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COVER LETTER

T Registration Section
Division of Corporations

- UNLIMITED ABUNDANCE, LLC

SUBIECT:

Name of Limited Liahility Company

The enclosed "Application by Fareign Limited Liahility Campany for Autharization 1o Transact Business in Florida.™ Certificate of
Existence. and check are submitted o register the above referenced foreign fimited liabiliy company to transact husiness in Florida,

Please return &l correspondence concerning this matter to the tollowing:

Michael Ellegion

Name ol Person

UNLIMITED ABUNDANCE, LLC

Firm/Company

5077 Fruitville Rd Suite 109-248

Address

Sarasota, FL 34232

Citv/State and Zip Code

michaelellegion @ intergalacticmatch.com

E-mail address; {to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Michael Ellegion 206  235-8402

o
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporativng Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallahassce. IF1 32301
Enclosed is @ check for the following amount
Pleise make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certificd Copy of Stutus & Certtfied Copy



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

INCOMPLIANCE B SECTION 0309002, FLORIDA STATUTES THE FOLLEWING IS SUBMITTED 10 REGISTER A FORERGN TIVITED LIaBiLIY
COMPANYTO TRANSAHCT BUSINESN INTHIE STATE OF FLORIDA:

. UNLIMITED ABUNDANCE, LLC

{Name ol Foregn Lomired Liabthty Company., must melede “FLinnted Liability Company,™ ™

UNLIMITED ABUNDANCE FL, LLC

HEname v alable, enter akernate aume wdopted Ton the purpose of rsnsaching bissiness i Flonda The alteosate name must melude “Eannted Liabidity Company

,Nevada

S
thurrsdhenan under the Liw af wineh toregn broted habiliy company s organsed)

LLC o e ™y

TR RO o CLLC T

R numuber ot appheable)

(Date first transacted busiiess i Florda, of poar o registration |
(e seotions 605 09U & 005 00905 F 5 1o detenmine pen. alty fabnihiny

5077 Fruitville Rd Suite 109-248

).
eStreet Addeess of Pincepal Otfivey

Sarasota, FL 34232

hE

5077 Fruitville Rd Suite 103-248

M Mhing Address

Sarasota, FL 34232

7. Nume and sireet address of Florida registered agent: {(P.O. Box NOT acceptable) '

-~

Name: Michael Ellegion *

-

5077 Fruitville Rd Suite 109-248

Oflice Address:

P

-

Sarasota 34232

. Florida

(ing LA cande)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
dexignated in this application, I fierehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree

te commply with thie provisions of all statutes refative to the proper and complete performance of my duties, and Fuam famitive with
and wccept the obligations of my position s registered agent.

e fcl’ é‘%/w

{Registered agent’s signaiure)




8. Far mitial indexing purposes. fist names. title vr capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total:

Title ar Capacity: Title or Capavcity: Name and Address:

[]Manager Name: M'Chael E”eglon (] Manager Name:

Name and Address:

5077 Fruitville Rd Suite 109-248
OIMember Address: ] Member Address:

Sarasota, FL 34232

(Jawharized L1 Auwthorized

Person

Other

(lother

[IManuger
CIMember
[JAuthorized

IPerson

Clother

Name:

Address:

[CJother

Dh’lalnagcr

[ Jvtember

UAwthorized
Person

[_]Other

MName:

Address:

CJother

Person

[ ]Other

Dollk‘l‘

] Manager

|:| Member

[:] Authorized
Person

[:|Othcr

N

Address:

COther

] Manager

(] Member

] Authorized
Person

CJoher

Name;

Address:

(Jother

Importunt Notive: Use an attuchment to report more than six (6). The attachment will be imaged for repurting purposes only, Non-
indexed individuals muy be added to the indes when filing vour Florida Depariment of Staie Annual Report form.

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

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. I am aware that any filse information
submitted in a document we the Department of State constites a third degree felony as provided for in 5,817,155, F .5,

/z—/@/ %q,apu

Sighature of an authon zed mtmn

Michael Ellegion

Tryped on ponted nume of agnee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske. the duly qualified and elected Nevada Sceretary of State. do hereby certify that
Fam. by the laws of said State. the custodian of the records relating 1o filings by corporations. non-profit
corporations, corporations sole. limited- lability companies. limited partnerships, limited-labiliry
partnerships and business trusts pursuant (o Title 7 of the Nevada Revised Statutes which are cither
presently in a stats of goud standing or were in good standing for u time period subsequent of 1976 and
am the proper officer to execute this certificate,

| further certify that the records of the Nevada Secreiary of State, at the date of this certificate.
evidence, UNLIMITED ABUNDANCE, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 11/30/2020, and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and aftixed the Great Seal of State, at my
office on 12/02:2020.

MK- 6241/_\12_,

BARBARA K. CEGAVSKE
Certificate Number: B202012021249951 Sccretary of State

You may verifv this certiticate

onling at http:/www.nvsos, sov




