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COVER LETTER
TO: [egistration Section

Divisiun of Cerporations

SUBIECT:

TINALITY 1 LC

Name of Limited Liability Company

The enctosed "Application by Forcign Limited Liabitity Company Tor Authorization o Transact Business in Florida” Certificate ol

Existence. and check are submitted to register the above reference:d Toreign imited liability company o transact business i Floridy

Please return all correspondence concerning this matter to the following:

ERIC TEANMAIREL

Namwe ol Person

FINALTY LLC

FirmdComprany
4518 KATY DE

Adddress

New sSmyensd SepcH FL 32169

Cinv/state and Zip Code

eric @ finalby e, com

F-mail address: (1o be used tor future annual report notiication)
For turther infurmation cencerning this matter. please call:

ERlc  Tepwmpip€ 0 202 ) 4S5 <R14%
Name of Contact Person

Avea Code

Davtime Telephone Number
Mailing Address:

Street Address:
Regisiration Seetion Registration Section
Division of Corpurations Division of Corporations
"0 Box 6327 The Centre of Tallahassee
Tallahassee, FL32514

2415 NONonroe Street, Suite § 1)
Talahassee, FLO32303
Enclosed 1 a check tor the tollowing amount:

Plegse make check payable o FLORIDA DEPARTMENT OF STATE
XSIES.U(? IFiling Fee TIS13000 Filing Fee & T S133.00 Filing Fee &
Certiticate o SLatus Certificd Copy

O $160.00 Filing Fee, Certilicate
of Status & Certitied Copy

¢ {4 01 HOP 120
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

SN COVPLEENCI U TTHESECTION (O3 02 FLORIM SECEUTES, THE FOLLOWING IS SUBVBTTED 10 RECISTER 4 FORFION LISETED HARE Y
CONMPANYTOTRANSACT B SINFSS IN TR STATEOF FLORI-
. FINALITY LLC

exame ol Forsian Lonsted Lrabiline Compiev"mostineTude “Lonned Tiabihn Compamy]

T.T.C o "TIC
FINALITY SEQVICES (¢

cHongre anav alable, erter altemate o adapted 1on the puipess of ansazong tiusiness m D legda The aliemate name muest inchude = Limed Labifiee Comypany 1L O or "LIU 7

- DeLawnecE N 43 -2397529
inndicnas unden the Taw o wheeh forcgs Tomied bl zompany toorganizedr

(FE manbe 1 gpinablen

(Dt it teansag e Deisiness m Flanda, 0 prsor (o regiianon
(3w aufons GUS GO X B0S 0905, 1S 1o deteaming penalin Lalithiy)

s 1518 xATY Do

edrect Aadifess of Prmapal Ottice)

o 4Ei% KHT\{ DE

vtathing Adidress)

New BM\j ENA  BEAH  FL 3_2&‘3"[

32161

NEW SMYenA Bescd FL

et N C— '.""‘;Tﬂﬁ
v, o -
— - = x it
REEN e et
. oot o "
7o Numwe und street address o Flocida registered agent: 112,00 Bus NOT aeceptable) 6 e
The. o @ {sA
S ‘e
i won {:ﬁ
— =t "
N g€ ac TJe ANMAEE T =
! A = A
e Address: L{'S[ 8 k“’AT \f D L

New SM KRR ﬁ‘ff‘t"\ uriga_ 321 41

ap cadey
Registered agent’s aceeptance:

Having heen named ay registered agent aind 1o oeeept service of process for the abave stated lhnited fiabilin: conmpany at the phice
designated fn this upplication, I hereby aecepr the appoimiment as registered agent aind agree ioact in this capacity. I further agree
ta comipdy with ihe provisiens of ol statutes relative o the proper amd complete pecformance of my duties, and | am fimilive with
and accept the abligations of ny pasition as registoerd agent,

o

tRegsieted agent’s signature



8. Forinitial indexing purpeses. st numes. tide or capucity and addresses of the primary members/managers or persons autharized
manage Jup e six @) iotalj:

Litle or Capagitv: Name and Address:

Title or Canacity;

Name and Address:
N lanager

vame: E3C Ng anmpel

O Manager Name:
N ember Adilress; L}S) g KAT M D £ Cinfember Address:
—- ) L — .
ZAutharizad NEV Sy ENA BGMH,] FL 3P\‘ 61 Authorized .
erson Peraon o
K_( Nher C C_O______ Other_ Cnser Cinther__ —
ZManager N D lanager Nume:
ZMember Address: CIxfember Address:
Tauthoriacd O Authorized A
: =
- ~3
Person Person ER J—
- oy
. ’ = «yaeree
ZOther 1Oher Cher '_|(]th|.i —_ s
=
:’-‘.‘ PRl
SO - B
- = ey
“iManager Namwe: TN lanager Nume: TR en e
R
N lember Address: CINlember Address: y o
ZAauthotieed ZiAauthorized
Persan Person . . .
Zidther, —

“Other MOther THOther

Lneorant Sotive: Vise an attachment o report more than sty (0 Fhe attachoent will be imaged Tor reperting purposes onby. Non
imdexed individuals may be added wthe indes when tiling vour Florida Department ol st Annual Report lorm

9. Attached i o certinicate ol existenee, noomore tan Y0 davs obd, duly authenticated by the ofticiul baving custudy ot records in the
Jurisdiction under the law of which itis organized. (7 the cotilivae is ina fercign ingeage, a translation of the certiticate under oath
o the translator must be submitied)

Phis document is executed in accordunee with section 6030203 11 {h). Florida Stattes, 1 am sware that any lalse information
subimitted in a documentio the Department ol State constitites i third degree telony as provided for in s 8171535 F.5

415 )

Smiline bl an suthuzsgd person

ée_\c, TepNMMRE

Typed ar posted name ol sgnee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINALITY LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQOFFICE SHOW, AS OF
THE NINETEENTH DAY OF APRIL, A.D. 2021.
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Authentication: 202998063
You may verify this certificate online at corp.delaware.gcv//authver.shtml

7248434 8300
SR# 20211343859

Date: 04-19-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

ERIC JEANMAIRE
4518 KATY DR
NEW SMYRNA BCH, FL 32169 US

SUBJECT: FINALITY LLC
Ref. Number: W21000073034

We have received your document for FINALITY LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a-foreign-
limited liability company. Please complete and return the enclosed blank form(s).

('I_'.here is a balance due of $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 021A00010818

www.sunbiz.org
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