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COVER LETTER

TO: Registration Section
Division of Corporations

Encore 98, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in F lorida.

Pleasc return all correspondence concerning this matier to the following:

Mario A. Garcia, Esg.

Name of Person

Mario A. Garcia, P. A,

Firm/Company

400 N, Fern Creek Avenue

Address

Orlando. Florida 32803

City/State and Zip Code

office@MarioGarcialaw.com

E-mail address: (10 be used Tor futire annual report notification)

For further information concerning this matter, plcase call:

Mario A Garcia at (307 ) 447-9000
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FI. 32301

Encloscd is a check for the following amount;
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificalc

Centificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ

ATION TO TRANSACT BUSINESS
IN FLLORIDA -
INCOMPLIANCIWVTTHSICTION GUSO902 TTAREA STATLH FNTHE FOLLOWINGIS SUBMITTED 10O RIGISTIR A )4 WITCN LINATEEDD LA 1Y
COMPANYTYTIANSACTIREUNING INSINTIENEATIORRT ORI -
| Encore Y8, 1.LC
' (N3

une of Foreign [Limited Liability Cotnpany, must include “1imited Linbility Company.™ "L.1.C. 7 or “T.1.C.")

(If nume unavnalnble, enter allernate name

adoypied for the purpose af transaching business in Florida The allcimate name must include

“Limiled Liabilty Company,” =11, 8. o1 ~1L].¢ )
2 The State of Wyoming 3. 83-1472870
(lurssdiction under the tuw ot which turergn himited liability company is organized) (FEI number, oI applicablc}
4 January 15,2019
’ (Dwte it tramsactcd buminess wn Flosidi, iT por t registration §
(See sections 605 1904 & 603 0905, F.5 1o determine penally hability )
5. 7717 Graben Stree 6. %029 Granada Boulevard
(Street Address ol Principal Oflice) (Maihng Address)
™~
. =
— T - " - - :'" 5 ey
Kissimmee Florida 34747 Orlando, Florida 32836, ot _
T e
o == [}
== _
.. i . [F1 e -
7. Name and streel address of Florida registercd agent: (P.O. Box NOT accepiable) 3 —
- I
R Mario A, Garcia, Esq. CoL T
Namge: ¢ 1 " e
- L I
Office Address: 309 N Fern Creek Avenue T .
S8, -
C.
Orlando _ Florida 32803
(City) {Zip code)
Registered agent’s accepiance:
Al b I

Having been named as registered agent and to aceept service of process for the above stated limited liability company ut the place
designated in this application, I'h erehy accept the uppnir;fmen! as registered agent and agree to act in thiy capucity, I further agree
fo comply with the provisions of all statutes relative ¢ the proper and camphf;té perforifianice of my duties, and I am Samitiar with
and accept the obligations of my position gy N

/
tered agent.

, filo (2
/ P (Regisiered agent swgilure) 27

8. The name, title or capacily and address df the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity:
MGR IPORANGA, INC.

4608 Tutu Park Suitc 202

St._Thomas, U.S. Virgin Islinds 00802

Name and Address:

{Usc attachments if necessaryy

9. Autached is a certificate of existence, no more than %0 days old. duty authenticated by

Jurisdiction under the law of whicli it is organized. (ITthe certificate is in

the official having custody of records in the
of the transtator ihust be submined)

a foreign language, a translation of the certificate under oatl

10. This document is executed in accordance with'section,

005.0203 (1} (b)‘./Floridn‘Sta}ulcs,l
submitted in i

a docunient to 1he Dcp:mmcn/l of Stalc copstitutesn-third- -felonyn
S -,
2

7

*
Srgnature of an authonzed ferson

-apware that any false information
Forir s rssFg—————

4

Murio A. Garcia,

Typed ur printed name ol signes



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,

Encore 98, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 6, 2018, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000815204.

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.

I 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 10th day of January, 2019 at 12:24 PM. This certificate is assigned 029373335.

Z,aw«.x.l’wfm

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:/iwyobiz wy.gov and following the instructions displayed under Validate Certificate.




