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- -
COVER LETTER -

TO: Registration Section
Division of Corporations

FLOROHCO LLC
SUBJECT:

Name of Limited Liability Company

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

Please return 2l correspondence concerning this matter to the tollowing:

Richurd Sierra

Name of Person

Florida Small Business Legal Center

Firm/Company

6301 Congress Ave. 240

Address

Boca Raton, FL 33487

Citv/Surte and Zip Code

infogbusinesslawyver. biz

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

For further information concerning this muuer, please call:

Richard Sterri 934 757-1919
at{ )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Sune 810
Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee 0 $130.00 Filing Fee & 03 S153.00 Filing Fee & O 5160.00 Filing Fee. Certiticate
Cenificate of Swatus Centfied Copy of Status & Centified Copy



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

COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
l.

IN COMPLIANCE WTTH SECTION G05.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN TIMITED LIABILITY

FLOROHCO LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabiliy Company.™ "LIL.C..7or "LLC.T)

(1 name unasarlable, vnter alternate name adopted for the purpose of iransacting business in Florida. The alternate name must imclude “Linnted Liskility Company

UL ar L)
Wyoming
2

L

(Junisdiction under the law of which fareign miied ability company 15 organized)

(FLI number. T appheable)

4.
(Date 1invt transacted business in Florda, 1f prior o registraton. )
(See sectons 605.0904 & 605.0905, F.5. to determine penalty liability)
5733 HWY 83 N #3415 3733 HWY 83 N #4413
5. 6.
Sireet Address ot Pnincepal Office)

t5:Lling Address)
CRESTVIEW, FL. 32336

CRESTVIEW FL 32336

T
—2
—
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) g_‘-; “?‘E
;U AL
Richard Sieru, Esq, |[FL small Business Legal Cir O g
Name: - '3 i a
=
6501 Congress Ave, 240 - O
Oftice Address: o
(&%)
-
Boca Raton 33487
. Florida
{City) (Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited (iabiliny company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and  am familiar with
and accept the obligarions of my position as registered agent.

i o i ] 9
KL OB SINANNA



8. For initial indexing purposes, list names, title or capacuty and addresses of the primary members/managers or persons authorized to
manage fup Lo six (6} wtal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Matthew Koren
O Manager Name: ¢ ) OMaunager Nanme:
. 3753 WY 83 N #4415 .
= Member Address: O Member Address:
. CRESTVIEW, FL 32336 .
O Authorized O Authorized
Person Person
ClCther, COther i Other CiOther
RBrandon Barclay
CIManager Name: - Civunager Nanme:
— 3733 HWY 8§35 N #4415
= Member Address: OMember Address:
CRESTVIEW, FL 32336 .
O Authorized {OAuthorized
Person Person
COther CiOsher O Other OOther,
O Manager Name: TIManager Name:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
C10ther, T Other OOther T3 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 to the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a centificate of existence. no more than 99 days old. duly authenticated by the ofticial having cusiedy of records in the
jurisdiction under the law of which it is organized. (If the certificare is in a foreign language. a translation of the centificate under oath

af the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any tolse informaiion
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.517.135 F .8,

o iMorized nrﬁ t&‘b

Matthew Koren

Eyped or printed name of sigice



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,

FLOROHCO LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 7, 2020, comply with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000928109.

This entity is in existence and in good standing in this office and has filed all annual 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.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of April, 2021 at 3.09 PM. This certificate is assigned ID Number 043496839.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




