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COVER LETTER

TO: Registration Seclion e,
- Division of Corporations

SUBJECT: ‘\'\ \Q\\\ ik—kc*\ c\r\\——c——

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability compuny to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

A e Qi € S DguL c:k’\

Name of Pdrson

Firm/Company

AL LD éa\ﬂv\ e D

Address—

Del CC*;"L Bepck T SBHAG

City/State and Zip Code

“&"‘?\Q\ Tud SOVS @) u\abus@. EQYT N

Wkmail address: (io be used for futufewnnual report notification)

For Turther informatton concerning this matler, please call:

P\\ xauAC Stupred.ch w2V N OV o) S

Name of Contaci Peyson Area Code Daytime Telephone Number
Mailing Address: Street_Addruss:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. Fi. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

w £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & €1 $160.00 Filing Fee, Cernficawe
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WHTH SECHON S3.0002. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FORMIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 - Mieln Tanck VL C

{Name of Forergn l_:m@i_mblht_v Company: must include “Limeted Liability Company:

LG T or TLLCT

O name unavailable, enter alternate name adopred for the purpose of ransacting business in Florida. The alternate name inust include “Limiled Liabilily Company

2, O\”\:Q

{Funsdiction under the Taw of which fureign Timized Tabifits cempany is organized]

T LG or "LLUY)

L

(FET number, M applicable)

4 9\\ l\\Q\OcSLO

{Date tirst trumsacted basiness i Flonda, if prior (o registration )
(See scctions M15.0904 & 605 0905, £.5. 10 determine penalty liabiliy)

5. _ f}d&gl\ép%i&}\iﬂ EDOLLA - 6o _AKID SA\&% P O

Q&\(a% Beach FL 255G

_ﬂ)giggi? LeAch L R2AHAL
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R R R
LA ia
N —é e
-
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Nane: P\\ ex Aurt( 5’&@1/\(’_0‘ C(./\ . !

A S
Office Address: &\&);\3 SA \t‘rﬁ ?:?OLM Y ) S C@
J ~ S e

5 e
O‘LL('Q&-U\ EB{Q*CJJ\ Florida 2 H4 G
(Cily)

(Zip cinley

Registered agent’s accepfance:

Having been named as registered agent and to accept service of process for the above stared limited Hability company at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capecity. I further agree

to comply with the provisions of alf statures relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my pasition ay registered agens.

0/{ rb*917€;fcé1

(!{hgrmr  agent’s signaturc)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total}:

Title or Capacity:

&Managcr

COMember

O Authorized
Person

OOther

Name and Address:
Neme: PNXQCC S’ﬁui?neu.(;t\
Address: AL ks O
Oel Con Beach B 22446

OManager
CiMember
O Authorized

Person

C10ther

CManager
O Member
O Authorized

Person

ClOther

OOther
Name:
Address:

COther
Name:
Address:

O0Other

Title or Capacity:

Q(M anager

CMember

0 Authorized
Person

COther

Name and Address:

same:_ Rlona LATLO A

Y

Address: ‘ . D("

Ol cany BeACL, b 33446

CIManager
O ember
T Authorized

Person

OOther

O Manager

OMember

O Authorized
Person

O0Other

COther
Name:
Address:

O0Other
Name:
Address:

OOther

Imporiant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purpuoses only. Nun-
indexed individuals may be added 10 the index when filing your Florida Depanument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informution
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

A cNkpweicl

Signature nl'{ﬂ’ autharized person

Typed ar printed nume uf signee



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

[, Frank LaRose. do hereby certify thar [ 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
HIGH END LLC, an Ohio For Profit Limited Liability Company, Registration
Number 2409123, was organized within the State of Ohio on July 7, 2013, is
curremtly in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Cofumbus, Ohio
this 2ist dav of September, A.D.
2020,

L e

Ohio Sccretary of State

Vulidation Number: 202026503886



