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" COVER LETTER ° - N
TO: chistratiun Section
Division of Corporations
. @ s
RTM Perlormance LLC

SUBJFCT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Ashley Canez

Name of Person

Fasthiz.com. Inc

Firm/Company

5348 Vegas Dr

Address

Las Vegas, NV 89108

City/State and Zip Code

E-matl address: (1o be used tor future annual repont notification)

For further information concerning this matter, please call:

Ashley Canex 702 871-8678
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Taltahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {J 3130.00 Filing Fee & T S$155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY $OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GUSO002 1T ORIDA STATUAIES. THE FOLLOWING 1S SUBMITTED T0 REGISIER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS IN TV STATE OF FLORIDA:
| RTM Performance LILC P
. THane of Foreig bannted Liabiny Company; mst mehade Timwed Tiam e Company. € w LG, -

LA RN

{iF maeoe unavailable, cuter abefrate name adopeed for the pumdose of mmacting busitess i Florida, The giternale raoe mast inclwde ~Liruted Lintnlity Congany,”

Nevada
o TR 1) nuear, 3] appineables

2
Theidmtion umdar the B af which foreapn Doited imflisy company s erganized

4.
1Date 117t sumsacted bukinoss 0 Frorida. of wer o Fegistration. )
(Seg sections 05 904 & 05,6905, F.35. o determise peaalty bty ]

5348 Vegas D

5348 Vegas Dr
5. 6.
{SUret Adrizess, of Principai Office (Maihing Addresid -
Las Vegas, NV 89108 Las Vegas, NV 89108
1. Name and strect address of Floda registered agent: (PO Box NOT accepiable) R
i -y

Putricia A. Floyd

Name:

9447 Myrue Creek Ln #1412 _

Office Address: i P
o

32832 [

Oriando
Hlorda 2"
£40p codey

09 :1 W[ 2ung. |2
a371

Wnyy

Registered agent’s uacceplance:

Having been numed as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, | hereby accept the appointment ay registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent

- - (Registered agem’s aigggurcl




8. For initia! indexing purnoses, lst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0} totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
iCIManager Name: Ates Shutchan D Manager Name:

8 M ember Address: 3348 Vegas Dr OOMcmber Address:

[JAuthorized Ld\_ Vegas, NV R9TIR £ Authorized

Person Person
I Cher OOther ClOther O Other
CManager Numne: LiManager Name:

CIMember Address: e CMember Address:
O Authorized O Authorized .

Pernon Pesson -
COther OOther OCuher TOther
COManager Name: CIManager Name:

CiMeimber Address: _ UOMcember Address:
T Authorized [(JAnthorized e

Person — flerson S
ClOiher OOther T Other LOther

[mportaal Notice: Use an attachment to report more than six (0). The attachment wili be tuaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index whea filing vour Florida Department of State Annual Report form,

y. Attached is a gertificaic of existence, no more than 90 days old, duly authenticaied by the official having custody of recards in the
jurisdiction under the baw of which it is organived. (11 the cerntificate is in a foreign language. a trapslation of the certificute under oath
of the translator must be submitted)

10. "T'his document is executed in accordance with section 605.0203 (1) (B). Florda Statutes. | am aware thal any [alse information
subituticd in a document to the Deparniment of State constitutes a third degree felony as provided for in s 817,135, F.5,

\Jmlm\dwuﬂ persen -



SECRET AR OF STA TE
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby cerntify
that [ am. by the laws of said State, the custodian of the records relating to filings by corporations.
non-profit corporations. corparations sole. limited-liability companics, limited partnerships, limited-
lability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are cither presently in a status of good standing or were in good for a time peried subsequent
of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Seeretary of State. at the date of this certificate.
evidence, RTM PERFORMANCE LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) dulv organized under the laws of Nevada and existing under and by virtue of the Taws of the
State of Nevada since 02/29/2016. and 1s in good standing in this staie.

I further cenify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

hand and affixed the Grear Seat of Stute, at my
office on 05/12/2021.

MK.%

BARBARA K. CEGAVSKE
Certificate Number: B202105121665057 Secretary ol State

You may vertfv this certificaie

online at htin:fwww.nvsos.vov
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IN WITNESS WHEREOF, 1 have hercunto set my

o




