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COVER LETTER
TO: Registration Section

. Division of Corporations

Cenvoyy LLC
SUBIECT:

Name of Limited Liabtlity Compuny

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

Please return all correspondence concermng this matier to the following:

Kenneth Nickel

Name of Person

Compliance Freedom Network [LLC

Finm/Company

P.O. Box 709

Address

Suint Croix Falls, W1 54024

. e - ~
City/State and Zip Code L =
(= o -

sos@ueompliuncetreedom.com :'/'?] 13

- - T

E-mail address: (to be used for future annual report notification) RS A I
s @

For further information concerning this matter. please call: o o '(‘V",
Kenneth Nickel 888 697-1777 - ™
a[ ( } RS u
Name of Contact Person Arca Code Daytime Telephone Number e

MAILING ADDRESS: STREET ANDDRESS:

Division of Corporations Division of Corporations
Repistration Section Registration Seetion
0. Box 6327 Clitfton Building
Tallahassee. F1LL 32314 2661 Exceunve Center Clrele
Tallahassee, FI. 323014

Enclosed 15 a check for the following smount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[=] 5123.00 Filing Fec O $130.00 Fling Fee & £ $155.00 Filing Fee & O s160.00 Filing Fee. Certificaie
Cenificate 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 S03.0802, FLORITM STATUTES THE FOLLOWRNG IS SUBMITTED T REGBTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSH(TBUSINESS INTHE STATE OF FLORIDA:

I Cenvoyy LLC
' (Name of Fureign Limuted Linbility Company: must include “Limited Lizhiliy Compuny,” "L 1L C 7o “LLC™)

(1f rine ynavaituble, enter altemate ranwe adopied Lot the purpose of ansscing busincss in Pk The attermate manw mant mehuate “Loneeed Lahibty Company,” "L L0 or LI T
$4-3039118

1068 oanaber, of spplazbie)

Cae

Delaware
Caruascnon under the s of which toreag Imssed bability company = oigamrzod)

upon gualification.
{Mate first ramacted Bavmess m Flonda, of 10 FEgITINN
15er sectiom (02,090 & 605 0v0%, F.8. 1w Setomine pealty lnbaing )
3540 W, Sahara Avenue, #578 3540 W. Sahara Avenue, $578
s 6.
thrrsst Address of Prmepal Ofhee) (Maibg Addren)
Las Vegas, NV 914 Las Vegaa, NV 89102
7. Name and strect addregs of Flonida registered agent: (P.O. Boa NOT acceptable) < P
Al =
- x>
iy
. ’_- m }
Telos Legal Corp. 0 T ¥
Name: R T ema,
o ro e s
. _ .. [ g] ;"
1535 Office Plaza Drive ;- =
Oifice Address: . v
— az N
Tallahassee 32301 AT A~
. Florida - o
ind (Z£ip sode) L e

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment a5 registered agent and agree io act in this capacity. [ further apree
1 comply with the provisions of all statutes refutive to the proper und complete perfurmance of my duties, and [ am fumilinr with

and accept the obligations of my pasition as registered agent.

- - ovd
(“ !]/I’L{,-G_"[,(}\ I (»(’t/,\ Misty Riley , VP of Telos Legal Corp.
i

J lRt"N?’{d ng:;\'l signatare}
|

-~




8. For initial indexing purposes, list names, title ot capacity and addresses 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:
[ilManagcr Name: Zoorja, LLC ] Manager Name: Brandon Lee
[JMember Address: 3540 W. Sahara Avcnue, #578 [] Member Address: 3540 W, Sahara Avenue, #578
(JAuthorized Las Vegas, NV 89104 W Authorized Las Vegas, NV 89104
Person Person
[_1Other Clother WOther Co-Founder [(JOther
DManagcr Name: O Manager Name:
[(JMember Address: ] Member Address:
OJAuthorized [ Authorized
Person Person
[(Jother [ ]Other (Cother E]Orthcr ?"\:
=g
.- o
[:]M:mager Name: [} Manager Name: - ‘ 27‘: ‘?-a 3
[Member Address: [] Member Address: i~ = :
OAuthorized [} Authorized : : g
Person Person
(JOther LJother (CJother CJother

Important Natice: Use an attachment to 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custodyv of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

I Signatwre of an authorized person

Brandon Lee

Typed or prined nume of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENVOYY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE QOF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF AUGUST, A.D. 2019.

N

Jaﬂrq w. Bubocs, Secretary of Siste

7570152 8300

SR# 20196606804
You may verify this certificate online at corp.delaware gav/authver.shtml

Authentication: 203442911
Date: 08-20-19




