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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FSY, LI.C (changed from EFY. [.1.C)

Name of Fareign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certiticate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

[Darin Oviatt / care of Jill Williams

Name of Person

FSY, LLC .
Firm/Company TE
701 E. University Parkwav, A-363 ASB T
Address o
Provo. Utah $4602 '

City/State and Zip Code

collett.caner@byu.edu

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

For further information concerning this matter, please call:
Colleti Carter 801 422-3242

at ( )

Area Code & Davtime Telephone Number

Name of Person

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the following amount:
=525 Filing Fee O $30 Filing Fee & O $55 Filing Fee & [ 360 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &

Certified Copy
CR2ZEN55(9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of

State- EFY.LLC

d1¢ N
Enter new principal oftice address. il applicable: 4194 HCEB

¥ - l‘ . 2
(Principal vffice address Provo, Utah 8460
MUST BE A STREET ADDRESS)

. - o . 701 E. University Parkway, A-364 ASB
Enter new mailing address. if applicable:

(Mailing address Prove. Liah 84602

MAY BE A POST OFFICE BOX) rovo. Litah 83602

T e . . M20 o
2. The Florida document number of this limited liability company is: 000G003 e

s o
-\ T .. . [Jelaware
3. Junsdiction of 1ts organization:

. 042172020 -
4. Date authorized 1o do business in Florida: 0

SECTION 11 (5-9 complete only the applicable changes) .

. . - C FSY, LLC il
5. New name of the limited hability company:

i o
LG or "LLCP

(must contain ~Limited Liability Company

(It name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

capy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.™)

6. [T amending the registered agent and/or registered officer address on our records, enter the name of the new
regisiered agent and/or the new registered office address here:

. . N/A
Name of New Registered Agent:

. . A
New Registered Office Address: N

Inter Florida Strece Address

. Florida
Zip Code

City

MNew Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capaciiv. [ further agree 1o comply with
the provisions of all statntes relative 1o the proper and complete performance of mv duties. and [am familiar with
and uccept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed 1 merelv reflect a change in the registered office address, hereby confirm thar the limited
liubiline compeny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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7. Ifthe mmendment changes the jurisdiction of organization. indicaie new jurisdiction:
N/A

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(c). indicate that change:
N/A

Title/ Capacity Name

Address

Type of Action

OAdd

ORemove

ORemove

Ciadd

TRemove
9. Atached is a certificate, if required: no more than 90 days old. evidencing the

aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which this gntity is organized.

-

Signiture of the authorized representative

Darin Oviaut, President

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSY, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FSY, LLC" WAS
FORMED ON THE SEVENITEENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Qmw Dullech, Sacretary of $iate )

Authentication: 202535154
Date: 01-05-24

5882084 8300

SR# 20240046347
You may verify this certificate anline at corp.delaware.gov/authver.shtml




