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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5oﬁ(¢ Whﬁ/&, -

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 Flonda,

Please return all correspondence concerning this matter to the following;

) GOIC, T Wea v

Name of Person

Seome where (CC

Firm/Company
423 ./{/Q*'c‘{gguj /4‘!14’«
Address
Y p‘fﬂc ey 'L 3oy3
/ | City/State and Zip Code

le. ‘\JVCILL(O{C(@ amai . cot!

E-shail addresd: (to be usedfor future annual report notification)

For further information concermng this matter, please call:

Yade w5l 762 356

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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE E(

(J $125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUNINENS INTHE STAT OF FLORIDA:
1.

IN COMPLIANCEE WITH SECHON 65,0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED O REGISTER A FOREIGN. LIMITFD LARILITY
Some yv/l(’i’(, Ll

(Name of Foreign Tamtited Linbiliey Company, mustinclude “Timited Liabthty Company,” "L.1.C. " or "[LLC.

2 Iyl 0 T*?zf"(

(1f nume unavailable, enter alicrmte name ndupted for the purpuse of ramsacting business in Florda. The allernate name must include “Limited Lishkility Companmy,” “LL.C™ ur "LLC.")

4,

~ (Jurisdiction under the Taw of which foreign Timited Teabibity compamy 1s organized)

(YE] number, i applicable)

Vone +o date (1 [i7lzow)

(Date [irst ransacicd business 1n Flonda, 1l prior fo registration.
{Sec scctions S05.0904 & 605 0905, F.5. 1o determine penalty liability)
5.
(Strect

!3{ 5 t.f‘wf%(? y;{a,‘[ éog,-: kbg/-
{"LI‘OIQU Way

6.

(92 3 /(/arax'sstz) l/:/e.
(Mailing Address)
Y 7577

Bislin lhy F& 33043
4 4
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) }-i s = -
e~ -
b R J—
AR r-‘
Name; jc’ 0/ [ WL‘C{ vy t’ ~ ‘ -\
Office Address: (7 3 /( PCisSYS M- .o
. e
. ' ) ) &)
e, Dinc ,K‘Y Florida_ 330 % 3
7 (City) (Zip onde)
Registered agent’s acceptance:
designated in this application, I hereby accept t

Having been named as registered agent and to accept service nf process for the above stated limited liability company at the place
and accept the ubligations of my pasition as registered

appointment as registered agent and agree to act in this capacity. [ further agree

/7 {Registered ngent’s signaturc }

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




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

Title or Capacity:

\ﬁdanager

Name and Address

Name: M_ﬂ/fgﬂ‘/i
OMember

Title or Capacity:
Address {123 /VUFC KR YD A‘«Q
OAuthonzed

Name and Address
[IManager Name:
g, OMember Address:
4@14} {}MC M@y\/ FL 370(70 O Authorized
Person Person
OO0ther (dOther OOther OOther
Tl =
OManager Name: CIManager Name: C :
zE e
OMember Address: OMember Address; 3- Y '-“-“._
T
JAuthorized O Authornized - 3
I oy
Person Person T -
T C
JOther OOiher T Other OOther”~
ClManager Name: { JManager Nare:
OMember Address: O Member Address:
JAuthorized O Authorized
Person
ClOther OOther

Person

10ther
mportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. No

HOther
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form
of the translator must be submirtted}

10. This document is executed in accordance wlth secnon

submitted in a document to the Department of State con i

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records ir

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate undes

5.0203 (1) (b), Florida Statutes, | am aware that any false informatic
tes a third degree fetony as provided for in s.817.155,F.S

/.’ Signature ol an authorized peron

jQth. Wear ¢

Typed or printed name of signce




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Siate of Texas, does hereby certify that the document, Certificate of

Formation for Somewhere, LLC (file number 803888120), a Domestic Limited Liability Company
(LLC), was filed in this office on January 06, 2021.

[t is further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 15, 2021,

S

Ruth R. Hughs
Secretary of State

Come visit us on the internet ar Hips:/www.sos.texas.govs’
Fax: (512) 463-5709
TID: 10264

Phone: (512) 463-5555
Prepared by; SOS-WEB

Dial: 7-1-1 for Relay Services
Document: 10206026902



