MNacacoai1alY

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrexoe ] war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

EARIERIN

600355802696

104/ 20-=01025% 007 ¢35, 00

- 5
B2 i
. o
v
| b
) -
' ™)
- gt
~~d



3 4 of
: s e : o ¢
L] . ‘ % ®OVER LETTER
TO: - #gislr:iliun Section,
é wision of Curpura{inns 1 R
Fulfilling Solutions. 1.LC

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sam Alisopp

Name of Person

Buwvit. 11L.C

Firm/Company

499 Evernia Street, Apt 529

Address

West Palm Beach, FIL 33401 | |

City/State and Zip Code

samgdkuvitmarkeling.com

E-mail address: (1o be used tor future annual repert notification)

For further information ¢concerning this master, please call:

Sam Allsopp 501 GO1*0348
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32514 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

linclosed ts o check Tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certifted Copy



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

INCOMPLANCE WITESECHION GOS0A2 FLORI NEATUTEN THE FOLLEOTEING IS SUBNEETED 70 RECGISTIR < FORERGN LINITFD HARIIT
COVPANY TOTRANNACT BUNSINGSS INTHE STATE OF FLORIDA
| Fulfilting Solutions, [LI.C

{Name of Foreign Tamied Luability Company: must include “Limited Liabiity Company,” L L C.." of “L.I.¢ )

(11 rame waunlable, enter altenuie mame adopted o he purpose of Ransacting business i Flonda The altesnate name must include *Limited Liability Company
Wyoming

TULLC e SLLETY
2.

o
2
tJunshcuon uader the Tow o which Joregn Tinuted habifiny compans s organizcd)

(LY masber, 1 appheable)
November 1, 2020

{Date Nest transacted bussness i Floadu sl prioz 1o regisiation )
hee sections GO5 Q901 A 603 0UBE F S o determume penalry Tabihity )

499 Evernia Street. Apt 329
3.
thteet Addiess o Poncipal Otlice)

499 Evernia Sureet. Apt 329
0.

(Mating Addiess)
1

West Palim Beach, FIL 33401

West Palm Beach, FL 33401
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7. Namw and street address of Florida registered agent: (P.O. Box NOT accepiable) ';i.. <
il Vo
v £ ‘
K
Sam Allsopp R 2
Name: . == .
by
AN
449 Evernia Street. Api 329 L -
Office Address: Co by
West Palm Beach 33401
. Florida
1y {Z1p cunde)
Registered agent’s

s acceptance:

Having becn named as regisicred agent and to aceeps service of process for the above stased tinited fability company at the place
tesiguated in this application, I hereby accept the appointment as registered agent and agree (o act in this ¢ apacity, | further agree

to comply with the provisions of wll statutes relative 1o the proper and complete performance of my duties, and Iam familior with
aed accepi the obligations of my position as rdgidMered ugent.

el

(R:guxc% ;g:n: £ signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

=\ anager
OMember
OAutherized

Person

OOther

O M anager
N ember
O Authorized

Person

[QOther

O Manager

OMember

O Authorized
Person

OOnher

Name:

Name and Address:

Sam Allsopp

Title or Capacity:

Address:

499 Evernia St Apt 129

West Palm Beach. FL 33401

COther
Name:
Address:

|

Onher
Name:
Address:

CiOiher

OManager

CIMember

O Autharized
Person

ClOther

Name and Address:

Name:

Address:

OOther

N fanager
Onlember
O Authorized

Person

Oiher

Name:

Address:

CJ¢nher

O M anager

OMember

O Authorized
Person

OOther

Name:

Address:

OOther

Important Nolice: Use an aitachment 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.

& Attached 5 a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custedy of records in the
Jurisdiction under the law of which it is organized. ([fthe certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10, This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information

submitied in a document to the Department Y:a[e constitutes a third degree fetony as provided forins 817.155, F.S.
- “\//Kfm/

7] Signature of an anthorzed penon

Sam Allsopp

Typed or pnnted name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby certify that according to the records of this office,

Fulifilling Solutions, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 19, 2020, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000959638.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State ony]onHing and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of November, 2020 at 7:00 PM. This certificate is assigned 1D Number
040474031.

M}-M

Secretary of State

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




