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COVER LETTER

TO: Registration Section
Division of Corporations

Deliena Capital Investments. 11.C

SUBJECT:

Nune of Linuted Biability Company

The ¢nclosed "Applivation by Foreign Limited Laability Campany Tur Auathorization o Transact Business m Flogida ™ Certilicate of
Existence, and check are submitted 1o register the above seferenced toreign limited Nabiiiay company o bansact basiness in Florida.

Please retunn all correspondence concerning this matter o the following:

Vellis Weathers

Name o Person

Fitm Company

PO Hox 30732

Address

Deltona, B 3273

City/sStale and Zip Code

vellisw @ bluespringsnumage ment com

F-matl addeess: (1o be used for futwie annual report nouficatton)

For turther information concerning this matier, please call:

Vellis Weathers i 230-5102
at ( )

Name of Contact Person Area Code Davtime Telephone Numbwe
Mailing Addruess: Street Addiess:
Reyistration Sccuon Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite S10

Tallahassce, FLL 32303

Enclosed is o check for the tollowing amoesnt

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

@'$125.00 Filg Fee T S13000 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Centificaie
Certiticate of Status Curtilied Copy af status & Certitied Copy



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

IN COMPLINCE W SECTION 605000, FLORIDA SECTUTES, THE FOLLOWING IS SUBAFETELY T0) RECGINTER A FOREKN LINITIDY LABRTTY

COMPANY T TRANSACT BUNININS [N R ST OF FLORIDA

| Deltona Capital Invesiments, [L1LC
. (Name ol Foreign Limited Lisbility Company, muat include “Limited Diabiliy Company.™ 1L 7o “LECT

(If name unasaitable, enter aliernate name adopted far the purpose of ransacong business m Florida The ahersate name must nclade “Lymited 1zbilin Campany,” "LLC" o "LLCT

2019-000871245

Wyaming
2. 3.
Hunsdiction wider the Taw of which foreign limated Talnbis compans s ozganizedt (I mmber, f appheabley
4.
(Iare birst ransacted bistaiess i Flanda, (£ poor 1a repastration 3

1S¢¢ secnons 605 Mk & 405 0905 F S 10 determine penalty lability
PCY Bon 390732

970 Lovington Dr
: 6,
(Mg Adidress)

3
{Street Addiess o Prinespai THTice )

Delhona, FLL 32734

Deltona, F1L 32738

~2
[ =]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} o
e
el T
. Vellis Weathers ,_~,' - - o
Name: . -
5. = i,
970 Lovinglon Dr v o T
Office Address: T @ e
) ra
Deltona 12738 - e
. Flonida
{Zap code)

1Cis )

Registered agent's acceptance:

Having been numed ay registered agenr and 1o accept service of process for the abave stated limited Hability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in thiv capacite, 1 further agree
to comply with the provisions of afl statuses relutive to the proper and complete performuance of my duties, and Fam familiar with

and accept the obligations of my position as registered agent.

Vidiro I

tRegitered agent’ s saigmtuey




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage fup to six (6) total]:

Title or Capacity:

= Manager

= M ember

i Authorized
Person

ClOther

O Manager
TONMember
T Authorized

Person

ClOther

O Manager

CMember

O Authorized
Person

C10ther

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reponting purposes only. Non-

Name and Address:

Vellis Weathers

Title or Capacitv:

Name: CiNfanager
Address: PO Box 490732 CIMeniber
Deltona, F1L 32739 O Authorized
Person
OOther Oxher
Name: CIManager
Address: OMember
O Auwthorized
Person
OOther OOther
Nume: CIManager
Address: CMember
CAuthorized
Person
CiOther ClOther

Name and Address:

Name:
Address:
ClOther
Name:
Address;
- ~o
-
™~
Oher [ 2p)
T T
P
o= F
I~
Name; - : !
— T
o}
Address; v .
TS
- Cal

OOnher

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 20 days old. duly authenticated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under aath
ot the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false informaiion

submitted tn a document to the Department of State constitutes a third degree felony as provided for in s.817. 1533 F.8.

Ve s

Velhis Weathers

Signiature ol an anthonzed person

Typed or punted name ol signee



STATE OF WYOMING
Office of the Secretary of State

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

Deltona Capital Investments, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 16, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000871245.

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 3rd day of September, 2021 at 12:26 PM. This certificate is assigned |D Number
046736530.

Z(«w-t__x.ﬁ»j-—v\

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 Certificate Confirmation screen of the
Secretary of State's website https:/Awyobiz. wyo.gov and foliowing the instructions displayed under Validate Certificate.




