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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLLINCE WTIH SECTION GOSN, FLORIDA STATUTES, THI FOLLOWING 18 SUBMITTED 70 REGISTER A FOREIGN [ NIFTED LA ITY
COMPANYTO) TRANSACTBUSINESS [NTHE ST TECHIORN -
| iPromiz LLC
. {~une of Furcign Dinmed Liabiliiy Company: must mciody “Lunied Liabilty Company. ™ LLC. " or CLLCT
0 name wnavailabk, enlc: abiernate name adoplcst fiw the purpose of ransacting beséness in Flosida, [he shicrrate naane mast include *Limited Liabiliiy Company.” 11 7" m "L
Delaware
5 1. 85-2900187
Hurdiction usdcr e 2w of whieh tercign depiied bl COMPIANY I urpanisody AP L nusmber, 11 applicabiey
4.
Thate Toat tramoacted busnese w Flor 1WAt pries eo redisiration §
(Sov sectmne 405 U4 & GOS8 0908 1§ i dleserniig penaley liatoliny}
8955 Wiles Road Apt #103 8935 Wiles Road Apt #103
(S‘um:l Addzess i Principal Glice) 6. Mt Adidroag
Coral Springs. FL 33067 Coral Springs, F1. 33067 .
- =
s S
‘5 - - -.’r‘i
. -y -
> e .--;-.‘
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o * \
7. Name and sireet address of Florica registered agent: (P.O. Box NOT acceplable) ER T'f’
' iy p—
- L
I (N
Rex Mukele . oI a
Name: ol 2
3955 Wiles Road Apt 2103
Office Address:
Coral Springs 33067
- Flonda
(Cay )
Registered agent’s aceeptance:

(VALY A -
Having been named as regisiered agent and to accept se

designated in this application, 1 hereby aceept the appaoi

to camply witle the provisions of alf statutes relative to the

rvice of process for the abuve stated limited liahility campuny ac the place
niment a8 reg
and accept the obligations of my position as registered up

istered agens and agree o act in this cuapaciy. 1 further agree
proper aid complere performance of my duties, and I am Samiliar with
ent.

(Registered apens’s vepnatare)
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8. For initial indexing purposes. list names, title ar eapacity and addresses of the primacy members/managers ar persons authorized ta

mazage fup Lo six {6} 1o1al}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Rex Mukete O anager Name:
=\ fember Address: 8953 Wiles Raad Apt #103 IMember Address:
. Coral Springs, FL 33067 — .

Oy Authorized - OAuthorized

Person Person
DOOther Ti0ther COther JOther
O Manager Namwe: O vianager Name:
CIMember Address: O Member Address:
O Authorized D Authorized

Person Person
O0her COuher TOther b
CIManager Name: OManager Name:
OMember Address: CiMember Address:
JAuthorized O Authorized

Person Person
DOther CiOther OOther D0t

Impuostant Notice; Use an attachiment o report more than six (6). The aitachment will be imaged for reperting purposes anty. Non-
indexed individuals may be added o the index when fiting youwr Florids Department of Stute Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs ¢ld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganived. (If the certificate is in a foreign language. 3 ranstation of the cersificate under outh
of the translator must be submiued)

1{). This documenl is executed in accordance with section 6050203 (1) (b}, Florida Statutes. | om aware that any fulse information
submitiedt in u document to the Depariment of State constityies a third degrpe felony as provided for in5.817.155. F.8.

Siguatare »f an zutlwrized person

Rex dukcte

Toapest or pronted pasw ol vgeer
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The First State
I, JEFFREY W. BULLOCK SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPROMIZ LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW. AS OF
THE FIFTEENTH DAY OF FEBRUARY A.D. 2021
AND I DO HEREBY FURTHER CERTIEY THAT THE SAID "IPROMIZ LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202511065
Date: 02-15-21
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