {Zip code) s

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process _for the above 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. [ further agree

1o 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 my pesition as regismmj -

Z - ~7
(Registered agemt's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to managce isfare:

Title or Capacity: Name and Address: Title er Capacity: Name and Address:
’\)O-f'xf\'uf ﬁr\-\e_) p\J'\ T
- gt owl {ove
swe wopd Fown 32| Filo o
Pw*u*/ Loy P!'u' -1

1900 Hypt 13 Royivy Neh
Suyrtsige Besgw, 5€. Ja5q -

{Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the certificale is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance wi tion 605.0203.4) ) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpan?L Sta cunstitut/ r;:I degree felony as provided forins. 817,155, F.S.
o

AN

r] e
——

Sigrature of #n sghorised person

Typed ot 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,

Sales Retention Services LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 1, 2017 with a delayed effective
date of January 1, 2018, comply with all applicable requirements of this office. Its period of duration
is Perpetual. This entity has been assigned entity identification number 2017-000778545.

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 23rd day of January, 2018 at 10:20 AM. This certificate is assigned 025304124,

4’; ’j j
=7 Yectetaty %le

Natice: 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://wyabiz.wy.gov and following the instructions displayed under Validate Certificate.




