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b COVER LETTER .
TO: Registration Scction
- .*Dn'nsmn of Cq{poralluns . "~y

360Bloom LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Claudia Guerra

Name of Person

360Bloom LLC

Firm/Company

106 Anderson Place

Address

Ocoee, FI. 34761

City/State and Zip Code

info360bloom.com

E-mal address: (10 be used Tor future annual report notificition)

For further information concerning this matter, please cali:

Claudia Guerra 407 227-7308
at { )

Name of Contact Person Area 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 Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassece. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee {1 §130.00 Filing Fee & 0 S155.00 Filing Fee & ™ $160.00 Filing Fee. Cenificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:
I 360Bloom LLC

(Name of Forcign Limited Liabality Company: must include “Limited Liability Company.™ L1L.C."or "LLC.Y

(11 name unavailable. enter slicraate name adopied for the purposc of transacting business in Florida. The alicrnate name must include *Limited Liability Company,” “L L.C." or "LLC.7
State of Wvoming
5

85-3946542

{Junsdiction under the law of which Jorergn hiniled Teabiliy company s organwedy

(%)

(FET numbecr, 1ifapphcable)

Date firt iransacted business n Florida. if prior to registration. )
{See sections 605 0004 & 605.0905, F.5 10 determine penaliy lahiliny)
1712 Pioncer Ave Ste 300
5

{S.lrccl Address of Principal Gifice )

1712 Pioneer Ave Ste 500
6.
Cheyenne, WY 32001

{Muthng Addressy

Cheynne, WY 82001

L ™
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 3 cl
. ar (%]
o -
f =z
Claudia Guerra TR L A
Name: . oz
e &
106 Anderson Place ’ s
Office Address: = .3
Ocoee 34761
. Florida
1€y

Registered agent’s acceplance:

1Zip code)

Having been named as registered agent and (o accept service of process for the above stated limited lahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as r

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

\ {chls?&‘?crd\gcm'ﬁ signature)



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity:

= Manager
OMember
CJAuthorized

Person

ClOther

OManager

OMember

O Authorized
Person

OOther

O Manager
OMember
OAuthorized

Person

COther

Name and Address:

\ Claudia Patricia Guerra Correa
Name:

Title or Capacity:

106 Anderson Place
Address:

Ococe, FLL 34761

O0ther
Name:
Address:

OOther
Name;
Address:

ClOther

OManager
CMember
O Authorized

Person

COther

O Manager
CMember
OAuthorized

Person

CiOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

Cnher,
Name:
Address:

CJOther

Important Nunice: Use an attachment to report more than six (0). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10 Ihl‘: documcm is executed in accordance \mh \ccllon 605. 0”’03 (n (b} I“Iorlda Sldtules [ am aw vare thal any tdl‘;e lnformation

Claudia Pmricia\(jucrra Corrca

i

— -
hature of an authurized persen

Typed or printed name vf 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 the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

360 Bloom LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 13th day of October, 2020 at 9:26 AM.

~__ 7

Remainder intentionally left blank.

St . PBudoon,

Secretary c# State

Filed Online By:

DeAnna Montemayor

Filed Date: 10/13/2020

on 10/13/2020
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