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COVER LETTER "~
R . ~h
TO: Registration Section . .
Division of Corporations v

Faster Rabbit LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizalion te Transact Business in Florida," Certificate ol
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Jessica Scheitler

Name of Person

Financial Giroove

Firm/Company

231 W Charleston Blvd Ste 140

Address

0

Las Vegas, NV 89102

City/State and Zip Code

bookkeeping@FinancialGroove.com

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

For further information concerning this matter, please cull:

Jessica Schentler 702 966-0127
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addiress: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &B.0%2, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIAMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Faster Rabbit LLC
(Name of Foreign Limited Liability Company. must inchude “Limited Liobility Company.” "L.L.C.." or "LLC.D)

(I name unavailable, enter altermate nune adopted for the purpose of traacting business in Flordd, The altermie name must inchude “Limited Liability Company,” "L.L.C.” of “[LLLL™Y

MNevada 46-2037404
2 1
{Junsdictzon under the faw of which foreign limited labihity company » organuzed) (FEI number, 1l applicable)
472772021
4,

(Nae finst transacied business m Flurida, 1 prior to registration. ]
{Sce soctions bOS.0HM & 6050905, F.5. 10 determine peralty labshiy)

2918 Elizabeth Ave 2618 Elizabeth Ave
5. 6.
(Streel Address of Principal OfTec) {Mashng Address)
Orlando, FL 32804 {rlando, FIL 32804

e

7. Name and street address of Florida regpistered agent: (PO, Box NOT accepiable)

Ashton Allen
Name:

2918 Ehizabeth Ave
Oftice Address:

Oriando 32804
. Florida

(Cin) (71p ewded

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

o

hd (Registord agemt™s signature )




¥. For indtial indexing purposes. list namues. title or capacity and addresses of the primary members/managers or persons authorized
manage {up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Ashton Allen O Manager Name: Devin Moore
= Member Address: 2918 Elizabeth Ave M Member Address: 613 Aloha Way
ClAuthorized Orlando, F1. 32804 OAuthorized Edmonds, WA 98020

Person Person
COther CiOther OOther O0ther
OManager Name: [OManager MName:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Persan
OIOther, O0Other OOther, COther

™

OManager Name: OManager MName: '
[OMember Address: OMember Address:
O Authorized O Authorized B

Person Person
OOther, O 0ther OOther D Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals nay be added to the index when Niling your Florida Department of State Annual Report form,

9. Anached is a cenificute of exisience, no more than 99 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a iranslation ot the certificate under vath
of the translator must be submitted)

10. This document s executed in aceordance with section 605.0203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitstes a third degree felony as provided for in s.817.155, F.5.

AL

Signatwee of an suthorized perwon

Ashton Allen

Typed o printed name of signee



I, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
1 am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit

o N
» TS .

WYEVADD

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

corporations, corporations sole. limited-liability companics, limited partnerships. limited-liability
parinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to execute this centificate.

I further certify that the records of the Nevada Secretary of Siate. at the date of this certificate,

evidence, FASTER RABBIT, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY:(86) duly
organized under the faws of Nevada and existing under and by virtue of the laws of the State of-Nevada

since 02/05/2013, and is in good standing in this state.

Certificate Number: B202104141593283
You may vernfy this certificate

onling at hip//www nvsos.gov

IN WITNESS WHEREOQF. 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on 04/14/2021.

1Sno&ouL¥iC%FwJL,

BARBARA K. CEGAVSKE
Secretary of Stue




