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COVER LETTER

TO: Registration Section
Division of Corporations

ONE THOUSAND DOORS, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate off
Existence, and check are submitted to register the above referenced forcign limited Hability company to transact business in Florda,

Please return all correspondence concerning this matter w the following:

CHERL HARRIS

Name of Person

HARRIS LEGAL SERVICES

Firm/Company

301 KEITH STREET SW. STE 105

Address

CLEVELAND TN 37311

Cinv/Staie and Zip Code

LLC.RENEWALS@YAHOO.COM

F-mail address: {to be used for future annual report notificaniony

For further information concerning this maiter, please calt:

CHERI HARRIS 423 R0O0-2830
at { )

Name of Contact Person Ares Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasses, FL 32314 2415 N. Monroe Street. Sutte 310

Tallahassce, FIL 32303

Enclosed 15 a check tor the following amount:

Please nuake cheek pavable to: FLORIDA DEPARTMENT OF STATF

= $123.00 Filing I'ee 3 8130,00 Filing Fee & O 315500 Filing Fee & 00 $100.00 Filing Fee, Cenificaie
Centificate of Staius Centified Copy uf Status & Certitied Copy



APPLICATION BY FOREIGN LIMUTED LIABILTTY COMPANY FOR AUTHORIZATION TO ' TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &O50012 FLORIDA STATUTES, THE FOLLOWING IS SURNTFTED 10O REGISTER A FORKEIGN HAITTD 1 14BIATY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA;
| ONE THOUSAND DOORS, LLC

(Mg of Forergn Linited Laabiliny Company: must include “Limied LiabiTiy Company.” 7LLC  or “LLCT

O aane v lable, enter aliemate name adoped tor the prrpose of trinsacimg business s Blonda, The abiernate name must inclinde “Limited Liabilsty Company,” L L 7o LIC™)

WYOMING
2. 3.
Hunsdweion undes the law af which forcign miled Tiabihits company s organred) tFLL nuinber, ihapphicabley
4.
1Date it iransacted business i Flonda, it prwr 1o regrsaration )
(Se sevtioms GRS L 608 UNS FS wdeterming persalny liabdite)
TYO 4th SELON, Ste 30N 7901 Hh 5t N Ste 300
3. 6.
t51reet Address af Pnncipal (hfce) «Mashing Address)
St. Petersburg, FI. 33702 St. Petersburg, Il 33702

7. Namwe and street address of Flonda remstered agent: (.0, Box NOT acceptable)

Registered Agenis Inc,
Name:

790101 41h S N, Ste 300
Oftftce Address:

Su Petersbury 33
i L Flonda
ey LA aded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited Habitiny company at the place
designated in this application, | herehy uccept the appaintment as registered agent and agree to act in this capacity. ! further ugree
o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and Uam fumiliar with
and accept the abligations of my position as registered agent.

L3t e

tRegistered apent's sigmiuee)




8. For inisial indexing purposes. list names, tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalj:

Title or Capacity:

“IManager

IMember

& Authorized
Person

TiOther

“IManager

“Member

I Authorized
PPerson

TJOther

IManager

Inember

TiAuthorized
Person

T Other,

Name and Address:

Cheri Harns
Name:

Title or Capacity:

Name and Address:

301 Keith St SW #E03
Address:

Cleveland, TN 37311

1Other
Name:
Address:

OOther
Name:
Address:

TOther

CiManager
OMember
T Authortzed

Person

Onher_

O Manager
CiMember
O Authorized

Person

CLi0ther

O Munager

TINember

Tl Authorized
Person

CiOther

TOther

JOther

Tl _

{inportant Notice: Use an attachment o report more than six (6). The attachnent will be tnaged for reparting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attuched i a certiicute of existence, no more than 90 days old. duly authentivated by the ofticial having custody ot records in the
Jurisdiction under the law of which it is organtzed. (If the certificale is in a foreign binguage, 2 wanslanon of the cerificate under outh
of the translator must be submitied)

10, This document is executed in accordance with seetion 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information

snbmitted in a document to the Department of State copstitutes

Signzsture ol an wabanzed peson

CHERI HARRIS

Iypesl or printzd name of signes

i degree felony as provided tor in s 817155 1.5,

e e



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that

ONE THOUSAND DOORS, LLC

an entity originally organized under the laws of Nevada on August 30, 2016 did on September 16,
2020 apply for a Certificate of Organization and filed Articles of Domestication in the office of the
Secretary of State of Wyoming. This entity has been assigned entity identification number 2020-
000944912.

| FURTHER CERTIFY that this limited liability company has renounced its state or country of
organization, and is now aorganized under the laws of the State of Wyoming and is in good standing
as of the date of this certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, execuled,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of August, 2021 at 12:53 AM. This certificate is assigned ID Number 046424133

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immedialely valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website https:/iwyohiz.wyo.gov and following the instriictions displayed under Validate Certificate.




