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COVER LETTER -

TO: Registration Section
Division of Corporations

SUBJECT: AQ’!’HC nina /)(4_7L /[;l]‘f’\’f/)l oL, /,(,(’,

Name of Limited L. mblﬁn Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certilicar of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o ransact business in Florida.

Please return ¢l correspondence concerning this matter to the following:

€ b 5‘?0’“

Namc of Person

Firm/Company

é"ﬁ// [ Z/(f)@&@ﬁ 7 ueTan /4 W/ C

Address

Las léddi 1V 8’9/7#

Cuv/*.tuu. and Zip Code

%/wmmm ~(’(‘[ﬂ€p@/n/\” COm

E-mait address: (10 be'usdd for fulurt. annual report notification)

For turther information concerning this matter, please call:

Ghonoo rleneThelin A1 _0- 3099

Name of Contact Person Arca Code Daytime Ic.lt,phom Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
PO Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
RSI?S.OO Filing I'ee 1 S130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Centiticate of Status Cenrtified Copy of Status & Cenrtitied Copy



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BiISINESS
EN FLORTDA

IN COMPLIANCE WITH SECTION 6050002, FLORIY: STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTTHE éHIL(H FLORI:
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TR Arhe of Forewn Lintited Ltablln Company. must include “Limited Ciabiluy Ct\nn.m) TLLC, o "LLET)

(B name unavailable, eater sltcrnsic name adepted for the grerpose of framsacting business i Florida The alicmate name must inetude ™ Lindsed | iabitiny Company.” "L L C.” or "LLET)
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(haisdrafion wdcr the 13w of whucl Tarcign lunied hability company 18 orpamecd} (FLT number. (f appticable)
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7. Name and street adudress of Florida registered agent: (P.0. Box NOT aceeplable)
Name: InCorp Services, Inc.

Oftice Address: 17888 87th Couri North

-
Loxahatchee Florida 33470 A
(Cuy) {Zip code) t:

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the pfacc T:J_‘ ‘:«1 -
designated i this application, | hereby accept the appointmaent as registered agemt and agree to act in his capacity. lfurr!wr agree N
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fammarwrm -

and accept the ebligutions of my position av retj\rered agenl, T -
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Lorie Cuni on behalf of InCorp Serwces alnc

ol
~-r

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

Nm\ﬂjn%jlsm\jcr Quonabdsastodio
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{Use attachments if necessary)
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9. Aueched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the faw of which it is organized. (I the certificate is in a foreign language, o translation of the certificale under oath
of the translator must be submitied)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awwre that any {ulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.837.155, F.S.

@\\m}/ ~
Signerure of erhuhorized person

Typed o printed rame of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, imited-liability companies, limited
partnerships, hmited-lability partnershups and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for u ime penod subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BRANCHING OUT ENTERPRISES, LL.C, as a imited liability company duly
orgaruzed under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since December 4, 2012, and is in good standing in this state.

IN WITNESS WHERECQCF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on Apnl 9, 2018.

oo £ (‘2"”&*

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180408-0475




