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

IN COMPLHNCE WITH SECTION S05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 70 REGSTER A FOREIGN LIMITED LIARBILITY
COMPANY TO TRANSAHCT BUNNESS INTHE STATE OF FLORIDA:

| Rich Destiny LLC

(Nawe of Foregn Limited Lisbility Company, must include " Limted Liability Company,” "L.L.C.."or "LLC™)

Rich Destiny of Florida LLC

{17 name unavaibable, eofer aliemale nenw advpied for the purpose of trusacting busincss in Flotida. The aBenite name mus sclade “Lined Labihity Comgany.” “LLC or "LLCTY

Wyoming
5

(har=dcion wider the B of which Torergn Tinuted Tusbality company 15 organizaf} (FEE nwnber :Fapplicabie}

4,
{Date first rameacicd busincs in Flinda, (T preor o mgastration)
{8ec wations 05 0004 & ROS(00E, F S 0 delermsne penalsy Labidity
1150 N Williams St Suite 108-503 11150 N Williarms St Suite 108-503
5. 6.
(5treet Address of Princapal O ffive) (haaling Address)
Dunnellon, F1. 34432 Dunnelion, FL 34432
[ L34
R b
T [
— —
‘r‘ ¢ = -T\
AR -'r'“_’.
T 1
7. Name and street address of Floridas registered agent: (P.O. Bax NOT acceptable) {1': legy ﬁ-
- -1
Corporate Creations Network Ine, <
Name: _'__
801 US Highway |
Office Address:
Morh Paim Beach 13408
. Florida
(Ciyl (Zip code )

Registered agent's acceptance:
Having been named as regisiered agent and ta accept service of process for the above stated limited liability company at the place
devignated in thix application, | hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree

te comply with the provisions of alf statuies relative tv the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

{sf Caitlin Lazarus Caitlin Lazarus, Special Secretary

tRe givered agent's signalure)
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8. For initial indexing purposes, list namcs. title or capacity and addresses of the primary members/managers oF persons authonzed o
manage {up to six () total]:

Title or Capacity:

® Manager

OMember

OAuthorized
Person

OOther

CiManager

CIMember

{3 Authorized
Person

OOther

[OManager

CIMember

3 Awthorized
Person

T Other

Important Notice;
indexed tndividuals may be added 10 the index when fi

Vialeta Cintron

Name and Address:

Titde or Capacity:

Name: OManager
11150 N Williams St
Address: OMember
Suite 10%-503 .
O Authorized
Dunnellon, FL 34432
Person
OOther O0Other
Name: CiManager
Address: CIMember
1 Authorized
Person
O Other OOther
Name: OManager
Address: OMember
O Authorized
Person
CiOther T 0Other

Name and Address:

Name:
Address:
OOther
=
e 2
(gl <
Name: T ::A ":
e i
=
Address: o d ':T\
SR Mle) h!
- C
PRETEE
‘-:)_'1; -
e f‘
._:_j'l
TOther
Name:
Address:
10ther

Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

ling your Florida Department of State Annual Repont form.

9 Autached is 8 certificate of existence. no more than 0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
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

submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 FS§.

{s/ Caitlin Lazarus

Sigrature of an st honized porson

Caithin Lazarus, Atterney-in-Fact

Typed or printed mamw of sgnee
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STATE OF WYOMING
Office of the Secretary of State

Rich Destiny LLC
isa

Limited Liability Company

not filed Articles of Dissolution,

on this 4th day of August, 2021 at 1:08 PM. This certificate is assigned {D Number 046180025.

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validily of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State’s website hitps://wyabiz.wyo.gov and following the instructions displayed under Validate Certificate

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

formed or qualified under the laws of Wyoming did on August 20, 2019, comply with alt applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000871683.

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

| 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

Secretary of State
Py =
coo =
o o & et
.(’/1 :’: C;.‘ r“
(¥l
= T
R
- — -
Ch
g




