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COVER LETTER
TOx Registration Section

Division of Corporations

SUBJECT: vqpkkﬂ VJKjC ?jYC5%Lftk L,

Name of Limited Liability Company

The enclosed “Appheation by Foreign Limnted Linbility Company tor Authorization o Transact Business in Florida.” Certiticate of
Existence. and check are submined to register the above referenced torcipn hmited Babitity company 1o transact business i Florida.

Please return all cortespondence concerning s matier 1o the following:
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Name ol Person

\Wond Wide Syrey Lad Lt
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Holes faemicles dle jos Roples ~
Address )
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Ciy/State and Zip Code
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E-mai] address: to be used tor futire argyal repors notification)

For further information concerning this matler, please cadl:

~Nicole ety G FFY U De- 990>

Name of Contact Person Area Code Davome Telephane Number
MAITLING ADRDRESS: STREET ADDRESS:
Drivision of Cerporations Division of Corporations
Registration Seeton Registzation Segtion
PO Box 0327 Clifton Building
Tullahassee, FIL 32314 2601 Exceeutive Center Cirele
Tatlahassee. FL 32301

Inclosed is o check for the tollowing amowt.
Please mahe check payable . FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fev E STIOUM Frhing Fee & O SL35.00 Filing Fee & O S160.00 Filing 1Fee, Ceruficate
Certificate ol Statns Certiticd Copy el 3tatus & Cernlicd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE W SECTON 603002 FLORIDA STATUTES, THE FOLLOWING [S SUBNITTIIY T0 REGISTER A FORFIGN LIMITED LABILITY

COVPANY TOTRANSACT BUSINISYS IN T STATE (8 1FLERIA.
o or “I.l.(. .."l
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(Nae of Foreign Limited Linhilny Company, mustinelude “Eumited Liabiliny Company.™ 1T
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sanwe and street address of Florida registered agent: (1.0, Box NOT aceepable)
=

7

Naw:
Oltee Address: _\Q_‘l =0 HCKY\/ CHS%_ B'!’\ VT

%CWC@}#—C%! CFlorda &QHD ' o
1A oy %)

(L3

Ruegistered agent’s acceptance:;
designated in this application, f hereby accept the appoiniment as registeved ugens and agree woacr in s capacine. 1 further agree
to comply with the provisions of all statutes velative fo the proper and complete perforniance of my duties, and am familiar with

and aceept the obdigations of my position as registered agent.
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Having been named as registered wgent und 1o aceept service of process for the above stated lintited liability company ar the pluce




$. Forinitial indesing purposes. izt names, titde or capacity and addresses of the primary membersamanagers or persens autherized o

nuage [up s o) el
Title or Capucity: Name and Address:

Name angd Address:

Title or Capacity: :

FManager Name: Joh0_ S houden 50 Manager Name: _Jony o

CMember Address: 5BUS Avenid o ] Member Address: 22HE Avenid o
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tmporant Noticg: Use an attachinent 1o report more than six (6, The attachment will be imaged fur reporung purposes only, Nan-
sdexed individuals may be added woihe idex when tiling vour Florida Depariment of Stawe Annuad Report furm,

9. Atisched 15 o certificate of exastence, e more than 90 davs old. duly authenticated by the otficial having custady ol records in the
Jurisdiction under the law of which e orgamzed. (1 the certilicate is ina toreisn language, o transtation ol the certificate under vath

ol the iranshior must be submitted)
4. This document is eaccuted in accordance with section 6030203 (1) (b). Florida Statutes. [ am aware that any talse information

submitted in & docunent w the Department ol State constitutes a third degree telony as provided for in s 817155, F.8
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certifv that I am the duly elected. qualified and
present acting Secretary of State Jor the State of Ohio, and as such have custodv
of the records of Ohiv and Foreign business entities: that said records show
WORLD WIDE SIRES. LTD. an Ohio Linited Liabiline Company, Registration
Number 1233605, was organized within the State of Ohio on June 6. 2001, is
currentlv in FULL FORCE AND EFIECT upon the records of this office.
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Witness my hand and the seal of the
Seoretary of Stewe ar Columbus, Ohio
this 24th v of Sepremther. A1,
2019,

AL

Ohio Seeretary of State

Vialidation Number: 2019267018952
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