(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckwe  [Jwar

(Business Entity Name)

[] man

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cificer:

N\ 2100004 84 |
LR BRI

600362874766

T SR N EE S

Office Use Only

iS00

A

=2

3 .
o "‘?
! e
U’ J bt — )
L) + I
b 1 “« J
P n"‘"
oy a:
(%)

D

AT “’__.:L.\



" + . . ,
: > a e . I H
‘ : COVER LETTER 5o )
4
TO: Registration Section ) . . .
) Division of Corporution: ’ ' 4 )

Urus 1 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Cenificate of
Exisience. and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all conmespondenee concerming this matter to the tollowing:

Randall Boll

Name of Person

Arrow of Victory LLC

- r==s

Fim/Company

P Box 991

Address

Thayne. WY 83127

City/State and Zip Code

arrowofvictorvi@arrowofvictory .com

E-matl address: (1o be used Tor future annual report notfication)

Fur further information concerning this matter, please call:

Randall Boll 605 937-3788
at{ )
Name of Conlact Person Area Code Daviime Telephone Nuraber

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 1 check for the following amount:

Please make check payvabic to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3 $130.00 Filing Fee & [T $155.00 Filing F'ee & O $160.00 Filing Fee, Certificate
Certificate of Statos Certified Copy of Status & Certitied Copy



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

BN COMPLIANCE WITH SECTION G03.0XE, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED 1O RECISTER A FORFIGN  LIMITFD LIABILITY
COMPANY TO TRANSACT BURINEXS INTHE STATE OF FTORIDA:

Uns | LLC

(Name of Torctgn Limited Liahiny Company; must include ~Lifiited Liabiiny Company,” "Li.C For"LLC )

{IF rmme unavailabile, enter altecnmic tame adopted o the papose of nansacting boaincss in Florida The sliternate name mar inclide = Lsaised Lisbality Company,” "L 1L €, oe “LIC "}

Wyaming
2- 3. ~
1umsd.ction unde:r the Taw of whech forerga Trmited Bateliay company is crgamzcd) ¢FEF nombe:, |flppﬁt'll_bk) [
h
February 9, 2021 1%
4' -
(Date Tirsd ransscicd baxhoas n Frorkda, i pcr fo regmramnn.) =
(Sce sections 603.0%M & 605.0903, F 5. to detcomine penalry Linbility } .i
4300 RBiscayne Blvd.. Suite 3024 9150 S. Dadeland BLVD., Suite 1400~ Ll
5. 6. 1T 3
(Sueet Address of Frrcipal Qifice) (Mailmpg Addrcas) e

Miami, F1. 33137 Miami, FI. 33156

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

Cody Genuan
Name:

9150 8§ Dadeland Bivd, Suite 1400
Office Address:

Miama 33150
, Florida
[Cuty} (Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept sg 4
designated in this application, I hereby m-ce%lmc uppHintajert

cess for the above stated limited liabitity campany at the pluce
kistercd agent and agree lo act in this capacity. | further agree

to comply with the provisions of all statutes relativefo uf complete performance of my duties, and [ am familiar with

and accept the obligations of my position as rbgisidred

(Reguwd)ém'- tignaturc)



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

or
f1Manager
i Member
{OAuthorized

Person

C3Onher

COManager
OMember
T Authorized

Person

OOther

C'Manager

OMember

DOAuthorized
Person

OOther,

Name and Address:
_ Michael Walding Jr.

Name

17141 Collins Ave #4001
Address: _Sunny isles Beach, FL 33160

OOther

Address:

OOther

Name:

Address:

C1QOther,

Title or Capacity:

OManager

OMember

(J Authorized
Person

OOther

COManager
OMember
G Authorized

Person

C10ther

(Mzenager

OMember

(O Authorized
Person

O1Other

Na d TEsS:
Name:
Address:
DOther
= ~3
- (=)
e T2
2 I .
Name: LEy 9 !
v - -3
.::- l =3
Address; > w3
G o 1t
174 jar —zry
|:;n. (l)? .M;:j
P ‘-
e >
OOther
Name:
Address:
[Other

Important Notice; Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more thag 90 days old, duly zuthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cestificate is in 2 foreign language, a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submited in 8 documeni to the Deparunent of State constitules a third degree felony as provided for in 5.817.155, F.S.

/r.

Mo Ly

Michae! Walding Jr.

gnmtmre of 1o mrhorired persan

Typed or printad came of sigoce



STATE OF WYOMING
Office of the Secretary of State

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

Urus 1LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 9, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000979548.

This entity is in existence and in good standing in this office and has filed: éil aﬁ%al reports
and paid all annual license taxes to date, or is not yet required to file such annual reperts amﬂ has
not filed Articles of Dissolution. ey =5

LR =

...'... r
| have affixed hereto the Great Seal of the State of Wyoming and duly generated e;ce uted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyomlng
on this 30th day of March, 2021 at 1:06 PM. This certificate is assigned ID Number 043387338

\..)

.—.‘w

M}.%\

Secretary of State

Notice: A certificale issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitne - {fwvohiz wvo aov and followine Hhe ineto etinme ediemdarrem 1 imrdar Aol atbo e o




