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COVER LETTER

TO: Registration Section
Division of Corporations

202 1060WY-15, LLC

SUBJECT:
- Name of Limted Liabiliiy Company

The enclused "Apphication by Foreign Lumited Liability Company tor Authorization to Transact Business in Florida." Centificate of
Existence. and check wre submitied to register the ubove referenced foreign hmited hability company to transact business in Florida.

I"lease return all correspondence concerning this matter to the following:

At Vogan

Namwe of Person

Firm/Company

3225 Meleod Dr. Suite 100

Address

Lus Vegas, NV 89121

Citv/State and Zip Code

ra@gandersonadvisors.com

E-manl address: (1o be used for future annual report noatication)

For fuither information concerning this master, please call:

Art Vogun s00 T06-4741
al { }

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 313000 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLLANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER - FOREICGN TIMTID LIABILTY
COMPANY TOTRANXACT BUNINEXY INTHIE STATE OF FLORIDA:

202100WY-15, LLC

{(Name ot Forergn Limuted Labiliy Company, mast include “Limnted Liabeiiy Company.” 7LLCLU7 s "LLCLT)

AL name unaailable, enter alteniate dame adopled for the purpose ol raosactmg business s londa, e altemate mooe most metide = Linated Liability Company,” 21100 or *LLCT

Wyaming
2. 3.
Uurisdichon under the law of which loteagn hoited hability company s organmized) (FET sumber, 17 appleable}
4.
(Duate (int wansacted husmess m Flosuda, if powr e regetmion,y
(3 sechiany 605 MKk & o5 085 F. 5 to deternmine penalty hability)
- . = . . s
3225 Moeleod Drl Suite 100 3225 Meleod D Suite 100
3. 6.
estreet Address of Princspai Otdice) talathng Address)
Las Vegas, NV 891 2] Las Vegas, NV 89121
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7. Nume and strect address of Flonda registered agent: (PO, Box NOT ucceplable) -l G
s (%) v
RS {
P PP
. LA “» H
Anderson Registered Agenis. Inc., S 3 r—
Nane:
Nuame: — .
625 E. Twiggs Street, Suite 110 VT =4
Oftice Address: -
Tampa 33602
. Flonda
{ttal (ap conded

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the abave stated limited lability company at the pluce
designated in this application, I hereby accept the appointment as registered ggent and agree to act in this capacity. { further agree
i comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and T am fumilicr with
and accept the ohligations of my position us repistered agent.

"

tRegtstened agent’s sighaturet




8. For innal indexing purposes, list names, tithe or capaciiy and addresses of the primacy members/managers or persons authorized

manage [up w sis (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(7 Business Solutions LLC
O Muanuger Name: DI Manager Nume:
. JRE6 Mistral Drve
= Momber Address; OMember Address:
— . Huntington Beach, CA 92649 .
O Authorized T Authorized
Person Person
O Other T Other Onher OOther
O Manager Name: OManager Namg;
CIMember Address: OMember Address:
i Authorized O Authorized
Persoen Person
. o
~
Ll Other JOther OOther dOther —
. T
N -
ca
SR
O Muanager Name: Cinanager Name: a S P
S
L] ]
OIniember Address: LiMember Address: ot e bee
=0 o
T on
O Authorized O] Authonized
Person Person
OOther OOher OOther CHonher

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

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized, (1f the certificaie is n a foreign langoage, a translation of the certificate under oath
of the ranslaior must be submitted)

10, This document 1s exeeuted in accordance with section 605.0203 (1) (k). Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.® 17,135, F.S.

2l

signature of un suthonzed peron

Ari Vogun

[yped ar promied meme ol sienee



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,

202106WY-15, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 14, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001012929.

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.

I 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 16th day of August, 2021 at 8:52 AM. This certificate is assigned ID Number 0463774 36.

Secretary of State

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




