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L COVER LETTER

Registration Section
Division of Corporations

LA Vewkvee | LC
Nume of Limiwed Liability Compuny

The enclosed “Application by Foreign Limited Liability Compuny for Authorizution te Transeet Business in Florida” Certificate ol

TO:

SUBJECT:
Existence. und check are submitted 1o register the above relerenced foreign limited linbilite company o transact business in Flarida

Please return all correspondence concerning thas matter to the following:

Lindsey Bendat

Name of Person

1.B3 Venares LLC

Firm/Compuny

3092 Histone Lane —~
)
Address L2
£
West Palm Heach. FI. 33405 o -
T .- (] =
Citv/State and Zip Code g
2 M -
liorbendatd gmail.com --- v
0 ~ T EG = (—‘)
E-mail address: (1o be used tor tinure annual report notitication) r'.']
For further information concerning this matter. please call:
Lior Hendat 36| 3H-3390
at( )
Namoe of Contact Persen Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Coerporations Division of Corporations
Registration Section Registration Svetion
P.OL Bos 6327 Chifion Building
Tallahussee, F1 32314 2661 Exceutive Center Circle
Tullahogsee, F1 32300
Encloaed is a check tor the tollowing amount:
Pleuse make check pavable o FLORIDA DEPARTMENT OF STATE
O s155.00 Fiting Fee & 03 $160.00 Filing Fee, Centiticate
of Stats & Certitied Copy

O s130.00 Fiting Fee &

B <2500 Filing Fee
Centiticale of Satus Certitied Copy



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

IN COMPEIANCE WHTESECHON G50X02, FLORIDA STCTUTES THE FOLLOVWING IS SUBMITTEDY 10O RECGISTER A FORIKGN LMD LABILITY
COMPANY T TRANNACTBUNINENS INTHE STATE OF FLORIDA:

! 1133 Ventures 110

tName of Foraign Linuted Liabnliy Company . must include “Limited Lashiluy Company " "L L C L7 ar "LLCT)

{11 e unassiahle, entes altemate name adopted far the purpase of transazing husiness in Florula The aliernale name mustinclude " Limited Labihity Compam.” "L L Clor “LIC ™)

Wyoming R4-2723342
2. 3.
Jurtsdietien under the Liw of which forewen nued hahihn company 1« arganized) (FED mumber, 1t applicable)
NEAL Date of this application
+.
iDaie hint iransieted business in Plonda f prior te regisiration )
1See seetions &05 004 A 605 D905 F 5 (o detortume penalty iabilsts )
30N Gaould st 30 N Gould S1
5. 3.
street Addres of Prinetpal Office) UMby Address )
Ste 4301 Ste 4361
Sheridan, WY 82801 Sheridan, WY ¥2801
~J
. <
7. Name and street addresy of Florida registered agent: (2.0, Box NOYT aceeptable) =
(V]
LI
-
Lindsey Bendat ’ : Ll
Name: o
. . - ;
3692 Historie Lane P
Orfice Address: (4]
N . .o
West Falm Beach 33405 g
0o on
CFlondy o
(Ciry ) {21 conde}

Registered agent’s acceptance:
Having been named ay registered agent and 0 aceept service of process for the above stated limited lability company ar the place
designated in this application, I herehy accept the appointment as registered agent and ugree to act in this capacity, I further agree
o comply with the provisions of all statutes relative (o the proger apdompletgpérformance of my duties. and am familiar with
and aecept the ablipations of my positian as registered. r:r_.’

b /i

(/r7\ /"/M{/( ch-l/;‘;/'ﬁ);ﬂﬁv: \lp,naﬂu(‘)‘ <
[




8. Forinitial indexing purposes, bist numes. title or capacity and addresses o the primary members/managers or persons authortzed to

munage [up 1o six (6} otal

Title or Capacity: Name and Address: Title or Capacity:

[i].\lanagur Name: Lindsey Hendat ] Manager

@M fember Addregs: o2 Historic Lane @) Member

Clauthorized West Pulm Beach. FLL 33405 1 suthorized
Person Person

Fonher o [CJonker Clotker

O] lanager

(] Member

] authorized

[ xtunager Name:
)M ember Address:
{JAuthorized

Person

Persan

Olother Cother

Cloher

U Manager

(] Member

(] Authorized

UM tanager Nume:
(M lember Address:
(Jauthorized

Person

Person

Otnher Citnher

lmportant Notice: Lise an attachment to report more than six (603, The attachment will be imaged for reporting purposes only. Non-

(C)onher

Name and Address:

[ior Bendat

Nume:
Address:
_ Clonher
Name:
Address:
- =
CJother =
) Pk
-
DR T
o
Name:
-2
Address: -
e
n
]

COther

indexed individuals may be added 1o the index when Aling vour Florida Department of State Annual Report form,

9. Attuched is a ceniticate o enistence, no more than 90 davs old. duly authenticated by the official baving custody of records in the

jurisdiction under the law o which it is orgunized. (1 the certificate is in a foreign language. o tramslation of the certiticale under oath

of the translator must be submitted )

143, This document is exeeuted in accordance with section 60

submilted in & document o the Department of State constiiutes w.ibifdegree to

3020314 (h)rFTuridu Sttt
-

B

1l

[~

T ’/41 sk . / //‘d id "J
/\//‘vv_/@f feL an snthe®réd person

l_r_i,\l\ll SEAA Bé’vwluf"

Ty ed of pnnied apme ot signee

-p aware that any talse information
l\idéd tor ins. 817135 F.5,
—~—



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,

LB3 Ventures LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 13, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2019-000870726.

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 Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of September, 2019 at 2:37 PM. This certificate is assigned 032591424.

M%M«

Secretary o‘ State

e

JA v

55:€ 14 024356102

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 State's website http://wyabiz.wy.gov and following the instructions displayed under Validate Certificate.



