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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PONOMA IEK ViCE 680(4{ / ALC

Nuine ol Limited Liability Company

‘The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida,

Piease return ali correspondence concerning this matter 1o the following:

K(j}’\ f’{'ﬁ//én’\ah

Naine of Person

Firm/Company

e £ (cm«c(éoé %J (7(61 YW

Address

C/o . //d[\‘f" AZ/ Fiot/

Ciy/State und Zip Code

¥ kctarkmanl6 gmail (o

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. pleuse call:

Lor lortiman L450 , CT70 3igy

Name of Contuct Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corpurations
7 Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tullahassee, 11, 32314 “(xf‘i Eaceuiive Center Cirele

Talluhossee, FI1. 32301

Enclosed is preheek for the following amount
myg/lcli.()ﬂ Filing Fec 25130.00 Filing Fee & £ S155.00 Filing Fee & 3 S160.00 Filing Fee. Certificate
lrU Certificate of Status Certified Copy of Statws & Centified Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLIANCE WITH SECION 6030002, FLORIDA STATUIES, 1T FOLLOWING IS SUBMITTID 10 REGISTER A F (#/Eu\' F rﬁ) LIABILITY
COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA: S -

L_PONOMA eI € gpoup L1 C zmaocrzz Mi23

(Name of Foreign Limited Liabinty Company: mst include "Limited Lixhiliny C ompany,” "L o
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Gusdieion under the daw ol sohich foregn hmired Takihy company s orpanized) VELE manber, Fapphieable)
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! {Date hirst transacted busmess i Foruda, of proor o repuistrasion.

{See sectians G035 0904 & 60349035 F K 1o deterinine penadly labiliy )
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7. Name and street address of Florida zcnlslcrui gent; {(P.0. Box NOT acceplable)
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Registered agent’s aceeptance:

Having been named ay registered ugent and to accept service af process for the above stuted timited liahility company at the place
designated in this application, I hereby accept the uppointment us registered agent and ugree (o act in this capacity. 1 further ugree
to comply with the provisions of all statutes refative to the proper aind complete performance of my duties, and | am famitiar with
and aceept the obligations of my position as registered agent.

fltect Mt
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- The name, title or capacity and address of the person(s) who hashave suthority o manage isfare:
Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
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Lise attachments if necessary)

Attached s a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
“the translator must be submitted)

- This document is exceeuted in accordance with section 603.0203 (1) (b). Floridu Stitutes. 1 am aware that any false information
bmitted in a document te the l)cpu%:m of State constitutes a third degree felony us provided for ins 817,155, 1.4,
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Sipgnaiuee of an authonized péison
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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,

Ponoma Service Group LLC, a Limited Liability Company
1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 18, 2007, comply with all applicable
requirements of this office. This entity has been assigned entity identification number 2007-
000544831.

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 VWyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of October, 2018 at 3:15 PM. This certificate is assigned 028294841,

ot X,

Secretary of Siate

Naotice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eflective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp /iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




