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COVER LETTER

TO: Registration Scetion
Division of Corporations

LAMARY LLC
SUBJECT:

Name of Linited Liabiiity Company

e enclosed “Apptication by Foretgn Limited Liability Company for Authurization to Transzet Business in Flonsda.” Centiticate of
Existence, amd check are submitted to register the abave iefecenced Toreign Hmited lizhility company to transact busthess i Florida,

Flease return atl corespondence concerning thes matter o the following:

Name of Person

THE LAMARY TRUST AMENDED 1172172017

Firo/Cuosnpany

755 GRAND BOULEVARD 105B3-179

Address

MIRAMAR BEACH FLORIDA 32530

CuyfState and Zip Code

MEMULLIENS@GMATL.COM

E-mail address: (to be used for future annual reputt netfication}

For turther information concerning this matier, please call:

MARY MULLINS 602 400-1103
at( )

Name of Contaci Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Talluhassee, FE 32314 2661 Executive Center Circle

Tallohussee, FL 32301

Enclosed is a check tor the following 2mount:
£125.00 Filing Fee $130.00 Filing Fee & O $155.00 Fiting Fee & O S160.00 Filing Fee, Centificate
sertificate nf Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION $ISUAL. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LINKTED [EABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| LAMARY LLC

(Mame ol Furergn Loneed Liabitits Congrane . mess inclode =T nmned 1 abiizy l'nlnr..m_\,' e, w Ly

LAMARY UYELASH LLC

O e s ilalde enler sdenuie name sdopied for e prrpose of Rmsan g bosiness m Clooda The aftenute name it aelute D ivated Laotihty Company L L e “H1C )

~ NEVADA, USA 1 812729083

lynsdroae airler e (o o s il lorergo lienied Tabstiny caimpany s orgamsedy TEE D e, 3 apphicaniey

(Dhate Animnsactad ipancss in Flonda T piwe 10 reeinmmee )
e seckions BUSIPHULL B0 0% T S 1o deieninie pemaliy habifily |

g T3 GRAND BOULEVARD 105B-174 5, 7535 GRAND BOULEVARD 1058-179
(5trret Address of Pancpal Oifikce) Oalnyg ukdress
MIRAMAR BEACH FL 32550 MIRAMAR BEACH FL, 32550
7. Name and atreet address of Florida registered agent: {P.0O. Box NOT acceptabie)
A ame: INCORP SERVIUES, INC. oo
Office Address: 78383 67TH COURT NORTH i
LOXAHATCHER Florida 13470 5
1Ciy) (Lip coxde)
Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated lincited liability conipany at l@plucc
desigmated in this upplicution, [ hereby accept the appointment as regisiered agent und agree to aci in s capacity. 1 furcher agree
to vomply with the previsions of alf swatutes relgiive te the proper and complete performance of my duties, und I am familial with
and accept the ebligations of my position ax fgeistered agent. ”

/} / Courtney Thomas on behalf of InCorp Services, inc.

[/ (Regusterd age s wgnsiure)
8. The name, title or capacity and miGress of the person(s) who hashave authority to manage 1s/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Q\'Ii!l\iigiﬂg Member e LAMARY TRUST astt MDLL 12 g

JSAGRAND NOULEVARD IDSGE-1 M
SMIRAMAR Bt A ¢l 11y

(Use attachments if necessary}

G, Anached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdsetion vnder the law of which it is organized. (If the centificate ix in a foreign langueage, o translation of the centificate under oath
of the translator must be subimitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a thipd degrey telony as provided Jorin 5,817,155, F.5
Cuﬂl,

Signarure ol an A&Fﬁuunl peoon

MARY DRAGOO MULLINS

Typed ot priedd wsine of segpee




sECRETAR OF ST TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbura K. Cegavske, the dulv elected and qualified Nevada Secretary of Stute, do hereby
certify that I amn, by the laws of said State, the custodian of the records relating to filings by
carporations, non-profit corporations, corporation soles, limited-hability companies. limted
partnerships, limited-hability partnerships and business trusts pursuani to Title 7 of the Nevada “
Revised Statutes which ure either presently in a status of good standing or were in good standing
{or u time penod subsequent of 1976 und um the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretarv of State, at the date of thus certificate.
evidence, LAMARY LLC, as a himited hability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since May 24, 2016,
and 1s in good standing 1in this state.

IN WITNESS WHERLEOF, [ have hereunie sei iy
hand and affixed the Grear Seal of State, at my
oflice on September 28, 2018,

‘&,&MK.CZMLb

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180928-1394




