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COVER LETTER

TO: Registration Section
Division of Corporations

sipiker: _ CVBAD2L LU

Numw ot Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability compuny to transact business in Florida.

Please retumn alt correspondence concerning this matter 10 the following:

T3, Qan+q|{o

Wame of Person

Firmi/Compuny

/L}ys—- EchnS\f}VQw;a /—‘IUEHU&E/{/W! Cule Yoo

Address

s asbinglon, O ¢. 20004

City/State and Zip Code

TN fontaleo@® gpgit. cotr

For further intormation concerning this matter. please call:

T, Yantaleo 415 SYE- UESST

Name of Contaet Persun Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 S125.00 Filing Fee . T S130.00 Filing Fee & 3O $135.00 Filing Fee & B $160.00 Filing Fee. Certificate
Cerficate of Status Certified Copy of Status & Centitied Capy



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

IN COMPLIANCE WITH SECTION 603002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTIR A FOREIGN LIMITED HABILITY
COMPANY TO TRAASACT RUNINESY INTTHE STATE OF FLORIDA:

L LAY Ll

Name of Foretgn Limited Crabtii Company: mutst mclude "Limited Liability Company.” L

oo LG

(U nampe unavilable, enter alternaie name adupred tor the purpose of IAesacting busiess in Flurnda The slteraie name must mehnde “Linited Liabaliny Company L0 or =L ™)

1 W VsAng ; B7-1781799

Uurredidtion under ther Taw of which toreign Tieated Tabiliny company s onganeedy

FET nnmber 17 applicablen

e At iimsacted business in Flooda, il pnor o registeitien.y
ISee acclnns BUS 09K & s anE F Sy detenmine penalty ability

3. ‘ £)9 dﬁaS@ Leadias lvay o 1609 CLA«S¢ [ Anding LY
(street Addsess of Pringypal Citiee)

(M arling Addressy

Tt Q&(li} L 31789

rbeft P;erl-C, PL 02789

o
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ‘ :'3) g
- fa FR—

. LT M
ORI rr:t
Name: mti Cl Lr. /P)CL M ann -: '_:i = J

Otfice Address: ‘ G’Lq CL‘ e (/AHA 1A q WJ-‘/ ‘:_ mooy

(/\)\\h-L{(L PQ (‘\C . Florida 5178 ?

) (Zip ended

Hegistered agent’s acceptance:
Having been named ay registered agent and to aceept service of process for the above swated limited liability company at the place
designated in thix application, I herchy acceept the appointment ax regisiered agent and agree to act in this capacity, I furiher agrece

tor comply swith the provisions of all statutes relaiive (o the proper and complete performance of my duties, and am familior with
and accept the obligatinns of my position as registered agent,

Ve~

e 0
iHepnlngd agent « signatured




8. For inttal indexing purpuoses. st mames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up io ix (6 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ef\lunugcr Name: b )OV\A ! A é/ ,\2 fo/‘V‘hﬂfU zﬁ]ﬁunagcr Name: ﬂc--u fC{ sz &h
O Member Address: [671 CL A IAncl;hf Ly CIMlember Address: 781? Cang Rd

O Authorized L‘\)N"“l(l\- Qﬁf\‘:;/ﬁb ?’Z’?ch T Authorized N Lfv\cl oy pL ?2"8/6

Person Person
COther OOther Cnhwer Tother
TIManager Name: CiManager WName:
CTIMember Address: CiMember Address:
T Authorized i Awthorized

Person Person
Tinher CiOther 3Other TiOother
DO NMunager Nume: Ui Manager Name:
TIMember Address: OIMember Address:
CIAuthorized Tl Authorized

Person Persan
O Other Cither Jinher i_1Other

Important Notice: Use an attachmeni to report more than six (6), The atachment will be imaged for reporting parposes only. Non-
indexed individuals may be added 10 the index when filing yvour Florida Departiment of State Annual Report torm,

9. Auuched is o ceniticate of existence, no more than 90 days old. duly authemicated by the ofticial having custody of records in the
jurisdiction under the Tuw of which it is organized. (11 the certificate is in o foreign language. o wranslation of the certificute under vath
of the translator must be submitted)

[ (b, Thix document is executed in accordance with section 6030203 (1} (b)), Florida Statuwes. Tam aware that any false information
submitted in @ document 10 the Department of Siate constituies a third degree telony as provided for in s.817. 135 F .5

Tred prrson

k
N onald (. TebRieon

Typed or prted name ol signee




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.

CBAD21 LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 23, 2021, comply with all appiicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001022610.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes (o date, or is not vet 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 23rd day of August, 2021 at 2:42 PM. This certificate is assigned |ID Number 046516625.

Secretary of State

Notice: A certificate issued electronically 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 Cenlificate Confirmation screen of the
Secretary of State's website https://wycbiz wyo.gov and following the instructions displayed under Validate Certificate.




