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TO: Registration Section
Division of Corporations

%

o Agpcome Gipert Hbrc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiticd to register the above referenced foreign limited liability company to transact business in Florida.

. . . —4 =
Please return all correspondence concerning this matter to the followmng: Ea =
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Name of Person o
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Firm/Company Sy
w674 Coopers Hm}k C+.
Address

Lakewood  Kanch , 3403

City/State and Zip Code

W ON@TEeNE a0 €L syt

E-mail address: (to be usall for future annual report notification)

For further information concerning this matter. please call:

o Brtnam e 94l #47- 2499

Name of Contact Person Arca Code Daytime Telephone Numbrer
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

£nclosed is a check for the following amount:
Plcase make check payabic to: FLORIDA DEPARTMENT OF STATE

D $123.00 Filing Fec ESBU.OO Filing Fee & D §155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTFR A FORFIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

: nesee  (AneeT  Ho b

{Name of Forcign Limited Liability Company; must inclede “Limited Liability Company,
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S ULLC, T or *LLET)

2.
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Uf name unavailable, ener altemate name adopted for the purpase of transacting business in Florida, The altermate name must inchide *Limited Liability Cnmpany
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S AN
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Ock V5 2019

{Dutc First rensacted business in Floada, 1 prior 1o registration. }
{See sections 605.0904 & 605.0905, F.5. 10 detennine penaby liability)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

S Putngm

1510 \Shdaneif\Dﬁ . FYo 6
&r&&a‘&ﬂ

, Florida tg(_—é&s ]
{City}
Registered agent’s acceptunce:

(Zip e}

Office Address:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered a

/ e~ (Registened agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

[ﬂManager

chjL ;\r\ ’PJjW\@JY\

(7] Manager Name;. . Lot
Yo —
[kt e
[(IMember Address: 4 é 77&M’M)ML 7] Member Addresg’ L
\J . Z Yy
[ JAuthorized L&}-’"e u-md &NJ\ ) F]Dl‘éfq [ Authorized bod ~
7 e = -
o
Person 8({'3 69/ Person o ;.O
P -
CJOother (Jother [Dother - DOHICT
or
¥
[IManager Name: (]} Manager Name:
[(IMember Address: (] Member Address:
[JAuthorized ) Authorized
Person Person
(other (other [JOther [Jother
[ IManager Name: (] Manager Name:
[ IMember Address: ] Member Address:
(_JAuthorized (] Authorized
Person Person
Jother [Jother [CJother (other

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a thipd,degree felony as provided for in s.817.155,F.S.

o7 —

Signaturc of an suthorized person
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Typed of pringed name of signee
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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,

Awesome Gadget Hub LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 22, 2019, compty with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assagned entity
identification number 2019-000872246. = Lo
F\‘

This entity is in existence and in good standing in this office and has fled all annual reports
and paid all annual license taxes to date, or is not yet required to file such annuai repgrts; and.has
not filed Articles of Dissolution. Y~
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| have affixed hereto the Great Seal of the State of Wyoming and duly gerieratgj, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of August, 2019 at 12:53 PM. This certificate is assigned 032365324.

Zdw—L-XM-'\

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 cedificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyabiz.wy.gov and following the instructions displayed under Validate Cenrtificate.




