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COVER LETTER

T Registration Section
h Division of Curporations

e, STORIALLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificute of
Existence. and check are submitted to register the above referenced foreign Himited lability company to transact business in Florida

Please reumn all correspondence concerning this matter o the tollowing:

L ouis Lecomte

Name of Person

STORIA LLC

Firm/Company

4730 S Fort Apache Rd #300

Address

Las Vegas, NV 89147

City/State and Zip Code

louis.lecomte@live.com

™
E-mail address: (1o be used for future annual report notification) . =
P L r
: :
. - . - S 2
JFor further information corcerning this matter. please call: s O s
. . ry T
Louis Lecomte 702 626-1464 . 7 ‘.-
aut ! AN - B
Name of Comact Person Area Code Daviime Telephone Number =% "
MAILING ADDRESS: STREET ADIRESS: o)
Division of Corporations -

Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
2061 Exceutive Center Circle
Tallahassee. FL 32301

Tallahassee, F1. 32314

Enclosed is a check for the Tollowing amount:
Please make check pavable to: FLORIDA DEPA RTMENT OF STATE

§125.00 Filing Fee L1 5130.00 Filing Fee & [ 155.00 Filing Fee &

D $160.00 Filing Fee. Cetilicate
Centificate of Status Certified Copy

of Status & Certilied Copy



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

IN CONMPLLANCE WITH SECHON 6050002, FLORIDA STATUTES, THE FOLLOWING S SUBMITIED 10 REGISTER A FORIJGN LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STA TEOF FLORIDA:

 STORIA LLC
ampany: mest melude “Lmted Libahity Company,” "1 1.C 7or CLLCTY

e of Foreign Limited Buabihity ©

in Florida, The alternate nume nust include “Linuted Liakhty Compamy,” 1L 1L C.7 o M AR

(I name unasalable, enter alteriuate name adoped fur the puspose of transacting business

Nevada

(V)

WET numbee:, o1 apphasble)

atdiction imder the law of which torewgn Tnmted habiity company 15 vrgamzed

1,
TThate fist ansacted business w Flotida, i priot 1o regstratian )
(See sochons 605 0404 & 6050905, F.§ to determine penaly labily |

4730 S Fort Apache Rd #300 . 4730 S Fort Apache Rd #300

{Manling Address)

Las Vegas, NV 89147 Las Vegas, NV 89147

Narhe:

~ ~o
> 2

&5 Y
S
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . i men
- i~ [

. e - 3
Registered Agents Inc. Loz Ty
e N,

7901 4th St N STE 300

'St Petersburg ..., 33702

(Cnvy (Zap cxled

Registered agenUs seceplaned:

Having been nanred ay registered agent and to accept service of procesy for the ahove stated fimited lability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, ! further ugree
to comply with the provisions of all statutes relative to the proper and complete perfornranee of my duties, and 1 wm fumitior with
and accept the obligations of my position as registered agent.

Bt N

{Repistered agent’s signature}




$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/minag

manage Jup w six (6) totalf:

Title or Capacity: Name and Address:

Man;:gcr Name: OSTEE INC

4730 S Fort Apache Rd #300

Title or Capacity:

] Manager Name:

ers of persons authorized o

Name and Address:

(O™ tember Address: ] Member Address:
[JAuthorized Las Vegas, NV 89147 [ Authorized
Person Person
[(Jother Jother CJower Cother
E]Mzm:tgcr Name: D Manager Namw:
[ IMember Address: [ 1 Member Address:
Clauthorized ] Authorized _
Person Person .
CJother (JOther Cosher Eother=___
N = vl
- <
- — waazare
S
) vanager Name: (] Manager Name: et
2
[vember Address: [ Member Address: .
[(JAuthorized [ Authorized -7 i"“_’
Person Person

{Jother (CJower

(CJother Conher )

Linportant Notice: Use an aitachment o report more than six (6). The attachment will be imaged tor reporling purpases only. Non-
indexed individuals may be added 10 the index when [iling your Florida Department of State Annual Report form.

9 Awached is u certificate of existence, no more than 90 days old., duly authenticated by the official having custody of records in the
jurisdiction under the kaw ot which it is organized. (If the certificate is ina foreign language. o translation of the certificate under cath
of the transkator must be submitted)

10. This document is executed in accordance with section 6050203 (13 (h). Florida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in 5.81 TS5 Fs

Pl sl S

Sigrature of an authorized penon

OSTEE INC ., )Orof)'d.en'f, Lours Le comte, managef

Typed ot printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly qualified and elected Nevada Sceretary of State. do hereby cartity thai |
Fam. by the laws of said State, the custodian of the records relating o filings by corporations. non-profit
corporations. corporations sole, limited-liability companics, himited partnerships, lmited-liabilay
partnerships and business trusts pursuant to Tule 7 of the Nevada Revised Statntes which are either
presently in a statug of good standing or were in good standing for a time period subsequent of 1976 and
am the proper vfficer 1o execute this certifcate.

[ further ceriify that the records of the Nevada Sceretary of State. at the date of this cernificate,
evidence, STORIA LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the Taws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 06/25/2019, and is in good standing in this state.

IN WITNESS WHEREOF, 1 have hercuo setmy
hand and affixed the Great Scal of State, st my
office on 10/14/2019.

MK.%&M

BARBARA K. CEGAVSKE
Certificate Number: B20191014291474 Seeretany ol State

bl O
DA v

You mav vertlv this certificate
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