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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablbokassee, Florita 32372

(850) 656-4724

DATE 6/2/2021
“WALK IN*
ENTITY NAME VARA MARKETPLACE LLC .
DOCUMENT NUMBER
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKN LIMITED (LLATILITY

COUPANY T TRANSACT BUSINESS IN'THE STATE. OF FLORIDA:

| Vara Marketplace LLC
‘ T~ of TForeigh Limited Lisbilily Company; must include - Limited Liahility Company,” "L.L.C.7 or "LLCT)

(19 niame unavailzble, cnter ultemate name adopted for the purpese of iransacting business in Floridn. The aitcmate nmne must include “Limired Liability Compam " "L LC7or "LIC™

861281533

Wyoming
2. 3.
Junsdiction under e law ol which foreign Himited HabOIy contpiizy is nrgamzed (FEl unmber, (f applicable)
VY Lo
4.
Date first trRNsncied business in Florida, 11 paor 16 registrailon ) ) o
{See wections 605.0904 & 603 0905, F.S. to determine pentaley libidity) Nt Vi
14003 Sanctuary View Trl., Unit 208 14003 Sancwuary View Tyl Unit 208
5. 6.
{Street Address of Principal Office) (Mg Address)
Cirlundo, F1L 32832 Orlanda, Fi, 32832
Fun
= o
7 Mame and street address of Florida registered agent: {(P.O. Box NQT accueptable) ' s 3z 3
4 T =
(W] ,:-— ;h -.
RS S
MyCompanyWorks, Inc. ~3 oL
Name: iy ‘-
. S -
623 E. Twiggs St.. Ste. 1000 —
Oftice Address: o
33602

. Florida

Tampu
[(Zip coude)

1Cuty)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Himited fiability company at the pluce
designated in this application, I hereby acecept the appaintment as registered agent and agree to act in this capacity. | further agree
t comply witlt the provisions of all statutes relative to the praper and complete performuance of my duties, and | am familiar with

and wecept the abligations uf my position as registered agent.
471-« '%_»

(Registered opent's signalure)  Maithew Knee, Prasidant




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Name and Address: Title or Capacityv: Name and Address:

Title or Capacity:

. Deserae Arcvalo

{ JManager Name () Manager Name: B
[@IMember Address: 10 Sanctuary View T, Unit 208 [T] Member Address:
OAuthorized Ortando. F1. 32832 [J Authorized
Person Person
Clother CJother (JOther CJother
DManagcr Nume; [ Manager Name: .
[CIMember Address: [ member Address:
[Authorized [ Awthorized
Person Person
T JOther Clother (C0ther Clouher
CIManager Name: [] Manager Name:
Cviember Address: 1 Member Address: :
MAuthorized (] Authorized ' _
Person Person

Hother

JOther

CJOther

Jother

buporant Notice: Use an attachment to report more than six {6). The auachment will be imaged for reporling purposes only. Non.
indexed individuals may be added (o the index when filing vour Florida Department of State Annuat Report form.

9. Attuched is a certificate of exisience, 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 ranslation of the certificate under outh
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information

submilted in a document 1o the Departinent of State constitutes a t

ird degree felony as provided for in 5.817.155. 1.5,

‘Typed s printed name of signee



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,

Vara Marketplace LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 4, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000969888.

This entity is in existence and in good standing in this office and has filed all annuial.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 Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of June, 2021 at 9:24 AM. This certificate is assigned ID Number 044925428,

SCowmt A

Secretary of State

Notice: A ceniificale 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 Centificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wya.gov and following the instructions displayed under Validate Centificate.




