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COVER LETTER

TO: Registration Section
Division of Corporations

TOP TECH CLOCKS. LLC
SUBJECT:

Name of Limited Liability Company

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

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

LISETTE CRESPO

Name of Person

CPA SOLUTIONS INC

Firm/Company

4037 AVALON PARK E BLVD

Address

ORLANDO, FL 32828

Cuv/State and Zip Code

LISETTE@MYCPASOLUTIONS.COM

iZ-mail address: (1o be used tor future annual report notification)

For further information concerning this matier. please call:

LISETTE CRESPO 407 650-9N88
atf )

Name of Comact Person Area Code Pavtime Telephone Number
Muailing Address: Street Address:
Registration Sectien Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FI. 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [15136.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cerntified Copy



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

IN COMPLLANCE W SECTION o05.0002, FLORI STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED [JABILITY

COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA
TOP TECH CLOCKS. LLC

{Name of Foreign Limated Liabiluy Company: must include “Limited Liability Company.” "LLL.C. " or "LLC.T)

l.
11t name unasarlable, enter aliemate name slopied for the parpuse of Irnsactng business in Florids, The auliernate nane must include “Lamited Lisbiliny Company,”™ “L.L.C." ar "LLU.T)
WYOMING 86-1449337
2 3.
tunsdicton under the Taw af which Torcign Tinuted Taability company worganiredy (FEL numnber, 11 applicable)
4.
{Date first transacted bustness m Flandy, it priet 1o regstation )
tSee seclions HH5.0908 & &05.0005, F & 10 determiine penalty fabthivi
7423 EXCITEMENT DR PO BOX 299
5. 6.
(Stseet Address of Principal Olice) thfaslhing Address)
REUNION, FL 34747 LOUGHMAN, FL. 33858
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
MAKAYLA MATZEN
Name:
7423 EXCITEMENT DR
Office Address:
REUNION 34747
. Florida
1Cuy) 124 coded o . ro
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited habrh{; com
designated in this application, I hereby accept the uppointment as registered agent and dgree (o act in this :.a‘puug lf
@ SodfiTlar with
T m

to comply with the provisions of all statures relative to the proper and camplete performance of my dum'v am! I
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and gaceept the obligations of my position as registered agent.
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3. For initial indexing purposes, list names, title or capacny and addresses of the primary members/managers or persons authorized to
manage [up e s1x {6) ttal|:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: MAKAYLA MATZEN COManager Name;
CIvember Address: PO BOX 299 CiNember Address:
3 Authorized LOUGHMAR. F1. 33838 O Authorized
Person Person
Ci0ther COther CiOther T Other
i IManager Name: O Manager Nume:
O Member Address: CIMember Address:
O Authorized J Authorized
Person Person
TOther OOther OOther C0ther
O Manaper Name: Clvlanager Name:
O Member Address: TinMember Address;
CAwthorized O Authorized
Person Person
OOther D Other OOther I Other

Important Notice: Use an altachment to report more than six (6). The attachment will be unaged for reporting purposes only, Nun-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form.

Y. Auached 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 ot which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document s executed in accordance with section 05.0203 (1) (b)), Florida Statetes. | am aware that any false intormation
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.8.

Signatwre of an authanzed pervon

MAKAYLA MATZEN

Tiped vt printed nane of agnee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Top Tech Clocks, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 11, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000971869.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of July, 2021 at 2:46 PM. This certificate is assigned ID Number 045921127,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validily of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




