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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2019

CHERYLE JENSEN

139 BLUFF VIEW DR.

#311

BELLEAIR BLUFFS, FL 33770

SUBJECT: CERIC HOLDINGS LLC
Ref. Number: W19000054965

We have received your document for CERIC HOLDINGS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Yvette Scott
Document Specialist |l Letter Number: 419A00011497

RECEIVED
JUN 20 2018
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COVER LETTER
TO: Registration Section
Division of Corporations

Ceric Holdings LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Cheryle Jensen

Existence. and cheek are submitted 1o register the above referenced foreign limited liability company to ransact business in Florida.
Please return all correspondence concerning this matier to the following:

Ceric Holdings LLC

Name crs
Name of Person

Firm/Company
139 Biuff View Dr. #311
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Address el = w
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Belleair Bluffs, FL 33770 %Yt ™~
gm
City/State and Zip Code b
cericllc@gmail.com
E-mail address: (1o be used for future annual report notification)
For further information concering this matter. please call:
Cheryle Jensen 804 514-0722
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
[hvision of Corporations
Registration Secction
P.C. Box 6327

STREET ADDRESS:
Division of Corporations
Registration Scction
Clifton Building
Tatlahassee, FLL 32314

Enclosed is a check for the following amount:

2661 Exceutive Cemer Circle
Tallahassee, IF'L 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee O $130.00 Filing Fee &

Cenrtificate of Status

[ s155.00 Filing Fec &

E $160.00 Filing Fee, Certificate
Centified Copy

of Satus & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLNCE W SECIION 6050902 FLORIDA SEEIUTES THE FOLLOWTING IS SUBNETTID T0 REGINTER A FOREKGN LINTIFD LLARILITY
COMPANY TOTRANKACT BUNINERS INTHE STATEOF FLORIDA:
| Ceric Holdings LLC

{Name of Foreign Limned Liability Company, must inchude “Timned Lability Company.” "LL.C." or *LIL.C.™Y)

Wyoming
2

(I nzme wnavailable, erter alternate name adopted fur the purpose of tansacting business in Flonda The ahernate name must inchide ~Limited Liability Compam,” “1L.L.C," or “11.C.")

2019-000843403

theasdiction wider the bw of whech foecgn imned lisbihies compamy s orpanized)
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(FEI mumber, f appheabic)

(Dnte ferst menxacted busincss in Flonda, Wf poor Lo stration )
(See seaions (05,0904 & 605.0905 F.S, 10 determune penalty: Habalaty )
139 Biuff View Dr. #311
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Cheryle Jensen
wame:

139 Bluff View Dr. #311
Office Address:

Belleatr Biuffs

33770

1Cay)

. Florida
Registered agent’s acceptance:

(0p coden
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

and accept the obligations af my position ay registered agent,

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with
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8. For initia] indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total}:

Title or Capacity:

Dh-hmz!gcr
[EMember
[ JAuthorized

Person

[Jother

DManagcr
[ JMember
JAuthorized

Person

[ JOther

[ IManager
[Inember
[C]Authorized

Person

CJoher

MName:

Name and Address:

Cheryle Jensen

Title or Capacity:

() Manager

139 Bluff View Dr. #311

Address:

{] Member

Belleair Bluffs, FL 33770

[ ] Authorized

Person

Name:

(CJother

[ _JOther

[] Manager

Address:

D Member

{ ] Authorized

Person

Mame:

CJother

[_JOther

1 Manager

Address:

[ ] Member

(] Authorized

Person

(Jother

JOther

Name and Address:

Name;
Address:
Cloer
Name:
Address: ~3
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Name: o m o
Address:
[Jother

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Atlached is a centificate of existence, no more than 90 days old, duly authenticated by the official baving cusiody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a ranslation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statres. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.S.
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Cheryle Jensen

- Signarure of an authorizea person

Typed or prped naone of stgnee



‘ © °  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,
Ceric Holdings LLC
is a
Limited Liability Company

tormed or gualified under the laws of Wyoming did on February 26, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2013-000843403.

This entity is in existence and in good standing in this office and has filed ali annual reporis
and paid all annual license iaxes to dale, 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 guly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of May, 2019 at 3:50 PM. This certificate is assigned 031205113.

ZMA.B-%

Secretary of State

effectiva. The vahdity of a certificate may be established by viewang the Certificate Confirmation screen of the
Secretary of State’s wabsite hitp:/iwyobiz wy.gov and following the instructions displayed under Validate Certificale

Nolkce. A cerirficate issuod etectronically from the Wyoming Secretary of State’s web site is immediately valid and
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