N 2l QCeos?

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pekur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W IRHTRRRIR

200366442742




LY
¥ oy

' q Y s, b . L ¥ .
‘ ‘} _Pfs p g ¥ F ’ .
COVER LETTER

TO: Registration Section
Division of Corporations

-

i

Everett & Everett Investments LLC
SUBJECT:

Name of Limited Liabifuy Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida" Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this imatter to the following:

Jabari Everen

Name of Person

Everett & Everent Investments LLC =
Firm/Company = ;
8275 S Bastern Ave Ste 200 ' :
Address !
iy

Las Vegas/NV §9123

Civ/State and Zip Code

Jubari@eandecorp.com

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

For tunher information concerning this matter, please call:

Jabari Evereu 702 738-8641
at { )

Nanmwe of Contact Person Areu Cade Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O S153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Staus Cerutied Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FILORIDA

IN COMPLANCE WITH SECTION o0 5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED TO RISGISTER A FORFIGN  IMNITED [LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Everett & Everett fnvesuments LLC

(Wame of Foreign Limned Liability Company: mustinclude “Limited Liability Company.™ "L.LC. " or "LLC.T)

1

IF sk unsvandable, enter aliermate mame asdopied for the purpose of tmnsacting business in Flooda, The alternae aame must include “Limited Lisbaliry Company” “LL C"ar "LLCT)

Nevada 85-403 1447

{unsdenon under the Jaw of which fereign livsted hability company s organtsedt 1EET number, 1f applicehle )

4,
{Date tirst transacted business 1n Flonda. f pror e regisirion. } - !
{See sevtiums 6l S0 & 6050005 T8, 10 derenmine penglty Liabihry) o
.
8273 S Lastern Ave Ste 200 82735 S Eastern Ave Ste 200 M
5. o :
15treet Addiess of Prncipal Office) thlmiling Adkbressy '
Las Vegas NV 39123 Las Vegas NV 891253 N

7. Name and street address of Flonda registered agent: (.0, Box NOT aceeptable)

Name: __N_\a . \\ Q0 )
Office Address: _’] 5 l kO PQ(LQMQ‘(:C D
A?h H h B f(lO/\ . Florida 35 6 _{ ’2"

iy ) (Zap code}

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place
designuted in this application, | hereby aceepr the appointment as registered agent and agree to act in this capacity, I further agree
to camply with the provisions of all statites relative 1o the proper agd complete performance of my duties, and { am familiar with
and accept the obligations of my position ay regisgered agent.

g//»

(Regiatered agefir s signature)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Kandica Everent

Title or Capacity;

Name and Address:

~Jabari Everen

CiManager Namu: CiManager Name
= Member Adddress: S273 S Eastern Ave ste 200 & Member Address: 8275 § Eastern Ave Swe 200
O A uthorized Lus Vegas NV 80123 O Authorized Las Vegas NV 89123
Person Person
T Other CiOther OOther OOther
O Manager Name: TiManager Name:
CIMember Address: O Member Address: _
O Authorized O Authorized
[erson Person '
J0Other ClOiher ClOther COOther
OManager Name: OiManager Name:
OMember Address: CiMember Address:
O Avthorized O3 Authorized
Person Person
OOther C1Other iJOther C10ther

Imporiant Notice: Use an attachment te report more than six (6). The atachment will be tmaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the officiusl having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiited)

10. This ducument is exccuted in accordance with section 603.0203 (1) (b). Florida Statuies. [ am aware that any talse information
submitted in a document 1o the Department of State constitutes o third degree felony as provided for ins.817.155 F .5

/ Signature of un authonzed pervan

Jovsa, . Gyuevre of

Typed or printed mame ot sighee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of Statc do hereby certity that
| am. by the laws of said State, the custodian of the records relating to tilings by Lorporanom non-profit
corporations. corporations sole, limited-liability companics, limited parterships, limiyed- habxlm
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which arL cither
presently in a status of good standing or were in good standing for a time period subbcqumt of 1976 and
am the proper officer to exceute this certificate. N

I further certify that the records of the Nevada Sceretary of State, at the date of this certificate.
evidence. Everett & Everett Investments LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 11/24/2020. and 1s in good standing m this staie.

IN WITNESS WHEREOF. | have hereunto set my ’
hand and afiixed the Great Seal of State. at mv !
office on 05/26/2021.

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B202105261700562 Sccretary of State

You mayv verifv this certificate

online at hup//www.nvsos.gov




