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i ; COVER LETTER

TO: Registration Section
Division of Corporations

Seven Owl Creek, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Jacob Jaffke

Nume ot Person

Seven Owl Creek, LLLC

FirnmvCompany

120 Fustn Ave, Ste CI1052

Address

Newport Beach, CA 92663

Citv/State and Zip Code
Jacobj 1301 @ gnait.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please eall;

Jucob Jufike 864 934-6130
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exeeutive Center Circle

Tallzhassee, FI. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee M £130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICAT ION BY FORP,IGE\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITTH SECTION 605.0902, FLORIA STATUTES THE FOLIOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABHITY
COMPANY TOTRANXACT BUSINESS IV THE SEATE OF FLORIDA:

. Seven Owl Creek, LI1LC
‘ (Name of Forergn Limnted Liability Company;, must include “Linuted Liability Company ™ L. C..7 or "1LIL.C.T)
(61 e unoveilable, onter altenate narne adopted for the purpese of ensacing business in Flonda, The altemate name must inclode ~Limited |iability Compeny.” ~1L.L.C.™ or “LLC.TD

» Wyoming 3 82-3937186
T ardicton mac the B of whach Toreign Trmmied by compeny 18 rgamizad) ' (FET maamoer, 1F appdicaae)

4 05/15/18
e S o 0 s T BB ) )
5 5830 E 2nd St 5te 8 p 120 Tustin Ave, Ste C1052
- 3.
(Soeet Address of Principal Gitvoc) (Mabng Address)
Casper, WY 82609 Newport Beuch, CA 92663 o ,
. e
B [
=20 T
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabie) @ 5 i J——
Jucob Jaffke S ~ l
Name: Lo Tn m
2602 E Hallandale Beach Bivd, Unit 3009A T, =
Oftice Address: affandale Beach Bivd, Uni f r W E ki
Hallandale Beach Florida 33009 :D: 5 iy

[rp oude)

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of my duties, and | em familiar with

and accép.r the obligations of my position as registered agent.
\,\Kk_,

DY

(R \} Janztwe)

8. The name, title or capacity and address of the person(s) who hagthave authority to manage is/are
Title or Capacity: Name and Address: Titic or Capacity: Name and Address:
Managing Member Jacob Jaffke
120 Tustin Ave, Sto C1052
Newport Beach, CA 92663

(Use attachments if necessary)

9. Atlached 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 is organized. (I the certificate is in a foreign language, @ translation of the certificate under vath
of the transiator must be submitted)

). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 4 document 1o the Department of State constitutes grthird degree felony as provided for in 5,817,135, F.S.

So—
L%)fm outhorred person

Typed of prmtead e of signee

Jacob Jaffke




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

SEVEN OWL CREEK, LLC
iS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 9, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000783729.

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 2nd day of June, 2018 at 10:48 AM. This certificate is assigned 026686933,

ZMAB%LN

Secretary of State

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 foliowing the instructions displayed under Validate Certificate.




