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TO:  Registration Section . 4
Division of Corporations

-
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aw

Stunt 0] LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Ceruficate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please retum ail comespondence concerming this matter to the following:

Randall BoH
Name of Person
i M r_?,
i : Y R
Arrow of Victory LLC _:;‘;‘ = ""ﬁ
Fum/Company DT -3 —
L 1 i i
o I
P() Box 991 e ,,,:,g
.,  t
Address

Thayne, WY 83127

06 € Hd

City/State and Zip Code

arrowo fvictory@arrowolvictory.com

1Z-matl address: (1o be used Tor Tuture annual report noufication)

For further mformation concerning this matter, please call:

Randall Boll

6015 937-3788
at )
Arca Code

Name of Contact Person [DJavtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303
finclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
= 312500 Filing IFee [J $130.00 Filing Fee & [ $155.00 Filing Fee &

21 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLANCE WITH SECTRN 5.0002, FLORIM STATUITS THE FOULCRVING 8 SUBMITTED TO REGETER A4 FORFEIGN  {IMITED LABILITY
COMPANY TU TRANSACT BUSINERS INTHE SEATE OF FLORIDA:

. Stunt 101 LLC

(Mame ot Forcipn Laimated Liabitity Company; nust incfude "Limiizd Liabiluy Company,™ 1. LC “or "LI.C )

¢ name onavailable, ez alreimaie name adopred fon the purpase of famacting business in Florida o sliernate mome st inelocde ~Limited Labrhity Compan v, 7L L C.7 s "LLC )
Wyoming

3.
msndi twon ol te om0l which Toveagn innited iy coenpany s o pmaed |

[FLE mumber, 1f appheable)
February 9, 202 ]

4.
(Thee Tt transacted Funincssan Flanda, if proe v cegrshi@ion | ¢ 2
See tetiom 605 0904 & 603 0905, F N 1o duacoinie penabiy liabihity " ; f;
4300 Biscayne Blvd,, Suite 302A 9150 S. Dadeland BLVD.. Suite- 1400 = 1
5. A :
(Street Address nﬁ’nnc-pal Offce) [Marlng Addiess) T G l) - -;
N » S
Miami, F1. 33137 Miami, FL 32156 o -5
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7. Name and street address of Florida registered ageni: (P.O. Box NQT acceptable)

Cody German
Name:

9150 S Dadeland Bivd, Suite 1400
Offize Address:

Miami 33156
. Florida
{Zip code)

{Ciy)

Registered agent’s acceptance:

Having been numed as registered agent and to accept serviee
designalted in this application, I hereby accept the uppgintite
to comply with the provisions af all statutes relative to Wiefpro
and accept the obligutions of my position as registered

ogkss fur the above stated limited liability company at the place
episteredugent and agree to act in this capacity. I further agree

complete performance of my duties, and I am femiliar with
nl.

(PFepanld sgent’s angoanoe)




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

Title or Capacity: [Name apd Address: Titte or Capacity: Name nnd Address:
Michael Walding, Jr.
OManager Name: 8 (OManager Neme:
17141 Collins Ave #4001
= Member Address;  Sunny Isles Beach. FL 331680 OMember Address:
O Authorized O Authorized
Person Person
OOther OOther DOther OOher ... .
i ?3
CEmo
UJManager Name: OManager Name: L :"‘7 =
T
OMember Address: OMember Address: S — T
AT e
0 Authorized JAuthorized 1 ey v
RN
Person Person faret D
OOther QOother OOther OQther
{OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther [Other OOther
{mportant Notics: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes gnly, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached 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 certificate under oath
of the manslator must be submitted)

10. This document is executed in acoordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

Mt [ /ﬂ

of zn sthorized person

Michael Walding, Jr.

Typed ar printrd sxme of signoc




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,

Stunt 101 LLC
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 2021-000979515.

This entity is in existence and in good standing in this office and has filed all anﬁual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports and has
not filed Articles of Dissolution. S ==

.. ] =)

N B
I have affixed hereto the Great Seal of the State of Wyoming and duly generatg‘d exeguted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne Wyoming
on this 30th day of March, 2021 at 1:05 PM. This certificate is assigned ID Number 0@3387737

.'_"I C)

St N, ool

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secrelary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's wehsite Flins/Mvabiz wwo anv and follawirna the inetnirtione dieniaved 1inder Vatidate Cornificrato




