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COVER LETTER
T0): Registration Section
Division of Corporations

Ao Domnd NManon 11O
SURBIECT:

Namwe of Limited Liability Company
The enclosed " Application by Forcign Limited Linbility Company for Authorization to Transuct Business in Florida.” Certificate of
txistence. and cheek are submitted to register the above 1eferenced foreign limited hability coanpany o trmasact business m Florida,

Please return all correspondence concerning this matter 1o the following:

Jive Adkinson

Namge of PPerson

Cramumer. [nc.

FirnvCompany
PO Box 5000
Address
Downey, CA L0231
Cirv/Stawe and Zip Code
JayEr crammerine. com

E-man} address: (to be used for future annoad report netificationd
For forther infommation conceening this matier. please call:

=
=
- = -
. ~ Lot
D w
Jav Alninson 362 973-0436 . - i3
I - at { ) L=
Name of Contact Person Area Code Daytine Felephone Numbei” £
- - -
Muiling Address: Strect Address: ° -
Registration Section Registration Scction
Divizion of Corporations Division of Comarations
P.0. Box 6327
Tallahussee, FL 32314

The Centre of Tallahassee
2415 N. Monree Sweeet. Suite 810
Tallahassee. FL 32303
Enclesed is a check for the following amount:
Please ke cheek pa yahlc 1w FLORIDA DEPARTMENT OF STATHE
21512300 Filing Fee 1 S130.0M Filing Fee & = §1535.00 Filing Fee & 3 STR0.06 Filing Fee, Certilicate
Cerntificawe of Status Centified Copy of Status & Certified Copy



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

N COMPLLANCE WM SECHON 60300002, FLORILA STATUTEN THE FOLLCWING & SUBNITTED 10 REGINTER A FORFICGN TIMITED LIABILITY
CEMPANY TO TRANSACT RUSINGSS INTTHE ST OF FLORIDA:
L Ao Paming Nation LLC

1vame of Foign Loanied Linbdiy Company: must inciude “Limia Liabibiy Company™ T TLLLC . ar "LEC

]
o1 e prazotanle, amsr alizmaty ranwe adopted for thy porposs ol trancacizg business o Florsda, The altemess wanse must ssclode “Limacd Baadihiy 4 ompans 701 L7 or ™0 H
Cnbitornia WS PR REr )
. .
AN
Oueradiction mder b Low ol w2l larenae Tientod Tubiliny coameitsy s onranweed) (FENcinber. i apnlicabled
n7nt 202
4.
[[ale 1~k mansacted ousaess 1 Fiotds, of prun Lo reyistraton )
(S0 sectians MES B L G0 0805, 18 o detemmine pewdis hakilize
inio SW itth 1
.i

UL Sadees o Teencpal CHTe

636 SW Inth Ct
0.
Cape Cuoral, FFL 33991

O vldiosed

Cape Conal. F1L 33991
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Adrian Boeckeler 5 0 -
Name. P - Ty
1 .‘».' :-; ’.‘.F".‘-'
636 8W [6th O a P

Ofice Address: Ly :—

‘ I e

Cape Coral REL '
. Florida
Wl
Registered agent’s acceptance:

(A4 Cante)

Having beew namied as registered agent and to accept service of process for the above staied limived liabiliey company at the place
desipnated in this application, I herehy daecepr the appointment oy registered agent and agree to gt in this capacity. ! further ugre
 comply with the provisions of all stututes refative w the proper and complete performance of my dursies, and I am familiar with
atid accept the obligarions of my position ay registerced agent,

T L

{Rogustered apent's signaturcl
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manage [up o siviG) ol
Title or Capacity:

Name and Addre

, Adrian Boeckeler
wanw:

= Managzer

FFou inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

Fitle or Capacity:

Name and Address:
- CIManager Name:
- 1Ase SW eth Ch
Zidember Address: Txlember Address:
. Cape Coral. FIL 33991 _ .
L Aaathorized . _ Clawmhorived
Persan Person
C Onther —IOther ClCher CiOther o
DN mmager s IManager Namy;
. Member Address i IMember Address;
LlAuiharized JAuthorired
Persan 'erson _
Clnher Hather Iher Tdther
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LY HH PTRY Nime: T Managa Name: - [ )
Py -
- b ) Ll
i Member Address: _IMenmiber Address: T ~o -
e “’i“j
MAamhareed i . “TAuthorized ! - -
L. - IR
v — L
v = i

I’erson Ferson - .

Clher T1Other ClOther

\n

H z
Tlther *

Lportant Notive: Use an attachment to repont more thon six (6. The attachment will be imaged fur reporting purposes omly, Non-
indexed ndividuats may be added w the index when Ghing your Florida Depariment o Siate Annual Report form,

)
9 Alwehed s a certiticate of existence, no more than 90 days old, dily anthenticated by the official having custody of records in the
uf the translator must be submitied)

utisdiction under the law of which it is vrganized, (1 the certifteare is in o toreign language. a translation of the certificare under wath

-

111, This docwment is exeeured m accordince with seetion 6020203 (1 (b). Florda Statates.  am aware that any false informution
submitted in a decument1o the Department of State constitutes o third degree felony as provided for in 8171535178
/ /
/, ,/,/

Spnanne of an il hontsed persan
Adriun Boceckeler

Typd or paied name of agree




Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California, hereby centify:

Entity Name: ANNGO DOMINI NATICON LLC

File Number: 202025610098

Registration Date: 09/09/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status:

ACTIVE (GOOD STANDING)

As of June 10. 2021 (Cenrtification Date). the entity is authorized to exercise all of its powers, rights and
privileges in California,

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No infarmaticn is avaitable from this office regarding the financiat condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOQOF. | execute this certificate

and affix the Great Seal of the State of California
this day of June 11. 2021.
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SHIRLEY N. WEBER, Ph.D. B K
Secretary of State o
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Certificate Verification Number: RPWWEGZ s

{0 Ha 82O 10T

To verify the issuance of this Certificate, use the Certificate Venfication Number above with the Secretary
of State Certification Verification Search available at hebizfile sos ca govicentificalion/indax.
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