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COVER LETTER

TO: Registration Section
Division of Corporations

Faunosis 1LLC
SUBJECT:

Name of Limited Lizhility Compuany

The enclosed "Application by Foreign Limited T.iubility Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Justin Myhre

Name of Person

Faunasis LLC

Firm/Company

2500 5W 71st Ter Apt 110

Address

Davie, FL. 33317

. City/State and Zip Code
fnsinitial@gmail.com -\/

E-mail address: (10 be used for future annoal report notitication)

For turther information coneerning this matter. please call:

Justin Myhre 9514 295-3861
at | )

Name of Contact Person Arga Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Encloscd is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



IN FLORIDA
COMPANY TO TRANSACT RUNINISS INTHE STATE OF FLORIDA:
. Faunosis LLC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION G05.0002. FLORIDA STATUTES, THE FOLLOWING S SUBMITTID 702 REGISTER A FORIIGN LIMITED LIABILITY

(Name of Furcign Limied Cabiliny Company: must melude *Lisited Liability Company™ ™LA

o LG )
Delaware
5

Junsdichon under the Taw o which Turengn hied habaliry company i argamzedi

36-2311836

{12 name unavarlable. enter allernate name adiped for te purpose o transactng business 1 Florida, The aliernate name must include “Fimited Liabikily Company,” “LLC" o "LEC)

WFED number, of applicatle)

(Date first transagted buswiess n Eloreda, ot proos Lo regitration,)
2300 SW 7lst Ter Apt 1)
5

1See sechions tU3.U008 & 6035935, F.85, w deierming peralty Bability)
o
¢8Irzel Address af Prineipat Otice )

2501 5W Thst Ter Apt L0
6.
Davie, FL, 33317

ahng Address)

Davie, FL. 33317

7. Wame and strect address of Florida registered agent: (P.O. Box NOT aceeptabie)

—2
C T Corporation System ; fC", -
Namu: = ‘\';"“'
- Y
. : [l .
1200 South Pine Islund Road , \'11 *

Office Address: S

W1
Plantation, FL 33324
(Ciyy
Registered agent’s acceptance:

. Florida

{Zip cade}

pat
L
Huving been named ax registered agent and to accept service of process for the above stated liniited liability company ar the place
designated in this application, I hereby uccept the appuintment ay regisiered agent and agree to aot in this capacity. 1 further agree
and accept the obligations uf my position ay registered agent.

4@1‘7 m e (’ // Christine Kelm

to comply with the provisions of all stututes relative to the proper und complete performance of my duties, and I am familiar with
Assistant Secretary
(chlslcmk:lgcnl\ signaiire )




8. Forinitial indexing purposes, Hist names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up 1o six (6) tolall:

Title or Capacity: ~Name and Address; Title or Capacity: Name and Address:
= Manager Name: Justin Myhre O Manager Namc:
= Member Address: 2501 SW 71st Ter Apt 110 CMember Address:
O Authorized Pavie. FLL. 43347 CiAuthorized
Person Person
O Other TOther O Other Oother
CiManager Nume: C Manager Name:
OMember Address: C Member Address:
O Authorized C Aunthorized
Person Purson
OoOiher TiOther OOther H0iher
CIManager Name: CiManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOher TOther O0ther OOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added te the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiftcate of existence, no mare than 90 days old, duly authenticated by the ofticial having custody of records in the

junsdiction under the law of which it is organized. (11 the certificate is in a foreign language. a wanslation of the certificate under vath
of the translator must be submitied)

[0, This document is cxecuted in accordance with section 603.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted i @ document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F S.

S Dt A
/ /

Srpaarure of an authonzed person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAUNOSIS 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 OFFICE SHOW, AS OF
THE TWENTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAUNOSIS LLC"
WAS FORMED ON THE NINETEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203721995
Date: 07-20-21

5171463 8300
SR# 20212755966

You may verify this certificate online at corp.de1aware.gov/authver.shtml




