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COVER LETTER

TO: Registration Section
Division of Corporations

Carpe Fudurum, LLC
SUBJECT:

Name of Limited Liabslity Company

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

Please return all correspondence coneerning this matter to the tollowing:

Paul DiPasquale

Name of Person

Firm/Company

18719 Hillstone Dr,

Address

Odessa, FL 333356

Citv/State and Zip Code

beckidipasquale@@zmail.com

[e-mait address: (to be used for Tuture annual report notification)

For further information coneeming this mater, please call; by
Kacla Andersen 800 3752453 Ex1 130 S
atg )

Name of Contact Person Arca Caode Davtime Telephone Number S
MATLING ADDRESS: STREET ADDRESS: s
Division of Corporations Division of Corporations -
TP W e TS FE -
Registration Section Registration Scetion L2
.P..:O;B.‘?.’L‘.S},gl Clitton Building +-
Tallahassee, FL 32314 2661 Exccutive Center Cirele =

TaHahassee, FL 3230

Enclosed is a check for the fllowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W sioso0viingree [ sizonoritingFee & O 515500 Filing Fee & D $160.00 Filing Fee. Certiricate
Certificate of Status Certitied Copy of Statues & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

I Carpe Futurum. LLC
. Lor TLLET

{Name of Foreign Limited Liabitity Company: must nclude “Limrted Liabaitty Company.™ "L.L.C.,

(If nanwe unavailabic, enter altemate tane adapied tor the purpose ol lnsacting business in Honida, Fhe aliernate name munst e lude *Lomted Liskiliy Comgany,” *1 LAC, or “LLUT)

Aldaska
2 3
urrsdiction uruder Lhe law of which toreign hmited habihity company o arganizeal thEI number, (Fapphicaile)
4,
(Dare first transacted business in Flenda, 17 prior 10 regstriion, )
15¢¢ sechons &13 R & 6015 0905, F.5. 10 determine penalty habilis b
305 Old Steese Hwy Swe 122 1R718 Hillstone Dr.
3. 6.
(Street Address of Principal Office} (Vhaihing Addressd
Fairbanks, AK 99701 Odessa, FIL 335356
™~
=2
a0
-z
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptubled o~
[oh
Paul DiPusquale -
Name; Vo)
—

18719 Hillstone Dr.
Othice Address:

Odessa 33556
. Florida
tCinvy (Zip el

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I hereby aecept the appointment as registered agent and agree to act in this capaciry. | further agree
to camply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of m_;%x rq[:im-jvd agent, W/
P /'4./// s y 4

(Regisiered agent’s ﬁu:m) —




8. For initial indexing purposes, list names, title or 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: Nante and Address:

Paul DiPasquale i Becki DiPasquale
ntanager Nume: ud 1 Manage Name: S

15719 Hillsione Dr. IR719 Hillstone Dr.

mrcimber Address: (@) Member Address:

Odessa, FLL 33536 Odessa. F1L 335330

m]Authorized (W] Authorized

Person Person

(other Clother . Oother Cinber

Manager Name: (J Manager Name:
[ IMember Address: (] Menber Address:
[(Authorized [ Awhorized
Person Person =
-_’:;I
(other ClOher Clouher Tother__-
N
[oa]
[JManager Name: [) Manager Name: ‘_
vO
[ IMember Address: [ Atember Addruss; -
e
. ) @
OJAuthorized ] Authorized
Person Person
Cother C0ther (CJother [Iother

Important Notice: Use an attachment to report more than six (6). The avachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when siling vour Florida Department of State Annual Repornt form.

Y. Attached is a centificate of existenee, ne more than 90 days old. duly authenticated by the oificial having custody of records in the

Junisdiction under the law of which it is organized. (1f the certiticate is in o forcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0263 (1) (b), Florida Swautes. | am aware that any false information

submitted in a document to the I)cpunnmj/\\nmus a l:)nrylx as provided for ins 8171535 F .8,

/  Signature of n awthorized pﬂﬂ

Paul DiPasquale

Typed or printed nane: of signee



Alaska Enlity #10109147

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

ocraaTATATHO]

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of

Alaska, and custodian of corporation records for said state, hereby issues a Ceriificate of Compliance for:
Carpe Futurum, LLC

This entity was formed on July 8, 2019 and is in good standing. This entity has filed all biennial reports and fees
due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREQF, | execute the certificate and affix the Great
Seal of the State of Alaska effective February 15, 2020, 52:’

(% W
Julie Anderson
Commissioner
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