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

IN COMPLLNCE WITH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Faith Built LLC

{Name of Foreign Linited Liabihizy Company; must inctude "Lamited Liabifity Compan

Faith built in Florida LLC

TLLC e LLCT)

(17 narmw: usavralable, entee slictaats name adopted for the paspose of tsasactumy busitess in Fliwida The altzinate nne must inctude “*Lamied Liability Cormpany,” “L.LC " or “LLC)
, Wyoming

(hurisdsetions ueder the Taw af which Jorzign hmued labildy company 1~ organszed}

{FEI oumber, lfappllgibk)

{Date {int ransacicd business i Flonda, it prior to registrution. )

1520 ections 605.0004 & #05.0908, E.5. tv delermune penalty i ibality)
. 4501 sawgrass

(Sticel Address of Prancipal Oftice)

. 4501 s awgrass

{(Marling Address)

New Port Richey Fl 34653

New port Richey F| 34653

7. Name and street address of Florida registered agemt

1 (PO, Box NOT acceptable)
Registered Agents Inc.
Offee Address: 7901 4th St N STE 300

St. Petersburg IIm?>3702
() T wesd)
chi‘slcrod agent’s accvplulnce:

Name:

121 cunde)

Huving been named as registered agent and to accept service of process for the above stated limited labifity company gt the place
designated in thiv spplication, I hereby accept the appointment s regisiered agent and ygree to act in this capacity

i iy )
to comply with the provisions of all statutes relative 1o the proper and complete perforwance of my duties, and T am fumiliar with
and accept the obligarions of my position as repistered agent

B Howne

iRegistered agent’s signature)

I further ugree




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage {up to six {6) toal:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Namw: Brittany Cox [C] Manager Name:
[“IMember Address: 4105 Sawgrass Blvd L] Member . Address:
[JAuthorized New Port Richey, FL 34653 [ Authorized ’
Person Person

LOther E}Othcr [Jother

C)Manager Name: {3 Manager Name:
C]ntember Address: ] Member Address:
[JAuthorized (] Authorized

Person frerson
CJOther Jorher { JOsher
DManagcr Name: E] Manager Name:
(C]Member Address: (7 Member Address:
(CAuthorized (] Authorized

['erson Person

[ JOnher Clother Clother (CJomer

Important Notive; Use an altachment to repert more than six (&), The attachment will be imaged for reporting pucposes orly. Non-
indexed individuals may be added w the index when filing vour Florida Department of Siale At Repert 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

jurisdiction under the law of which it is organized. {If the certificate is in a foreign Janguage. a translation of the certificate under oath
of the translator must be submitted)

10, This document is execuied in acvordance with section 603.0203 (1) {b). Florida Statures. [ am aware that any false infornmation
submitted in a document te the Department of State constitutes a third degree felony as provided for in s 817,155, F 8.

/_2 : LAA';?WL

Signatune of an authuried persan



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,

Faith Buiit LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 12, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000884850.

This entity is in existence and in good standing in this office and has filed:all annual reports
and paid all annual license taxes 1o date, or is not yet required to file such annual repo@ and has

not filed Articles of Dissolution. ;:r =SS
L.. - p—

| have affixed hereto the Great Seal of the State of Wyommg and duly generate@xecuf"d,
authenticated, issued, delivered and communicated this official certificate at Cheyenne yoming
on this 14th day of October, 2020 at 3:34 PM. This certificate is assigned (D Number 0 79?41
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Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Statels web site is immediately valid and
effective. The validity of a cedtificate may be established by viewing the Certificate Confirmation screen of the
O b ot Craerb ol cxrebite e fhagmb o g A and tnllewina Tha inetricetiane cleplaved under Validate Certificale.




