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COVER LETTER

TO: Registration Section

Division of Corporations

wmecr. ULTIMATE VENTURES, LLC

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Maurice Davidson
tName of Person

ULTIMATE VENTURES, LLC

Firm/Company

4822 Stelatta Ln

Address

Panama City, FL 32408

City Sate and Zip Code

s
]
R
mmcleanme@outlook.com -
E-mail address: {10 be used for future annual report notification) o o -
For further information conceming this matter, please cail: . - -;-j‘f.;
- = i
Maurice Davidson . (770) 946-6223 - = ¥
. LA N ——
Name of Contact Person Area Code Daytime Telephone Number — ——
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, Fi. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 3 8130.00 Filing Fee& L] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SFCTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| ULTIMATE VENTURES, LLC

(~ame of Foreign Limited Lisbihity Company, must include “Limited Liabihty Company,” "L L €

T LI

(1f name unes giiable, eraer aliernate name sdopted for the pumpose of manscting busmcss i Flonds The ahcrrmate came must include "Lunted Lisbibty Compamy,” "L L. C.7er "LLC ™y
_Nevada

{Jansdsction undz1 the law of which forega limuted habilty compery 11 orgenzed)

(FET numbe:, if applicable)

{Date first iranuacied business on Hondas, of preor to mpursonon

({See secuons 605 0904 & 605 0904, F S to decennune penaky ll)lb-luy)
. 4822 Stelatta Ln

. 4822 Stelatta Ln
Panama C_)_ity, FL 32408

Panama__City, FL 32

408
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= R
: = -
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7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) o h_%
- X
e NCH Registered Agent R
Name: i
390 North Orange Ave., Ste.2300
Office Address: :
Orlando

32801
. Florida

{Cieyd
Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relati
and accept the obligations of my position as pégi

ve fo the proper and complete performance of my duties, and I am familiar with
teped agent.

h LY,
U \J(Hegmcn:d agem’s hure}




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

Title or Capscity:

Name and Address:

Title or Capacity: Name and Address:
FManager name: Maurice Davidson (] Manager name: Maureen Davidson
[(OMember Address: 4822 Stelatta Ln (] Member Address: 4822 Stelatta Ln
Dautorizea  P@nama City, FL 32408 (lauhoized  P@N@Ma City, FL 32408
Person Person
[Jother Clother (JOther (Jother
Manager Narne: (] Manager Name:
[Manag, B
[ IMember Address: (] Member Address: _ _
OAuthorized [] Authorized
Person Person
(CJother [Jother CJother o (other
L=
| = f
{ IManager Name: (C] Manager Name: = ane
i ™~ Lt
DMembcr Address: . |:| Member Address: - < .
: n T
[JAuthorized [C] Authorized __:"J g;*',
Person Person T f_"__
other Oother (Clother Oother

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Apnual Report form.

9. Attached is a certificate of existence, 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 centificate is in a foreign language. a translation of the certificate under oath
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 false information
submitted in a document to the Department of State const

Hcti@cc felony as provided for in s.817.155,F S,

Sipwnure of en smathorucd person
Maurice Davidson

Typed or prutted name of ugnee




I
CERTIFICATE OF EXISTENCE
- . q
WITH STATUS IN GOOD STANDING
" f. Barbara K. Cegavske, the duly gualitied and clected Nevada Secretany of State. do hereby certily that
I am. by the laws ot said State. the custedian of the records relming to filings by corporations. non-profit
corpositions. corporations sole, limited-liability companies. mited  partnerships, Timited- labalny
partnerships and business trusts purseant to Tite 7 of the Nevada Revised Statates which are either
presently in a status of good standing or were in good standing for a tme period subsequent of 1976 and
am the proper officer W exeeute this certilieate. |
[ further ceruty that the records of the Nevada Sceretary of State. at the date of this certiticate. IF
| evidence. ULTIMATE VENTURES, LLC. s a DOMESTIC LIMITED-LIABILITY C@RIPANY
(86) duly organized under the laws of Nevada and existing under and by virtue ol the Taws oljfr—c Slul:“%l' “
Nevada smee 12/23/20200and is in good standing in this state. ; = 2 |F
- . Sl
. ) s
h @ |
") 2
> el
. — r
IN WITNESS WHEREOF. | have hiffcuntoget my
hand and atitxed the Great Seal of State, at iy
officc on 07 14 2021,
BARBARA K. CEGAVSKE
Certilicate Number: B202107 141836521 Sceretary of State
Y ou muy verify this eertificate
online at htur www ny sas. oo +

N _ 7




