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COVER LETTER

TO: Registration Sectien
Division of Corparations

Masterlina Holdings LLC

Name of Eimited Liability Company

SUBIECT:

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Flonda " Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Mease return all correspondence concerning this matter 1o the following:

Lisa Shults

Nanie of Person

Firm/Company

2248 Meridian Blvd Ste H

Address

Minden, NV 89423

Citv/State and Zip Code

LSHLUTS@CORPORATEDIRECT.COM =
E-mail address: (10 be used for future annual report notification) :—":‘

For further information concerning this mauer, please calk;

Lisa Shults 775 284-7167

‘I]..

H

Namye of Contact Person Area Code Daytime Telephone Number i
MAILING ADDRESS: STREET ADDRESS: .———;
Division of Corparations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clifton Building
Tallahassee, FIL 32514 2661 Exccutive Center Cirele

~

Tallahassee, FIL 32301

Enclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O sixsooritingree O s13000 Fiting Fee & 1) $155.00 Filing Fee & 1 $160.00 Filing Fee. Centiticate
Certficate of Status Certified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1LLORIDA

IN COMPHANCE BTTESECTION 6030002 1TORIDA STUTUTEN THE FOLLOWING IS SUBNTTTED 10 REGISTFR A FORFIGN TINIIED LABILTTY
COVPANYTOTRANSACT BUSININS INTHEF ST OF FLORIDA:

. Masterlina Holdings LLC

(Name of Forerzn Limited Liabuluy Company, must include “Limued Liability Company,” 1L C.7or "LLET

{1 namse unavalable, enter alternate name adopted for the pupose ol tansacting busimess 1o Plocida Tl altcinate same mwost nchude “Livuzed Ligbily Compars 7L LC, o8 "LLCTY
, YVY S

{lunsdicaon under the law of whuch tarctgn linated halnbizy Sompany s organizzd)

. 08/30/2020

{Date Tiest iramsacted busmess i Flonda, 1 poor W rewstiition 1
(See sections 675 0%H & 605 D905, F S 1o detenmine penaily hability )

. 172 Center Street, Ste 202

{Sireet Address of Puanagal Ofiecy

Jackson, WY 83001

'aa

(FL] numtber, it applicable)

{Mathng Addreas)

r~

=

.7

!

7. Name and street address of Florida registered agent: (P.OL Box NOT aceeptable) !

e Registered Agents Inc. ﬁ
Office Address: 7901 4th St N STE 300

St. Petersburg 33702

{Aap coded

(Ciey)

Registered agent’s acceptance:
Having been mamed as registered agent and to accept service of process for the abhaove stated limited liahilisy company ar the place

designared in this application, I hereby aceept the appointment ux registered agens and agree o act in this capacite. 1 further agree

to comply with the provisions of all statictes relative to the proper and complete performance of my duties, and Tam fumiliar with
and aceept the obligations of my position as registercd agent.

Bt N

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary membeisimanagers or persons authorized to

manage [up to six (6) total}:

Title oy Capacity:

[ Manager

IMember

[JAuthorized
Person

CJother

OManager
Onember
CJauthorized

Petson

Clother

{IManager
IMember
[Jauthorized

Persan

CJother

Name and Address:

Name:

JCA Management Group, LLC

Title or Capacity:

(] Manager

Address;

172 Center Street, Ste 202

[ Member

Jackson, WY 83001

IPersan

C)Other

Name:

{lother

] Manager

Address:

) Member

(] Authorized

Person

Clother

Nume:

Clother

] Manager

Address:

] Member

[ Authorized

Person

CJOther

0ther

] Autharized

Name and Address:

Mame:

Address:

Cother

Name:

Address:

Clother

Name:

Address:

Jother

i

b UL

Impartant Notice: Use an attachment to report more than six {6). The gttaclinent will be imaged for veporting purposes only. Ng!lr
indexed individuals may be added to the index when filing your Florida Departnient of State Annual Report form,

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in‘the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langnage, a translation of the certificate undevrgath

of the translator wust be submitted)

—

(Y

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I ani awarce that any false information

subiitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5,817,155, F.S.

7 )
4

)L

mture of a authodzed person

Joseph Aquilina,"Manager of JCA Management Group, LLC

Typed or printed namse of tignee



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,

Masterlina Holdings, LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 5, 2020, comply with all applicable

requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000935097.

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 Seai of the State of Wyoming and duly generated, executed,
authenticated, tssued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of August, 2020 at 4:21 PM. This certificate is assigned ID Number 038648129,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
eflective. The validity of a certificate may be established by viewing ithe Cedtificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




