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COVER LETTER

]
TO: l&gistralion Section :
% Division of Corporations
SUBJECT:

Qw2 7WN L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certilicate of
Lxistence. and check are submitted to register the above referenced foreign limited Yiability company to transact business in Florida.

Please return all correspendence concerning this matier to the following:

YA e a L \\’\u\&?wf

Name of Person

R wovzz2 v, A\
Firm/Campany

2V, Newveepwe \Weax.
Address

Gruwre Stgesv, TL XINGAT

City/State and Zip Code

haa¥ PRV uq:-\::\rw\ & \/\—O\C.\’\q:\ c CO v
E-mail address: (10 be used for Yuture dnnual report notification)
For further information concerning this matter, please call

o .
M e cowm Mugewy n Sk D RS 2S5 O\ T
Name of Contact Person Arca Code Daytime ’rclephonc Number P2 f'J:r
O B
MAHING ADDRESS: STREFT ADDRESS: oMA
Division of Corporations Division of Corporations | F—f{m
Registration Section Registration Section e
P.(x. Box 6327 Clifton Building
Tallahassee, IFLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
S125.00 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Sttus Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOTWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

o () ez o vy, L

V{~ame of Foreign Limited LiaBility Company: mus include “Linnted Lizbility Company,” "L.L.C. " or "LLC.T)

L NIV
Uf name unsvailable, enler alternate rame adopted far e purpose of transacting business in ¥lorida, e ahiemate name must include ~Limited Laabiliny Company.” "L.L.C." or “LLC.™)
DBV AMAREANSAH 3. B2-2202 =%
(urisdicison under the law of which torergn limited labiity conpany s organized) (FFEl number, 1f applicabled
) — h e - - N o

X0 Gusi M €88 /BT U RANSACTED  wy_ SLORADA,
{Daze first trantacted business in Floruda, 1f pror Lo registration. |
(See sections 605.0904 & 605.0905, F.S. to determine peralty lability)

5

_BAS, N pamarram® 0oy 6. RAS TN pansens Wny
(Street Address of Principal Gffice} 4 (Mailing Address)
Crueiz  SteeEny Cruve STREDA
T BIINRE AN S S

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) = .
e T
Name: N e FACD A \:§$ggﬂ*( U
Lz -r:ri
Office Address: RS Voo Raw e s = < s
_ i ~ SREE
Cf\_v\\,? Sso NAST A Florida 59 e 8_5 w2 A:‘:;
(City) (ap corle) 3 ;'J‘—’n
Registered agent's acceptance: "€ >.n

Having been named as registered agent and to accept service of process for the above stated limited liahiliey company ar !he-p!acé.; >
designated in tkhis application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Jurtheragree ‘F‘-—

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar With ';’

and aCCl’pf lh(’ Uhl ! A P s registered agent.
iganaony Uf’ﬁ) aSiiton as LIS &
// (// Ll

tRegistered agent’s signaturc)

8. The name, titke or capacity and address of the person(s) wha has/have autharity to manage isfare:
Title or Capacity: Name and Address: Tide or Capacity: Name and Address:

Couwua DER NAANCOLT.  MLRRWY
ANS UewaTriso e fony
AT SR QIEAN
e 3wl

(Use attachments if necessary)

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

10, This document is executed in accordance with section 603.0203 (1} (b}, Florida Statutes. I am aware thal any false infermation

submitted in 4 document 10 the Deparument of State constilulcszhird degree felony as Pro/viZ torins.817.155, F.S.
———
Ry /C/Iﬂf .

rd S&mtmﬂf&n Ju‘,(lrith,gr;n

Mo (oM s

Typed or prinied same of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QWIZZNN, LILC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF MAY, A.D. 2018.

6485845 8300

SR# 20183244193
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202635553
Date: 05-04-18




