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COVER LETTER

‘
Ty Registration Section
Division of Corporations

Unstoppable Entrepreneur LLC

SURJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amy Highline

Name of Person

Firm/Company

348 Mill St.

Address

Reno, NV 89501

City/State and Zip Code

ahighline@corporatedirect.com

E-maif address: {to be used for future annual report notification)

For further information concerning this mateer, please call: ?f-;{: 2‘;
=51
. . ot
Amy Highline 775 284-7161 T2 £ -
at{ ) N
Name of Contact Person Area Code Daytime Telephone N'l'l:mbcr 5 [
MATLING ADDRESS: STREET ADDRESS: = O
Division of Corporations Division of Carporations :;3 P —-
Registration Section Registration Section :{3;2“ .
Clifton Huilding - ~

2661 Exceutive Center Cirele

P.O. Box 6327
Tallahassee, FI1. 32301

Tallahassec, I'l. 32314

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $130.00 Filing Fee & ] $155.00 Iiling Fee & a $160.00 Filing Fee. Ceritficate
of Sueaus & Ceritfied Copy

71 5125.00 Filing Fee
Certificaie of Status Certified Copy



APPLICATION BY FORFIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COVPANY TOTRANSICT BUSINENS INTTHS SEATE OfFC FLORIDA:

;. Unstoppable Entrepreneur LLC

fwame of Foreign Limied Laabithy Company. must include “Limited Liatnhty Company,” "L L C " or "LLC ™)

IN CONPLIANCE W SFCHON G03.0%02, FLORIDAE STATUTEX THE FOLIOBING IS SUBMNTEITD 10O RFCISTER A FORIKGN LINIED LIABITTY

(0 naume wavaslabile, enter aligrmate nanwe adopted tar she purpose of uansacung business in Florida The alernate name must inclwde = Limited Liabikty Company,”™ "L L C7ar "LLET
, Wyoming

Uuarisdicuon under the Taw of wlueh tarcign heted habuliy company s argan zed)

fus

{FET numbez, 1t apphicable)

[Date first trarsacted business  Flonda, 1f poos 1o registranan
{Sce sections 05 004 & 605.0905, F 5. to determine penalty hahility)

. 172 Center St., Ste. 202 . P.O. Box 2869

{Maling Addressy

Jackson, Wyoming 83001

Jackson, Wyoming 83001

— Mo
o -'."1: o
GEE
7. Name and sireet address of Flarida registered agent: (P.0. Box NOT acceptable) R
i o ![T]
' I
7901 4th St N STE 300 | 23N
ice Address:

St. Petersburg 33702

. Florida

(i) (Zip cade)
Registered agent’s acceptance:

Having been named ax registered agens and to accept service of pracess for the ahove stated limited liabilicy company at the pluce
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of ull statutes relative to the proper and complete performance of sy duties, and 1 am familiar with
and accepr the ohligations af my position as registered agemt,

Bee Hr

(Regustered agent’s sigrate)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {0) total|:

Tithe or Capuvcity: Name and Address: Title or Capacity: Name and Address:
Anlanager Name: Ke”y Roach (] Manager Name:
172 Center St., Ste. 202
CIMember Address: ' (] Member Address:
[TAuthorized Box 2869 L] Authorized
Jackson, Wyoming 83001 ,
Person Person
[Josher [Jother Jother Clother
DMalmgcr Name: ] Manager Name:
Cntember Address: (] Member Address:
ClAuthorized ] Authorized
Person Person
CJOther Cenner Clother Ethllcr_N
Iy o
S = L
P - il
DMauagcr Name:; D Manager Namy: "l -
R o T
(s tember Address: ] Member Address: M im
T = O
T =
[ Authaorized (] Authewized b
T T
O STARE N
Person Person ; —

[CJother [ Jtither [CJother Clother

Imiportant Notice: Use an anachment to report more than six {6). The auachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when {iling vour Flortda Departiment of State Annual Report form.

9. Auached is a certiftcate of existence, no more than 90 davs old. duly authenticated by the otTicial having custody of records in the
Jurisdiction under the law of which it is arganized. (11 the centificate is in a {oreign language, o wranslation of the certiticate under oath
of the translator must be submitted)

10. This document is exccuied in accordance \\u]mu,uon 6030203 (1) (). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment nl (#le wuqmutcm third degree felony as provided for ins.817. 155, F.5,

Signature of ..m Juﬂ|u|W
Kelly Roach Manager”

I'yped ur pristed name of signee




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 records of this office,

Unstoppable Entrepreneur LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 5, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000898919.

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 Dissoltution.

| 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 5th day of February, 2020 at 5:25 PM. This certificate is assigned |D Number 034668834

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Staie's web site is immediately valid and
effective, The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websie hitp:/Aiwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




