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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO RECGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Septillionaire Systems, LLC

{Name of Foreign Limited Liability Company; must incfode *Limited Liabakty Company,” "L L.C_.." or "LLC.")

T T L s LS P PR Lo T LY r4o
mmmmmmmmﬁxmpmorummmmﬂhmmm“wwwmwm“uc o “ELC.")

;_ NEEE: P
(FET camber, 0 S5pUcale)
-, - - - iy N b aeve

«—an-")f!\ L\" ~’

AN AR {Dte first transacked Dasiness nnﬂ’b o
G (o somions 05 6904 & 403 4005 F 3 5 Whﬁm

(4 3
el S
S 1415 Main St. Lot 142 H%S mqln f%*_.o‘uﬁz .f-'f'_'_': =
{Stréet Address of Principal Office) '(uaﬂ'(gaqma) T . ©o _,_i
et ‘ . -
.. ™~ P
Dunedin, FL 34698 Dunedin, FL. 34698 - N
SRS &
0T X =
Ny o TS
e
mo

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Jules Harding
Name:

1415 Main St. Lot 142
Office Address:

Dunedin 34698

. Flonda

{City) (Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relr.u‘ive to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position tered agent. \
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Name and Address:

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title oy Capacity:

manage [up to six (6) totallk:
Title or Capacity: Name and Address:
{Manager Name: JoyGrace Harmony {OManager Name:
1415 Main St., Lot 142.. - .
= Member Address: ; n- OMember Address:
Dunedin. FL 34698 = o en L s
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Important Notice: Use an attachment to report more tharn six (6). The attachment will be imaged for reporting purposes only. Non-

indcxed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificaie under vath

of the transiator must be submitted)
10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of Stale constitutes a third degree felony as provided for ins.817.155, F.S.
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1- WITH STAEUSIN-GOOD STANDING:
: PP !d P 3arhara K. Cegavske, the dulyquahﬁad.andﬂected NBW larx of M@ hereby certify

I am, by the laws of said State, the custodian of?m}&cgrﬂi re qt}pggqﬁ@ by carporations,
non- -profit corporations, corporations sole, llmltcd-habllny ngjes, limited pam:tershxps limited-
liability partnerships and business trusts pursuant to Title 7 of me Neveda standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent

of 1976 and am the proper officer to exccute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, Septillionaire Systems, 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 01/04/2021, and is in good standing in this state. s :,_-_3‘-'
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[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has rt? Iy
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IN WITNESS WHEREOF, I have hereunlo set my
hand and affixed the Great Seal of State, at my
office on 02/11/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number; B202102111425785 Sccretary of State
You may verify this certificate

online at hiip:/www.nvsos.gov




