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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: IU's a Wonderfu! Life in Florida, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bryan Qeth

Name of Person

Finn/Caompany
622 Flume Ct. -
Address
— ~
b R [—]
—r v
Longwood, FL 32750 L = 'i
City/State and Zip Code T - .
2"~ -
v (-] T.m
. . s = | ‘
cethsmiles@gmail.com m~ m
E-mail address: {to be used for future annual report notification) - E
1 os] N
i , . , ) R :
For further information concerning this matter, please call; = = ;'_ CK
T

Mika Hillery at Legally Mine

at (800 )y 375-2453
Name of Contact Person Area Code Daytume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Cemnter Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

B $£125.00 Filing Fee 01833000 Filing Fee & O $155.00 Filing Fee &

O S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



of the translator must be submitted)

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

IN COMPLLINCE WWITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
g At

It's & Wonderful Life in Florida, LLC
{ame of Foreign Limited Liability Company: must include “Limited Lisbility Company

TLLC,or LG
2. Alaska

(If Rame unavailable, enier alternate naine adupted tor the perpose of transacting business in Flerida. The alternate name must include “Limited Lizbility Company

, LLC”
3.

Mo "LLC)
{Junsdichion under thie Jaw of which toreign linnted ability company 1s organized)

(FEI number, 1l applicable)

3.

(Date first runsacied business in Florida, of prioe lo regisiration

(Sce scctions 005 (W03 & 605.0905, F.S'. to detertnune penalty i}abxhn)
505 Old Steese Hwy Ste 122
(Street Address of Principal Otfice)

Fairbanks, AK 99701

6. 622 Flume Ct.

(Mailing Address) e r‘;g
Longwood, FL 32750 ZE = “Ti
T = —
—a 1 ~
AL S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} ‘r{?‘—-:
Mo O i il
Name: Bryan Oeth - R —
rr,_’-:) — £ S’
Office Address: 622 Flume Ct. ESTON o
ey N
Longwogd . Ftorida 32750 »
1City)
Registered agent’s acceptance

(Zip code}
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this applicarion, 1 hereby accept the appointment ay registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes relative o the proper a
and accept the obligations of my pu

nd gomplete performance of my duaties, and § am famifiar with
?[{as registered ugent. 0

[__pglgx_gciggcm g3l igna lurv)‘
The name, title or capacity and address of the person(s) who hasfhave authority to manage isfare
Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Member Bryan Oeth
622 Flume Ct,
Longwood, FL 32750

(Use attachments if necessary)

9. Atiached is a ceritficate of exisience, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under cath

10. This document is excewied in accordance with seetion 605.0203 (1) {b), Florida Statutes. | am aware that any false information
sibmitted in a document to the Department of State constituies a third deg

?lony ‘\2'4 provided for ins.817.135, F.5.

Su;nntm SLan authorized | person

Bryan Qeth

Typed or printed name of signce
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Alaska Entity #10073040

4 State of Alaska ;
) Department of Commerce, Community, and Economic
54 Development b2
j Corporations, Business, and Professional Licensing {

, Certificate of Compliance

ot

i The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, and custodian of corporation records for 7
said state, hereby issues a Certificate of Compliance for:

*

ey

Smymi

[} It's a wonderful life in Florida, LLC §

This entity was formed on December 05, 2017 and is in good standing. This L
entity has filed all biennial reports and fees due at this time.

No information is available in this office on the financial condition, business

activity or practices of this corporation, 3
IN TESTIMONY WHEREQF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective July 05, 2018.

% i)
Mike Navarre
Commissioner
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