CSC TRANS02- - B/25/2020 12:08:15 PM PAGE 2/005 Fax Server

§125/202C Owvizsign 2 Corperators ?
Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and hottom of all pages of the document.
(((F120000294428 3)))
H200002944283ABC+
Note: DO NOT hit the REFRESIH/RELOAD button on vour browser from this page.
Doing so wall generate another cover sheet.
To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name : CORPORATION SERVICE COMPANY
Account Number : 120088000195
Phone : (850)521-8821
Fax Number : (850)558-1515
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasc.**
Email Address:
- P
eAAesastesgemessessesessssramessessismetesseiesesssiesstessesessesssseuetonstobe sebbebeet ok iR LSRR YRS AR 1A AR RS s e e e eesiescans e = .
L e '(_-_-;)3 et 4
< . . . oy . e R
- . . Forcign Limited Liability Company -~ P B
iJ oy g ’ iy — -
= REGINE BASHA LLC N
- (o™ P . QNN R . a "{".
o Certificate of Status . I — 0 ol - w1
_ - ified Conv i | SRR Lt
l‘ ' [ -. Ccrtl llCd (.«Ol)_\, sesmnne ‘.....-......._.E ...... 0 ............ E L 'ﬁ [_B
== Page C 03 |
o age Court i i ot
= o2 : A | N )
= - Estimated Charge i1 S125.00 x
= FORTTRRIIOEE. | N iebmivi e SO
PG 27
Flecunnic Filimng Menu Corporale Filing Menu Help

R Hlatile cprn? orofect et e o B

N



C3C TRANSOZ-

8/25/2020 12:06:1% PM PAGE

3/005 Fax Server

Ll“
~

H20000294428 3

P

s

.

LI ¢ #
PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGETER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Regine Basha LLC

{Name of Foreign Limited Liability Company; must include - Limied Liability Company,” "L.L.C."or "LLCTY

Wyoming

(1f nzme Lam silobke. enter aliernaie name mbspied o7 1he pupose ol rRAse s busingss it Florde The ohzsmate name mud inchade “Limited Lisbibyy Conmany,” "L.L C.7 or “LLCT)

k)
Fensdiaios cmier e law of which Totergn Tited Tishilny commany s orpanized

TEY runiber, o applicable)

4.
(Daie it warsacied busmess in Flonda il prT 0 Tepriration. )
{Sce sectiony DS0902 & 805.0905. F.8.  determme pezally lmbiduy)
1167 101st St 1167 101st St
3.
(Strect Adcress of Pricpal Ofice) leiTmp Addneadd
Bay Harbor Islands, FL 33154 Bay Harbor Islands, L 33154
- =]
IS = -
I - i i
ot “~
T. 1 @A T
LT ] v
U N
" ] ~ ' T
Nume and street address of Florida registered agent: (P.O. Box NOT acceptable} i - i
I R 2
o T vt
| Ry
) Corporation Service Company . o
Nuamc: o D]
1201 Hays Street
Office Address:
Tallahassee _ 32801
, Flonda
(City) (Zm code}
Registered agent’s acceptance:

Having been named as registered agent and to uccept service afprmeufar the abuve stutgd limited liability company at the place
designated in this applicatinn, I herehy accept the uppaintment as rvgntered agent~gnd agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper gnd u)mpfere p rtgmmn ‘e of my duties, and | am familiar with
and accept the obligations af my pmmmt uy regt\fered .Ig,\mr i

By: d

d H
Thcgiees sger .‘ SERIE) kA ROBERSON, ASST. VICE PAESIDENT
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8. For initia} indexing purposcs, fist numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Nuame: Regine Basha CIManager Name:
= Mcmber Address: 11871018t St T Moember Address:
[(JAuthorized Bay Haibor Islands, FL 33154 ] Authorized
Pcrson Person
TlOnher C10ther U Other C10ther
iZ1Munager Nume: CIManuyer Name:
CIMuomber Address: TiMentber Address:
O Authorized Tl Authorized
Person Pcrson
OOther ClOther T Other ClOwher
O Manager N B Munager Nume:
OMuember Address: TOMamber Address:
O Authorized O Authorized
Person Person
CiOther, ClOther COther ClOther

Linportznt Nottee: Use an atachiment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florkda Department of State Annual Report form,

9. Attached is a centificate of existence, no nwre than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in o foreign language. u translution of the certificate under vath
uf the translator must be submiticd)

10. This documcnt is cxceuted in accordunce with scetivn 603.0203 (1) (b) Florida Statutes, [ sm aware that anv false information
submitted in a ducument to the Department of State constitutes g third degrée felonyifiprovided for in s.817.135,F .8,
J ] ’ !

Fd B ol
' Lo /’ ’ :"‘““*.‘ .................
/s/ Regine Basha if ,",7/ \[ P e

Slgr.xur}'m'{n".urrhpﬁ‘i't‘.f Pesm

Regine Basha
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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 records of this office,

Regine Basha LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 19, 2020, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000924041.

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 24th day of August, 2020 at 11:28 AM. This certificate is assigned |D Number 038663231.

M#.M

Secretary of State

MNotice: A certificate issued electronically from the Wyoming Secietary of State's web site is immediately valid and
effective. The validity of 2 certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and fallowing the instructions displayed under Validate Certificate.

H20000294428 3




