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! COVER LETTER

TO: Registration Section
Division of Corpurations

POYE BUSINESS INNOVATIONS LLC
SUBJECT:

Name of Limited Liability Company

I'he enctosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all corespondence concerning this marter tg the following:

Cheyenne Moscley

Name of Person

ngalzooni.com. Ine.

Firm/Company

10! N Brand Blvd 11t FL

Address

Glendale, CA 91203

City/Suate and Zip Code

lancy.poyc{@gmail.com

E-mail acdress: (lo be used for future annuel report notification)

For further information concerning this maner, please cail:

Cheyenne Moseley 800 773-0888
Bl { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Hox 6327 Clifon Building
Tallahussee, FILL 32314 2661 Executive Center Circle

Talluhassee, FL 32301

Enclosed s a check for the fullowing amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

O 12500 Filing Fee ~ [15130.00 Filing Fee & B $155.00 Fiting Fec & L] $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Starus & Centified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA.

1 COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN LIMITEL) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| POYE BUSINESS INNOVATIONS LLC

(Namw of Foreign Limited Lbinty Gompany, musl include - Limied Ligbility Company,™ "L C.." or "LLC)

{1f ramxe aravailable, enter abormaic munc sdoped [er the prapose of tunsarting business in Flarida. The aiermae aeme mer inchade “Limited Listaty Cerpeny.” " L.3.C," o "LLL™)
Califormia 83-0640444
2. 3.
U sdcton der U Bw of whuch forogn toeited Lubduy coapany s ongarured) (FEI manber_ 1f applcable)
4.
{Thic it sereseted busiess m Florala. 1] pras 10 registration }
(Scc sections 505 0904 & 40%.090%. F 5, to deterrine penaby habitzy)
5. G.
(Sireet Adireas of Principal OFTKE {Maihng Address)
5322 Picardy CL. 5322 Picardy Ct.
Rockledge, Flonda 12955

Rockledge, Florida 32955

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

-2
o B
UNITED STATES CORPORATION AGENTS, INC, ALY ¢
Name: =T o e
L B
5575 S. Semocan Blvd., Suitc 36 Oy (o p)
Office Address: '{,,": - ‘ T i
e
R E g
Orlando 32822 gy =
, Florida - 4 -
(City) Zp vode)
Registered agent's acceptance:

3
N
0t

=4
Having been nemed as registered agent and to accept service of process Sfor the above stated limited liability co

mpany at the place
to comply with the provisions of all siatutes reiative to the proper and complete performance of my dulies, and I am Jamiliar with
and uccep! the obligarions of my posirion gs registered ayent

/(/l/\"’ CHEYENNE MOSELEY, ASSISTANT SECRETARY.

UNITED STATES CORPORATION AGENTS. INC.
u (Regisiored agem’s signahar)

designated in this applicetian, | hereby accept the uppointment as repistered agent and agree o uct in this capacity. I further agree
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six {6) towl]:

Title or Capacity: Name and Address: Title er Capacity: Name and Address:
{IManager Name: Laney Poye lj Manager Name:
[EMember Address: 5322 Picardy C1 ] Member Address:
[JAuthorized Rockledge, Florida 32955 (] Authosized
Persen Persan
Oonher CJorher Cloher Coxher
CMuonager Name: (] Manager MName:
Omember Address: (] Member Address:
ClAuthorized [ Authorized ;
Person Person |
CJother Clother Clouher Clonher I
1
[(IManager Name: [] Manager Name:
CMember Address: (] Member Address:
[JAuthorized [ Autherized
Person Person 1
(Jother Closher Clowher Oother

important Notice: Use an auachment 1o report more than six {6). The sttachment will be imaged for reponing purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled 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, & translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in sccordance 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 ins.817.155,F.5.

éeama%%\fe

Lancy Poye

Sigrouse of on sachonizod perion

Tvped or printed same of signee
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of Califomia, hereby certify:

Entity Name: POYE BUSINESS INNOVATIONS LLC

File Number: 201813410753

Reagistration Date: 05/03/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 11, 2021 (Certification Date}, the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execute this certificate
and affix the Great Saal of the State of California
this day of March 12, 2021,

S

SHIRLEY N. WEBER, Ph.D.
Sacretary of State

Certificate Verification Number: R4XBSKR

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bobizfilo.sos.ca.gov/certification/indox.

From: Meghan Smth



