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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: P /Q;/‘t( {%’70{ (,Z/C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Floricla,

Please return all correspondence concerning this matter to the following:

T Do b

Name of Person

ﬂfmcb Pond (LC

Firm/Company
30 N Gedd 3L Suke Yoo
Address

S L\Qf\ alc\m Ly %1(@0\ Sl‘\‘?[if«luv\ (nu/{y

Cil}'/Su}Ic and Zip Code

Ton . Donohwed 2 BsC, Crin

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

i

3
at{ (o3 ) éEE 0L o ?i
Name of Contact Person Ar¢a Code Davtime Telephone Number
Mailing Address: Street Address: -g‘-
Registration Section Registration Scction -
Division of Corporations Division of Corporations "
P.O. Box 6327 The Centre of Tallahassee e
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810 o
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 01 $130.00 Filing Fee & O S5155.00 Filing Fee &  1[& $i60.00 Filing Fee. Certificate
Certificate of Status Certificd Copy

of Status & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CYMIPLANCE WITH SECTICN 605041, FLORIDA STATUTES, THE FOLLOWING O SURBMITTED T REGITER A FOREIGN  LIMITED LIABIATY
COAPANY TR, JJ\XJCTBWA'FS\’ INTHE \TA TEOF FLORIDA
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. Namw and street address of Florida registered agent: {P.0 Box NOT aceeptable)

[t
Nome: __ SUNSHINE STATE CORPORATE COMPLIANCE COMPANY =
g
3458 1.AKESHORE DRIVE —
Oifee Address: ... e e
TALLAHASSEE
e - e ooevene =, Flonda _____~ 323..12
|(ﬂv! {£:p vodey
Ruegistered agent’s acceplance:

Having been named as registered agent and 1o accepi service of process for the abave staied limited liability company a1 the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all siatures refative ta the proper and camplete perfurmance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agenr.
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/ntanagers or persons authorized
nunage [up to six (63 1otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
T —_—
E]Né:agcr Name: "M DQ 1 ﬁh vl COManager Name:
ol ‘e '
CMember Address: ‘3 [ [/ﬂ‘"#'” p{" ' Pﬂ"“ ,JUC? OOMcmber Address:
Tkl 4y 2813
O Authorized O Authorized
Person Person
OOther O Other OOther CiOther
CIManager Name: O Manager Name:
CIMember Address: OMember Address:
CFAuthorized OAuthorized
Person Person
OOther 0Other OOther O Other
.":1
;o
CIManager Name: CIManager Name: :
&
O Member Address: O nember Address:
O Authorized O Authorized i
Person Person ',"':-,
[1Cther C10ther OOther Onher

Imponant Notice: Use an attachment to repont more than six (6. The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificaie under oath
of the translator must be submitted)

10. This documenl iz executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false intormation
submitied in a document to the Department of State constitutes a third degree telony as provided tor in s.817.155, F.8.
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‘SignaMr of an authorized persan
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Tvped o1 printed nume of signee




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

planet pond lic
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 14, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2020-000895103.

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 15th day of January, 2020 at 10:50 AM. This certificate is assigned 034296632.

Z;M%.M

Secretary 0’ State

120

51

§h:3 .

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fwyobiz.wy.gov and follewing the instructions displayed under Validate Certificate.




