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COVER LETTER G- é

™ Registration Section *
Division of Corporations .

O Group LLC
SHRIECT:

Name of Limited Liabithty Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Floridu." Certificate ol
Existence, and cheek are submitted to register the above referenced foreign limited liahility company 1o transact business in Florida,

Please return all correspondenve concerning this mater o the following:

Darren Kenney

Name of Persan

Firm/Company

L2010 Puerta el Sol Swe 227

Address

San Clemente, CA 92673

Citv/State and Zip Code

cpadfinancefggmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Darren Kenney PEL 307-1574
AL )
Name of Contact Person Arca Code Daxtime Tefephone Number
Maihing Address: Street Address:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tulluhassce
Tallahassee. FI. 32314 2413 N Monroe Street. Suite 810
Tallahussee. FLL 32303

Enclosed is a check for the following amount:
Please make check payvable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 S130.00 Filing Fee & 0O 815500 Filing Fee & T $160.00 Filing Fee. Certiticate
Certiticate of Status Certificd Copy of Status & Certificd Copy



Division of Corporations

February 12, 2021

DARREN KENNEY
1201 PUERTA DEL SOL STE 227
SAN CLEMENTE, CA 92673

SUBJECT: 100 GROUP LLC
Ref. Number: W21000019084

We have received your document for 100 GROUP LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiking of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist li Letter Number: 521A00003229

RECEIWED
AR 22 101

www.sunbiz.org

| i PO oI 4 I $imem~ DY DRDAOAY 23997 Talloa b cvcermmem lverody 29021 4
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8. For initial indexing purposcs. list rames. title or capacity und addresses of the primary members/managers or persons anthorized o
manage [up to six (6 total]:

Title or Cupacity; Name ant Address; Title ur Capacity: Name and Address:
= Miunager Name: ALICIENNE CALIXTE OManager Nume:
CMember Address: OIB T SOUTH ST STH 500 O Member Address:
O Authorized ORLANDO. I 32801 CiAuthorized
Person Person
CInher C10ther O ¢her - Cinher_
{IManager Name: CIManager Namwe:
DMember Address: CiMember Address:
dAuthorized O Authurized
Persen I'erson
COUther P (Other CiOher TOther
CIManager Nane: CiManager Namg:
CIMember Address: CiMember Adklress:
CAuthorized CiAnthorized
Person Person
Oiher O her Onher TiOther

Important Nutive: Use an attachment to report more than six 16, The attachment will be imaged tor reporting purposes only, Noa-
indexed individuals nay be added o the index wher filing vour Florida Deparunein o State Annual Report fonn,

9. Attuched is a certificate of exisience. no more than 90 days old. duly uuthemicated by the official having cusiody of records in the
Jurisdiction under the kiw ol which it is organized. (15 he certificate is inoa foreign language, a transkation of the centiticate under vath
ul the translator st be subinited)

H). This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any flse information
submitted in 3 document o the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

Stmaiure ol an aihensed perw

ALICHINNE CALIXTE

Typed o prauted name of agnee
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2 | MAGGIE TOULOUSE OLIVER
Y& Gemmy ) SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

100 GROUP, LLC
5096650

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on August 3, 2015, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 18, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Qliver
Secretary of State

. (]
Certificate Validation #: 0046890
A certifCate ssued electiromicdlly trom the Hew Mewico Secietarv ol States othice o immediately valigd ¢nd eltective. The vahdity ol o certibicate may be
estabhished by viewrng tne Certificate Validation option on the Gusiness Filing System at https://portai.sos. state.nm,us/bfs/onling ang following the mstructions
displayved undei Cartificate Validation,



