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‘ i $ e 5 g A S H
- ra COVERLETTER ’
‘ ;r r .4
TO: Registration Section » : ' .
;\ Divisign of Corporations ; ) . ; r .
- N ¥
... Gernesto Enterprise LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda," Certificate of
Existence, and cleck are submitted to register the above referenced foreign fimited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following;:

Amy Highline

Name of Person

Firm/Company

348 Mill St.

Address o
Reno, NV 89501 g o~
City/State and Zip Code s - S
ihli - Sl e

ahighline@corporatedirect.com TN
E-mail address: (to be used for future annual report notification) g o =

cinl @

-t U‘

For further intormation concerning this matter, please call:

Amy Highline ;

Name of Contact Person

775  284-7161

Dayvtime Telephone Number

Area Code

STREET ADDRESS:

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

PO Box 6327 Clitton Building

Talilahassee, F1L 52314 2661 Executive Center Cirele
Tallabassee. FI. 32301

tnclosed 1s a check tor the following amount;

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

A siso0oritngree Osi000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Certificate of S1atus Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTEL TO REGISTIR A FORFICGN LINITED LIABILITY
COMPANY IO TRANSACTBUSINESS IN T STATEOQF FLORIDA,
, Gernesto Enterprise LLC

{Name of Foreign Limved Liability Company: must include “Limited Liability Company ™ "L C" o "L1.C.T)

(IMname nmalable, enter alternate name adopted for the purpase of trunsacting business in Flonda The alternate e must include “Limited Liabihey Compary,™ "1 L C"ae "LLEC ™)

, Wyoming , 85-3278799

{FET twmber, 17 appheable)

{Junsdienon under the Jaw af wluch foreig Trmted Tabihity company 1s orgaimzed)

(Date frst transacted busiacss in Flonda. 1f prior 1o regstration )
(Sce scetions 605 DKM & 605.090%, F S 10 determine penalty Labuliny )

. 172 Center St., Ste. 202, #2869 ) P.O. Box 2869

{Mahng Address )

I1Street Adddress of Poncipal Othce)

Jackson, Wyoming 83001 Jackson, Wyoming 83001
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; e
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7. Wame and sireet address of Florida registered agent: (P.OL Box NOT acceptable) -
S
I"-,__.
L
S

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cy} (Zip code)

Name:

Office Address:

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of procesy for the above stased fimited Babilivy company at the place
designated in this upplication, I hereby accept the uppointment ax registered agent and agree to act in this capacite. [ further agree
to comply with the provisions of all statates relative (o the proper and complete performance of my duties, and I am familiar with
aid accepr the ebligations of ny position as registered agent.

Bt e

{Registered agent's signature)




8. lorimutal indexing purposes. fist namues. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) wotal]:

Title or Capacity:

mx\-lunagur

[T JMember

[(JAuthorized
Person

[ JOther

Di\‘iilllﬂgtr
[CIMember
D:\ulhorizcd

PPerson

[Ceowher

D.\kmagcr
[Catember
[(CJauthorized

Person

CJonher

Nane and Address:

Ernesto A. Garcia

Name:

172 Center St., Ste. 202, #2869
Address:

Jackson, Wyoming 83001

[:](thur

Name:

Address:

(ClOther

Name:

Address:

T Other

Title gr Capacityv:

[_] Manager
(1 Member
(] Authorized

Person

other

O Manager

71 Member

[:] Authorized
Person

|:|Olhcr

] Manager

] Member

71 Authorized
Person

CIOther

Name and Address:

Name:

Address:

[:](',)lhcr

Name:

Address:

Name:

Address:

{_JOuher

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

Y. Auached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custody of records inthe
Jurisdiction under the faw of which it is organized. (Ifthe certificate is in a fureign lunguage. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 603540203 (1) (h), Florida Statutes. | am aware that any {alse information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in 5,817 155 F S,

Ernesto A. Garcia

Stgnature of an winhéozed

Typed or printed nainc of signee



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
Gernesto Enterprise LLC

is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 1, 2020, comply with all applicable
Its period of duration is Perpetual. This entity has been assigned entity

requirements of this office.
identification number 2020-000948839.

i
This entity is in existence and in good standing in this office and has filed all acn:)nual reports
and paid all annual license taxes to date, or is not yet required to file such annual reparts; and has
not filed Articles of Dissolution. 2 S -
S - -
| 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 6th day of October, 2020 at 10:25 AM. This certificate is assigned ID: Number 039510623
£ o .-
E:_:-};’ o
B h

ZAm-J_.)l-.ﬁvJ'W\

Secretary of State

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




