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TO?  Registration Section '

.. Diviton of Corporations

* L
F

SUBJECT: me‘ (Godmothey , LIC

Name of Limited Liability Company

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

PMease return all correspondence concerning this matter to the following:

Norada Pt 93

Name of P'cgsun

Fairy_Gogmotage

Firm/Company

_lljS_S_tm_\‘LSw (4. AL 200

Address

gk _Melbauyne, E

City/State and Zip Code

Q.DH'MSMJ %%Mﬁ?g iuturc annual rcm%&i-}'lcmmn) lj_LQ_M

F-mail addr

For further information concerning this matter, please call:

Nagosha WS W Q%7 459~ oaTn

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the fellowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

pSlZS.OO Filing Fee 0 §$130.00 Fiting Fee & [ S$155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FORFIGN  LIMITYED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Fairy Godmedner

(Name of ¥orefen Linuted Linbility Company: mast include “Limited Liability Company.™ "L 1L.C.." or "LLC.T}

o Godmotiny  CAeaning | LLC

{17 naine unavailatie, etter alterrhic name adopted for the purpose of transacting business n Fl:)rl‘(ul"hlc altcrnate namme must include “Limied Liatliey Company,” “L.L,C7 or 71,107}
'
) Ohio @4~ 3o\
tJunsdwction under the law of &hich fareign Linited Tability company 1 urganczeds - (FEI number, «f applienbic)

. 1%

{Dnte first transacted businest in Flonda, i prior 1o registration, )
(See sections 005 (XM & 605.0905, .8 1o determine penalty liabiliny)

5 LTSS O Agt 29l o 21 Slwtighe Cr. Kor 74
AN aaeiseorne, EL 22904 WY Mdbsorne  FL 32904

7. Name and street address of Florida registered agent: (I.O. Box NOT acceptable}

Name: _N_QE_QSMM_\‘\P_S—

Office Address: ?—7:]§ S'\’ ay. \]( ak[! gj . !Si I . lq‘

WG Mibturne Florida 32904

{Ulty} (Zip codey

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ahligations of my position as registered agent.

chaslcmi ageni’s simlﬂp




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (6) total];

Title or Capacity:

Name and Address:

Name: _N-M_QM_M\L?.S_

O Manager

CMember Address: _uj:_&i'uy_\gc&bfﬂ_ P\z?;‘“

CAuthorized WSk e, FL__ 372904
Person

O Cther OOiher

CManager Namc: sz Eh.i H 95

'[QMcmbcr Address: 2_2:1_5_%4\{9&#&_,« .E.‘“

O Authorized Wil AC \bm[ng I F l 52 ﬂbﬂ
Person

JOther OOther

OOManager Name:

LMember Address:

U Authorized
Person

CJOther OOther

Title or Capucity:

O Manager

CIMember

O Authorized
Person

[JOther

Name and Address:

Name:

Address:

OManager
OMember
O Authornized

Person

JOther

IOther

Name:

Address:

[(JOther

O Manager

OMember

O Authorized
Person

SO 0ther

Name:

Address:

COOther

Important Notive: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
tndexed individuals mav be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1" the certificate is in a {oreign language, a translation of the certificate under vath
of the translator must be subnuited)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

_ hdSho !

Signature « unWothorized person



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
FAIRY GODMOTHER, LLC, an Ohio For Profit Limited Liability Company.
Registration Number 4406242, was organized within the State of Ohio on
January 1, 2020, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
T this 3rd day of September, A.D. 2021},

Sl

Ohio Secretary of State

Validation Number: 202024700110



