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COVER LETTER

TO: Registration Section
Division of Corporations b

Fast Masters Industries LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this maiter to the following:

Marv T. Dowling, Esq.

Name of Person

For Purpose Law Group

FimvCompany

408 Nutmeg Street

Address

San Diego, CA 92103

City/State and Zip Code

registration@ forpurposelaw .com

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

For further information concerning this matict, pleasc call:

Mary T. Dowling, Esq. 619 780-3839
at { )

Namc of Contact Person Area Code Daytime Telephone Number %E
=5
Mailing Address: Street Address; Tz
Registration Section Registration Section E
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee .
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810 el
Tallahassee, FL 32303 o
Enclosed is a cheek for the following amount: -~

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Fast Masters Industries L1.C

(Name of Foreign Limited Liabitity Company; must include "Limited Liability Company,” "L L.C.." or "LLL."}

(i mame unavailable, eafer akernate name sdaptec for the purpose of transacting business m Florida. The alternate name must inchade “Limuted Lisbthity Company,” “1.1.C." o1 “LLC.7)
California
2.

80-0937154

3
Uurisdiction under the Taw ol which Toreagn Tiniled Tability company & organzed)

{FET number, il apphcabley

Dale {is1 transacicd business m Florida, o pRor @ regrsIratian |
(See sechions 605.0904 & 605.0905, F.5. 1o determine penalty lishility)

135 Weston Rd., Suite 181
5

(S-n-ec: Address of Principal Ottice)

135 Weston Rd., Suite |81
6.

(Mating Address)
Weston, Florida 33326

Weston, Florida 33326

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

~2
[ e}
(S ]
fumat )
Dana Bryant e
Name: 3
135 Weston Rd., Suite 181 o
Office Address: o
Weston o 33326 o
. Florida -
(Cy) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and 16 accept service of process for the above stated limited liability company af the Mace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I em familiar with
and accept the obligali

is of my position as registered agent.
> ™
\\ 1 s

e Reiuad agent’s signanac)

—
P bt e




8. For initial indexing purposes, list nmmes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Noewme and Address: Title or Capacity; Nams and Address:
DMznages Neme: hchecl Bryent [IMamager Name: D2 Brysnt
EMember Address: 135 Westan Rd., Suite 181 EMember Addrea: 135 Weston Rd,, Suite 181
DAuthorized " omom Florida 33326 EJAuthorized orgon: Florida 33326
Person Perzon C& C.,gc' ;
{1Other Ooher DOther - DoOther
OManager Name: OMenager Name:
OOMember Addresa: OMember Address:
O Autborized O Aurtharized
Person Person
Cother OOther_ OOtber_ U Other
OManager Name: CIManager Name; =2
CiMember Address: OMember Address; %
ClAuthorized OAuthorized _.J.
[
Pemon Person =
DOther O0ther O0ther COther___ oy

mmﬁg;Uuanmuhmmmupuﬂmﬂ:mm(ﬁ).mmmwﬂlbeimagedfmrcporﬁngpuposesmly}on-
indexed individuals may be edded to the index when filing your Floride Department of State Annueal Repart form.

9. Attached is 8 certificate of exiztonce, 0o more than 90 days old, duly suthenticated by the official having costody of reconds in the

Jjurisdiction under the Iaw of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under cath
of the translstor must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Dapuumg)\f\smwnsﬁnncuﬂmﬂdcgne felony a5 provided for in 8.817.155, F.S.

b —— —_—

. e
e

i
— - i grafire of i suthorized pavan

Dana Bryant

Typed or printed name of signee



Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby cerify

Entity Name: FAST MASTERS INDUSTRIES LLC

File Number: 202018910424

Registration Date: 07/03/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status:

ACTIVE (GOGCD STANDING)

As of July 27, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the
Certification Date and does not reflect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of July 28, 2020.

00, N o0

ALEX PADILLA =
Secretary of State

Certificate Verification Number: EZVSXAZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfile. sgs.ca.gov/certification/index




