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COVER LETTER

TO: Registration Section
Division of Corporations

Southern Exposure LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization t¢ Transact Business in Florida,” Certificaie of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Nicole Clarke

Name of Person

FirmyCompany
2020 $W 8th Ave
Address
Boca Raton, FL 33486
City/State and Zip Code

nclarked0 @ gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Clarke 954 829-8879
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7] $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & 7 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

H21000293463
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
QOMPANY TO TRANSACT BUSINKXSS INTHE STATE OF FLORIDA:
1 Southern Exposure [.1.C

TName of Fareign Limmted Liability Company; must include "Limited Liability Company,” “LLC. Tor"LLCT)
Southern Exposure One LLC

(il mame unavailzble, coter aliemate zame adopied for the purposs of tansacting busincts in Flarids, The wlieroats name mmst inchude ™| imited Linbility Company,” “LE.C.7 or *LLE7S

Wyoming 87-1893474
3.
(Hubsdiction under the law of which fareign Timited Eabihity company 13 organized) {FEI pumber, 1 applicable)
4,
e Tirst transactc businesa (o Floruda, 1f pnor to registation,
{See sections 605 0902 & 605 0905, F.8, 1 determine pemalty {sbility)
30 N Gould St St1e R 30 N Gould 5t Stc R
(S-Lrec: Address of Principa] Offkce) ' Mailing Addreas}
Sherdan, WY 82801

Shendan, WY 82801

7. Name and strect address of Florida registered agent: (P.O. Box

NOT acceptable)
- ™~
Nicole Clarke S e
Name: S _1_}
B ‘Z_". |“‘

232 S L. Street e Ii-——ﬂ
Office Address: AR
2 O

Lake Worth 33460 L

, Florida -

(City) (Ziy code) '

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Iiab;iﬁljv'éonmgny at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete perform

and accept the obligatians of my position as registered agent.

ance of my duties, and I am familiar with
DocuSkgned Dy:

ﬁwh, (Larke

N— 167 2FDF 11FB0450 (Regmistcrod agent’s signaturc)

H21000293463
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mangge [up to six (6) total]:

Title or Capacity; Name and Address: Title ar Capacity: Name and Address:
= Manager Nare: Nicole Clarke TiManager Name:
& Member Address: 020 SW 8th Ave COMember Address:
D Authorized Boca Raton, FL 33486 O Authorived
Person Person
JOther OOther COther, (OOther
OManager Name: O Manager Name:
TIMember Address: OMember Address:
i Authorized O Authorived
Person Person
O 0ther OOther OOther OlOther
JManages Name: OMunager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
JOther OOther OOther OOther

Impontant Notice: Usc an attachment to report more than six {6). The attachment wili be imaged for reponting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9 Attached is u 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 certificate is in a forcign language, a translation of the certificate under vath
of the translator 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 documnent to the Department of State constitutes a third degree felony as provided for in s.817.155,FS.

Docudigned by:

[ el (larke

- {ST2FOF 1IFBM50... Signature of an suthoriced persan

Nicole Clarke

Typed ure prited raaw: of signee H21000293463
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STATE OF WYOMING

Office of the Secretary of State

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

Southern Exposure LLC

Isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 28, 2021, comply with all applicable
requirements of this office. Its period of duration Is Perpetual. This entity has been assigned entity
identification number 2021-001023633.

This entity Is in existence and in good standing In this office and has filed all annual repors
and paid all annuai ficense 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 28th day of July, 2021 at 3:33 PM. This certificate is assigned ID Number 046076731.

Z&nm—c_)(.-ﬁu-j-wf\

Secretary of State

H21000283463

Notice: A certificats issued slectronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirnation screen of the
Sacretary of State's website https:/wyobiz.wyo.gov and following the Instructions displayed under Validate Certificate.




