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COVER LETTER
TO: Registration Section

Division of Corporations

Dollv's Dream Wyoming. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida."” Certificaie of
Existence, and check are submited w register the above referenced foreign fimited liability company 10 transact business in Florida.

Please return ali correspondence concerning this matter to the tollowing:

Michael AL Scout, Esg.

Name of Person

The Doreey Law Firm, PLC

Firm/Company

10181-C Sia Mile Cypress Phwy

Address

Fort Myers. IFL 33966

City/State and Zip Code

registeredagent@dorceviaw.com

E-mail address: (1o be used for future annual report notification}

L o
Fan ==
. - . . . . [ tre]
IFor further intermation concerning this matter, please call: T ; “"n
Ll Jrpm—
Michael A, Scou 229 418-0169 © Mo N
a » 2o
Name of Contact Person Area Code Davtime Telephone Numb '“ - : -i
= L
MAILING ADDRESS: STREET ADDRESS: s t“"‘i
Division of Corporations Division of Carporations a:_ -
Registration Section Registration Section o
(). Box 6327 Clifton Building
Tallahassee. FIL 32314

2661 Executive Center Circle
Tallahassee. F1. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2sooFiting Fee M 130,00 Fiting Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee. Centificate
Cernificate of Status Cenified Copy of Staws & Certified Copy



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

INCOMPLINCE T SECTION 8050002 FLORIYA STATUTEN THE FOLLOWING IS SUBMITTED 10 RECGINTER A FORFIGN TINITED [IABIITY
COMPANYTO TRANSACTBUSINENS INTHE STATEOF FFLORIDA:

| Dolly's Dream Wyoming. LLC

(Name ot Forergn Limited Lability Company, must :nelude “Limited Labihty Company, L1 C L of "LLL )

I name uaasailable. enter aliersare name adopied tar the pumiose of ransacung business i Florida The aliermate name must include *Linwsied Lubelty Company " "L L C.7 o "LLC)

Wyoming

ra

§2-3284514

L]

tJunisdiction under the Liw ot which tareyn linuied habihin: zompamy 15 arganized)

(FEI mamber, o apphezble)

{Late firsi Iransacted husiness in Flonda 1 prsr 1a eegestratuon >
{5ec sccnons 603 B & 608 0L FS 10 derermine penaly habnlae)

6.
(Streer Address of Pnngipal Othicey

1 Mathng Address)
13741 WOODHAVEN CIR 1374 WOODHAVEN CIR

FORT MYERS, FI. 339035 FORT MYERS. FI. 33603

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

/

DLF Registered Agent Service, LLC
Namwe:

TERIE

10181-C Sin Mile Cypress Phwy
Office Address:

g4 1118 HZ NNE BiO2

Fort Myvers 33966
. Florida

(O (£1p conded

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | herchy accept the appaintment ay registered ugent und agree to act in this capacity. f further agree

to comply with the provisions of all statutes retative to the propeg and copplete performance of my duties, and I am famitiar with
amd aceept the obligations of my position_gy-regisiere /
Pl
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§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six {6) 1otal|:

Title or Capacily:

E].\!anagcr
{:].\Icmhcr
[(CJautharized

Person

[Cother

[:|.\‘lunagcr

[ IMember

[ JAuthorized
Persan

Oonher

[atanager
Catember
CIAuthorized

Persan

[Jother

Name and Address:

) John M. Weinhan
Name:

Address:

L3741 WOODHAVEN CIR

FORT MY RS, L. 33905

DOlhcr

Name:

Address:

(Jother

Name:

Address:

[(osher

Title or Capacity:

1 Manager
(1 Member
] Authorized

Person

Conher

O Manager
D Member
E] Authorized

Person

[JOther

(] Manager

[] Member

(] Authorized
Person

(Jother

Name and Address:

Name:
Address:
[(0ther
Name:
Address:
CJother
e 53
TRE o ‘
Name; L .
=i E F—
Address: DT Ny pames
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an
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lmportant Notiee: Use an anachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departeent of State Annual Report farm.

9. Antached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1T the certificate is in a foreign Janguage. a translation of the centificate under aath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
te constitutes a third degree felony as provided for in 5.817,155, F .S,

i A

Signature at an authorized peron

submitied in a document to the [?g tol Sta

.,

O A NALT

I'vped or prinied namk ol signee
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State of Wyoming

=

Office of the Secretary of State

United States of America,
State of Wyoming

I, EDWARD A BUCHANAN, SECRETARY OF STATE of the STATE OF WYQMING, do hereby certify that

according 10 the records of this office,

tormed or qualified under the laws of Wyoming did on November 2, 2017, comply with ail applicable requiremanis of
this offica. Hts period of duration is Perpetual. This entity has been assigned eniity identification number 2017-

000774756.

This entity is in existence and

license taxes to date, or is not yet required to file such annual reports; and ias not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the Siate of Wyoming and duiy generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 4th day of June, 2019 at

.40 AM,

} ss.

Dolly's Dream Wyoming, LLC
iS a
Limited Liability Company

in good standing in this office and has filed all annual reports and paid all annual

Secretary of State
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