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COVER LETTER
TO: Registration Section

Division of Corporations

TRANSFORMANIA LLLC
SUBJECT;

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transuct Business in Florida." Centificate of
ixistence. and check are submitted w register the above referenced doreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

GREGORY ANDERSON ESQ

Name of Person

GREGORY N ANDERSON.P. AL

Firm/Company

SO0 5. DIXTE HIGHWAY , SUITE 303

Address ~
=
il
- - L~ =]
CORAL GABLES L 33146 L Lo '

oo e T

LYl .

Cinv/State and Zip Code ThE — i"'*'

WS [P

ganderson( 10@ gmail.com L T

= L

E-mail address: (1o be used for future annual report notification) E C
For further imtarmation concerning this mutter, please call: o

(iregory Anderson 305 951-2721
atg )
Name of Contact Person Area Code

Davtime Telephone Number
MAILING ADDRESS:

Division ol Carporations
Registration Section
P.O. Box 6327
Talluhassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Exceutive Center Cirele
Tallahassee, F1. 32301

Enclosed is a check tor the tollowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
O sizs.00 Filing ree - 8 $130.00 Filing Fee &

03 $155.00 Filing Fee &
Certiticale ol Status

L si60.00 Filing Fee, Centiticate
Certified Copy

of Status & Certitied Cupy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE TWITEE SECTION 605,602, FLORIDA STATUTEN THE FOLLOWING [S SUBNITTED 10 REGISTER A FORIIGN LIMITED LIABILIRY

COMPANY TOTRANSACT BUNINERS INTHE STATE OF FLORIDA:
TRANSFORMANIA LLC

|
(Name of Foreign Limited Liabihty Company: must include “Linuted Liabihity Company, ™ "L.L C.7or “LLE ™)

(11 name unavailable, coter alieimate vame adopted [ae the purpase of 7ansacting business in Florida The alternaie name st include “Lunited Labilny Company.” ™1 1L.C7 o “LLE T

84-2455273

as

DYELAWARE
2]
(FEI number, o applicable)

Yurisdiction undes the law of which foreign mated halility company s orgamzed)

Dine of registration

4.
{Date first transacied business i Florwda. o prior 1o registraneny
(5ec sections 605 090 & 605 05 F S 1o detennine penatny habibinyh

300 5. DIXTE HIGHWAY

00 8. DINIE HIGHWAY
3. 6.
(Sueer Addeess of Principal Oftice) tMading Address)
SUITE 306 SUITE 306
= <]
—. E
CORAL GABLES. FL 33146 CORAL GARBILES KL 33146 Ot ;
=
".. -
7. Nume and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) iy} i~
r‘- -
= HER
I —
GREGORY ANDERSON.ESQ. = L
Name: '
[am)

SO0 S.IIXIE HIGHWAY, SUITE 303

Ortice Address:
REIE Y

CORAL GABLES
. Florida
{Z1p code)

(Ciny )

Registered agent's acceptance:

flaving been named as registered agent and to aceept service of process for the above stuted limited Habiticy company at the place
designared in this applicatien, 1 herehy accepr the appointment as registered agent and agree to act in this capacity. | further agree
o cemply with the provisions of all statutes refative (o the proper and complete performance of my dutics, and am familiue with

s regisrered ages

e accept the obligations of my pog




®. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) 1w1al]:

Name and Address:

Title or Capacity:

Title or Capacity:

Name and Address:

IREGORY ANDERSON
CIManager Name: G ' o o ] Manager Name:
3008, DIXIE HWY
(Invtember Address; [ 1 Member Address:
SUTTEE 303 .
(W) Aushorized U] Authorized
CORAL GABLES. FLL 33140
Person Person
[Clother Clonher Cinher CJother |
[:l,\-lunugcr Name: E] Manager Name:
M tember Address: (] Memlxr Address;
Clautherized [ Authorized
PPerson Person P
e =
Oother CJOnher [(JOther Closer L]
=009 .
L D -
= A e
OManager Name: (] Manager Nane: :T.'F:“: . e
(Catember Address: (] Sember Address: e — L
S ©
[ Authorized [] Authorized - —
Person Person

BOlhcr Clother

important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only, Non-

[:l()lhcr

CJother

indexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 dayvs old. duly authemticated by the ofticial having custody of records in the
jurisdiction under the law ol which it s organized. ([1'the certiticate is in a foreign lanpuage. a ranstation of the certificate under vath

of the transtator must be submitied)

L, This document is exeeuted inaccordance with section 605.0203 (1) (b), Floridu Statutes. | am aware that any false information
igd degree felony us provided for in s 817,155 F.5.

submilted in a document 1o the Depart

1 S1ate constitutes g

“ q Sighature of an authorized persen

GREGORY ANDERSON

Typed or prnted name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"TRANSFORMANIA LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF OCTCBER, A.D. 20139,

7520252 8300
5R# 20197448427

Yau may verify this certificate online at corp.delaware.gov/authver.shiml
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Jcﬂ'rﬁ W Dutkocs, Secretary of Slate

Authentication: 203753450
Date: 10-08-19
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The Secretary of State of Delaware issued a certificate for TRANSFORMANIA LLC
whose file number is 7520252 on 10/8/2019 under request number 20197448427 for
authentication number 203753450
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