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i COVER LETTER : |
TO: Registration Section . K ) "f' .
Distsion of Corporations b

A,

"

4

Huracan | 1.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization 1o Transaet Business in Florida." Certificate of

Existence, and check are submitted 10 register the above referenced foreign limited liability company o transact business in Florida
Please return all comrespondency conceming this matter to the following:

Randall Boll

Name of Person

Arrow of Vietory LLC

Fim/Company % ~2

-, =2
PO Box 991 ; - :-:‘.‘:. —_— t—t?’a
Address L. ?:" —zzp

I

-

Thayne, WY 83127

PV

I
o
(R —J
- .S
[&y)

Citv/Stzte and Zip Code

- s
= &
arrowofvictory@arrowofvictory.com o

E-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Randall Boll 605 937-378%
ab }
Name of Contact Person Arca Code

Naviime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL. 32303

Enclosed 1s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee &

1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLONCE W SECTION (03 0002, FLORIDA STATUTES, THE FOLLOBING 8 SUBMITTED TU RECISTER A FORFRIN LIMITED {48111

COMPANT TOTRANSAC TRUSINESS INTHE STATE C8F FLORIDA:
LT WL )

Huracar 1 LLC
’ (Nmne ot Focagn | inled Leastabity Company "t incode “Lowed Cabdine Company,

(I rmme e artable, ctes alternate nanee 2doniced s the pingurer of Daosacieng businesy e Theads e altzisare pane mmest onchle 1 amitett Lasbilin Coppry” 110 C 7w L0

Wyaming
3
(FET mindse., o} 3, phicaliic}

T T tion ik e v of which toreig lieted Dabday company re organaged:

February 9, 2021
3.
“(Tate Tt tiansacted husmess i Flaridd 11 piad e jegisiislon §
{See sectiony (05 (KM & 603 0903 F 5t dketermane penalty habiduy)
4300 Biscayne Bivd., Suite 302A 6. 9150 S. Dadeland Bivd., Suite 1400
15aeer Addeess of Principal Oficed [Msing Adhertt - :\:3
L D
. ) I . —
Miami, FL 33037 Miami, FL 33156 5 'Y
R ",J Tewy
S B B
NErCE
Yen =ty .
7. Name and sieet addiess of Flonda registered agent: (P.O. Box NOT acceprable) ' - \~ @2 R
T w
i (4
Cady German
Name:
U150 S Dadeland Blvd, Suite 1400
Oftice Address:
Miai 13156
LFlorida _
(Cory) T4 cuile)

Registered agent's acceplance:

Huaving been named us registered ageni and to accept service of process for the above stated fimited liability company at the place

designated in this application, I hereby accept the appointment as registoved agent and agree fo uct in thiv capecity. | further agree
ete performance of my duties, and [ am famitiar with

to comply with the provisions of all statutes refative to the propyr ain
andd accept the abligations of my pasition us registered agent. \
\

(Registcrad ageal’s fEnanac) 0




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6} total):

Title or Capacity:

OManager

= Member

OAuthorized
Person

{JCther

O Manager
O Member
O Authorized

Person

OOther

(OManager

OMember

ElAuthorized
Person

OiOther

Impertant Notice: Use an artachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anpual Report form.

Name and Address:
. Christianne Ramelb

Nam

17141 Colins Avo ®4001
Address: Sunny Iskes Beach, FL 33160

OOther

Name:

Address:

O Other

Address;

OOther

Title or Capacity:

OIManager
COMember
O Authorized

Person

OOther

CiManager

[IMember

(JAuthorized
Person

COOrther

CIManager
C(IMember
Y Authorized

Person

OOrher

Name:

Name and Address:

Address:

MNaime:

Address:

Name:

Address:

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 certificarc is in a foreign language, a wanslation of the certificate under oath
of the transfator must be submitted)

10. This documeat is executed in accordance with section 645.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Christianne Ramelb

P pra—r—

Typed or printed asme of ssgnee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Huracan 1 LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 10, 2021, comply with ali
applicable reguirements of this office. Its peniod of duration is Perpetual. This entity has been
assigned entity identification number 2021-000979875.

This entity is in existence and in good standing in this office and has filed all annyal reports
and paid all annual license taxes to date, or is not yet required to file such annual; repoFﬁs and has

not filed Articles of Dissolution. 7 = _f"ﬂ
:_\.-. ]

‘r-\

| have affixed hereto the Great Seal of the State of Wyoming and duly generateq egecmted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyoming
on this 30th day of March, 2021 at 1:07 PM. This certificate is assigned 1D Number 04338793

e

-

Secretary of State

Notice: A cerlificale issued eleclronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website https:/fwyobiz. wyo.gov and following the instructions displayed under Vafidate Certificate.




