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COVER LETTER

TO:  Reglistration Section
Division ol Corporations

FOREVER WISH LLC
SUBJECT: I

Nams of Limited Liability Company

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

Please retun all correspandence concerning this maiter 1o the following:

Alexis [ Nllarrcm Kaomtich

Mame of Person
Geoffrey I\fl Wayne. P.A.

Firm/Company
135 San Lclm:nm Ave., PH 840

Address
Coral Gabllcs. FL 33146
City/State and Zip Code
GN@ATTORNEYMIAML.COM
E-mail address: (to be used for future annuzl report notification)

For further information concerning this matter, please call:

Alexis . Mamero Koratich 305 381-8108%
| at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Secticn Registration Sectior:
P.O. Bax 6327 Clifton Building
Tallahassee, FL 323 (4 26861 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the followimg amaunt:
M $i25.00 Filing Fee [0 $130.00 Filing Fee & J$155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Certificale of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORI

N COMPLIAMCE, WITH SFCTIO

EIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
V &1002, FLORIDA STATUTES, THE FOULOWING IS SUBMITTFD TO RFGISTFR A FORFIGN LIAMITFD LIABILTY
COIMPANY TO TRANSACT BUSTNESS IN 171 STATE OF FLORIDA:
;. FOREVER WiSH LLC
{Name of Foraign Limiled Liobilty Company; must inchude " Limited Liatility Company, T L1 C.," oc 1AL}
(1! s umavaiisble. cniar 2hemate somso ndopisd for the purpoes of mmszCLng Durineys in Florks. The alicole nane sumt inctode “Lowited Lisblity Compasny,” "LI.C." o “LLC.™Y
2. Delaware ] 3. 384033391
UarBactun wider U low o] winch foregn Frvied [abilty compeay is srganized) ’ {FEI inkes, B spplicebie)
4. — T —— S 2
e s o o3 Boos 13, 1»m'i?m1u,y 0 ﬁ -
5 135 San Lorenzo Ave., PH 340 6. 135 San Lorenzo Ave., PH 840, :';:C?” % —
|Btreet Address uf Prenegpal Ofboe) (MarSrp Adddrom ) > - 1 r"
Coral Gables, FL, 33146 | Coral Gabies, FL. 33146 wi,
-t
I = . M
— TR O
. AR~
7. Name snd sipeét address of Florida registered agentf: {P.O. Box NOT acceptble) 2T ‘_:_
Nome: EXCELSIOR CORPORATE SERVICES LLC f.i_"". w
|
Office Address: £35S San Lorenzo Ave,, PH 840
' |
Coral Gables Florida 5146
[ {City)
Registered agent’s acceptance:

(Zip code)
Having been named os reg'ist:credaxﬂu and to eccept service of prucess for the above sated Hmited Babliity company af the place
devignated in rhis_dpﬂiraa'qn., I hereby ocoepr the appointment as registered agesit and agree to act in this capacity. [ further ayree
12 comply witk the provisions of ali statates relative to the proper and complete performance of my duties, and I ‘am fumilivr with
and accept the abligations q}i my pasition a3 reglsiered agent.

(Regiored ayont’s tigatues)
Fitle or Capacity;

Name and. Addrews;

8. The pame, title or capacity and‘addnss of the person(s) who hasthave authority to manage ia/are;
AMBR

Title or Capacity; [pme and Adgress:
Bindiya Mirpurt,
135 San Lorenzo Ave., PH 840
Coral Gahles, F1L. 313146

(Use attachments if necessary)

9. Anached is a certificate of existence, no mare than 9 days old, duly authenticated by the official having custdy of recurds in the
jurisdiction under the law nfxyhi&:h it is organized. (If the certificate is in a foreign language, a translation of the-certificats under cath
of the translator must be submitted)

10. ‘This document is eaecutad in agcordance with section 605.0203 (1} (b) Florida Stauntes. t am aware that any false information
narrcl, .

submitied in a document n the Depariment of State constitutes a third degree felony as provided for.in s.817.155,F.8.

Sgrehor of w gtharzed porson

Alexis'l. Marrero Koratich

“Typed or prioted rame of sgnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOREVER WISH LLC'" 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 FIFTEENTH DAY OF AUGUST, A.D. 2018,

U

mm;w Datlacr, Socretary of Sune

6365965 3300
SR# 20186185323

You may verlify this certificate online at corp.delaware.gov/authvershtml

Authentlcatlon: 203255653
Date: 08-15-18




