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COVER LETTER

TO: Registration Section
Divisien of Corporations

20186WY-73, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foltowing:

Weston Caindec

Name of Person

Anderson Business Advisors

Firm/Company

3225 Meleod Drive, Suite 100

Address

Las Vegas, Nevada 82121

City/State and Zip Code

raghandersonadvisors.com

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

For further information concerning this matter, please call:

Weston Caindec £00 706-4741
at ( )

Mame 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, 'L 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check for the Tollowing amount:
O $125.00 Filing Fee B $130.00 Filing Fee & O 3155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



; -
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVPLIANCE W SECTION 605 0002 FLORIDA STATUTES THE FEOLEOWING I SUBMIETED 1O RECISTER A FORIIGN LIMAED HABHTY
COMPANY TOTRANSTCTBUNINENS INTTHE STATE OF FLORIL
1. J0186WY-73. LIL.C

(Name of Foreign Lamited Labidity Company. must inelude "Lumited Lty Company,” "L L.C7or "LLCT

{1 nasse umas adable, enter alicnule mme adopted for the purpose of tansacting busingss in Florids  The aliemare name must mclude “Limited Liabality Conpamy,” L L (" or “LLU ™

2 Wyoming

~
R

(Jwsdiction under the Taw of whach facen inuted babiliy conipany s argamzeds (FET mumber, i applicabile)

4.
([hase first ransacied business an Flonda, (f prior 1o reqistrnon )
{Sec scctiony 605 UM & 605 045, F.S 10 determune penalty habiity)
= 3223 Mcl.eod Drive, Suite 100 3225 Mcl.eod Drive, Suite 100
5. 6.
(Strcet Address of Prncipal OMiee) (Mading Addsesst Ires: —_
L.as Vegas, Nevada 89121 Las Vegas, Nevada 89121 —o =
=T s T
vt N T
- f
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -z r:' - T
. _ p = *
Name: Anderson Registered Agents, Inc. rj e (-
oz =
' ol 3
Office Address: 100 North Washington Boulevard g—r-“ ™~
’ (&%)
. >
Sarasota Florida 04236 :

{City) (7ip conden
Registered agent’s avceplance:
Having been named ay registered agent and to accepi service of process for the ubove seated limited liability coompany at the place
desigrated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam famitiar with
and accept the nbligutions of my position as registered agent,
O

{Reuivtered agent’s signature )

The name, title or capacity and address ol the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AMBR For2tula, LI1LC
1718 Capitol Avenue
_Cheyenne, Wyoming 82001

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 deys old. duly aothenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {(Ifthe certificate is in a loreign language. a transkation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a ducument to the D:.pary:.m of State constitutes a third degree felony as provided for in s.817.155. F.5.

‘iigmlur: of an awthonred percon

Weston Caindec

Ty ped or prinied mwinke of signee



STATE OF WYOMING
Office of the Secretary of State

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

20186WY-73,LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 22, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000809248.

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 13th day of August, 2018 at 2:50 PM. This certificate is assigned 027568429.

Z;MX.M-'\

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 Stale's website http:/Awyobiz. wy.gov and following the instructions displayed under Validate Certificate.




