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COVER LETTER

TO: Registration Section
Division of Corporations

127 Roval, LLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization o Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the aboave referenced foreign limited lability company w transact business in Florida.

Please returtt all correspondence concerning this matter to the following:

Teresa Spann

Name of Person

127 Roval, LLLC

Firm/Coinpany

6376 306th Ave North

Address

SLPetersburg, FL 33709

Civ/State and Zip Code

Lspannfieryplecommunitics. o

E-maib acddress: (to be used Tor future annual report notilication)

For further information concerning this matter. please call;

Teresa Spann 727 0-35-8841
at¢{ )

Name of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Drvision of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the fullowing amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

£1 S125.00 Filing Fee | 53000 Filing Fee & T 5153.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificute of Status Cenitied Copy of Satus & Centified Copy



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

IN COMPLANCE IWITH SECTION 603012, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FORFIGN 1IMITED 1IABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

127 Roval. LLC

{Nume of Foreign Limited Liability Company: must include “Limited Lability Company,” "LLC."or "LLCT)

{If name unavalahie, enter alternate neme adapted for the purpose of tasacting business in Florida. The alternate name awast inchade ~Limited Liabihty Company,” “LLLC7 or "LLCTY

Wi oming 86-2626817
L 3.
tJuridiction under the lew of which toreign hmited Dabdity company s organzed) (FET number, if apphicabley
03/11/2021
4.
{Date ninsl ramagted busimess o Flonda 1if poor o regisiratan,)
15 seehona GD3ON04 & 6050905 % 1w determine pensbiy habihity)
03706 360th Ave N N Gould Susie R
5. 6.
(Sireet Addiess of Pranespal (ilhce ) irLarling Address)
St Petersburg. F1L 33709 Sheridan WY 82801 >

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

Teresa Spunn
Name:

6370 56th Ave N
Office Address;

St Petershurg 33709
. Florida
Wy vZap eande)

Registered agent’s acceptance:

Having been named as registered agene aud to wecept service of process for the above stated Himited liabilisy compuany at the place
designated i this application, I hereby accept the appainiment as registered agent and agree o act in this capacity. I further agree
o comply with the provisions of afl statutes relative 1o the proper and complete performance of sty duties, and F am familiar with
and accept the obligations of my position as registered agent.

/\/ ucgiamcd agenl’s sgrature b

==



8. For initial indexing purposes, list nzmes. title or capavity and addresses of the primary members/nmanagers or persens authorized 1o

manage [up o six (6) wiat]:

Title or Capacity:

Name and Address:

Shart Sinwelski

Title or Capacity:

CInfanager

OIManager Nume:

6376 56th Ave N

& M ember Address:

B \ember

St Petersburg. FL 353709

O aunthorized O Authorized
Person Person
C1Onher COther O Other
— ) Teresu Spann —
Dl Manager Name: LN unager
- 6376 30th Ave N —
= M ember Address: = Ntember
— ) S Petersburg. FL 33709 )
L1 Authorized T Authortzed
Person Person
O Other OOther O Other
Curvlvn Sinwelski _
DO Manager Name: ) TiManager
_ 6376 30th Ave N —
= Member Address: _IMember
. SL Petershura, 1] 33708 .
T Authorized - CFAuthorized
Person Person
O Other COcher T Other

Name and Address:

Mebuin Spann iy
Name:

6370 36th Ave N
Address:

st Petersburg. FL 33709

COther

Michael Sinwelski
Namc:

6376 36th Ave N
Address:

St Petershury, F1L 33709

O Other,
Name:
Address:

OoOther

Important Motce: Use an attachment to report morg than six (63 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florids Depariment of State Annual Report lorm.

Y. Attached is a certificate of existence. no mare than 90 davs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificale under vath

of the translator must be submitied)

I, This document is executed in accordance with section 605.0203 (1) (b). Florida Statawes. T am aware that anv false information

submitted in & document to the Deparime

af State constitetes a third degree telony as provided for in s 817133, F.8.
\

-~

C

Teresa Spunn

Signature of s aathonzed peesin

Typed ar printed name of signee



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,

127 Royal, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 11, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000987623.

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.

I have affixed hereto the Great Seai of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of May, 2021 at 8:43 AM. This certificate is assigned |D Number 044266631,

St N, JRunon

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site 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 website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



