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APPLICATION BY FOREIGYN LIMITED LIABILITY CONMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLLINGE WITH SECTICN 6050000 FLORI STATUTES THE FOLLOWING IS SUBMNITTEL 10 REGISTER A FOREIGN  LIMITED [LiBILTTY

CONPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIRA.

]

Son-Oune lnvesunents, 11.C
Tume of Furelgn Lumited Liasily Compaay. mos nchude "Lunited Laasshuy Company,” "LL T or "LLCY;
SR B el |

'f name umvasable, enter ademate rame nisples for the purpos: of tromsactrg bisnesy o Floadn The slasrrate cam: must wctude “Lumted Linbiay Cempany.” "L L O

{LEI riimber. 1 appasablic)

[y

Wyoming
N )
<.
chrisd.clon crder the law ¢f whick torage Lnted labady cempey s orgamzed)

D RIIQT D regsrahion y

10202051
vl .
5 to determing peraiy Dabibiy)

-3,
flale e traraacted husinzse n
{See 3e.ti0ns 605 COGH & 605 409G
3. 6.
[Szzel Adiress ol rricypa, Lilhsey INTALINE AZTrCest)
7777 Nortk Wickbam Road, #12-713 7777 Naorth Wickham Road, #12-713
Melbouorne, 'L 32940 Melbourne, IFL 32940
fan Y
:-.._:)
¥y
7. Name und suecet addiess of Flarida registered sgent. (P.O. Bux NOT acceptable) f_—:-
i T
. . cy - -
LEGALINCGC CORPORATE SERVICES INC. —
Nume, e T, .
a9 Ca2 -
Office Addiess 5237 SUMMERLIN COMMONS BLVD, SUITE 400 -
s}
33907
. Flonda

FORT MYERS
(7 cadre)

v

Kegistered agent’s scceplance:
designatted in this application, | hereby accept ihe appointment as registered agent and agree to vl in th is capacin. [ further agree

1o camply with the provisions of all stusutes relative to the proper and complate performance of my duttes, and I am fumiliar with

and accepl the obligations of my position as registered agent. .
s . .
Naney T
, k \__1 I :

I
{R:g.:f:_ agent s sgawre)

Flaving been named oy registered agent and to uccept service of process for the above staled limited Liability compuny at the place
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§. For imtial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
mamage [up o six (6) total]

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
. Jz Peters
Wi tanager Name: mes Feierson [ Manager Namec.
s ember Address. O Member Address
. 7777 Narth Wickham Road, #12-715 .
Oavtherized D Authonzed
Melbourne, FIL 32940
Person Peison
CJnher OOther Clothe: Oother
I:]Mmmgcr Name. D Manager Name:
(I fember Address, O Membe Address.,
CJvuthorized O Auvthorized
L]
[ =]
Persor Person —
(Certher Clother []Other [Clother =2 -
o
o Ja T
-0 ~ -
E].\l;m:igc: Name. D Manager Name. -t T -
. 2
[Oxtember Address. [ sember Address: =
)
[(JAwhorized O] Authorized
Person Person
Clorther Cothee Cleonther Clother

Important Notige: Use an attachment 1 repart mere than six (6). The attachment will be imaged for reporting purpescs anly. Non-
mdexed individuals may be added to the index when filing youw Florida Depariment of State Annual Repuort form,

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
Jurischiction undet the law of which it is organized (5 the certificate is in o foreign language, s transhition of the cenificaie under vath
of the translator must be submitted}

10, Tlus document is executed in accordance with section 605 0203 (1) (b). Flonda Statutes. I am aware that any {alse information
submitied 1 a document to the Department of State constitutes a third degree telony as provided for in s S17.155 F.5.
Useusignes by:

jnm L4 Pl {1 it

TLATHLAZET O AR

Sgratre of on aLtharive s person

James Pelerson

Ty ped or printesl aume of wvanee
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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 recerds of this office,
Son-One Investments, LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 22, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2019-000881742.
This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed

authenticated issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of November, 2019 at 10:19 AM. This certificate is assigned 033355021,

M Xo
Secretary ofState 2

({((H19000328084 3)))

Notce A certificate 1ssued electronicaity from the WWyoming Secretary of State's web sie 13 immediately valid anc
effective. The validity of a cerificate may be established by viewing the Cenrificate Confirmation screen of the
Secretary of State's website htin/iwyobiz. wy.gov and following the instructions cisplayed under Validate Ceriificate,




