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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 6WU (S EJJU V?‘FL_%)I/“&VW U,C

"Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:
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wame of Person
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Address

L@%ﬂfo{’% AL S35 A

City/State and Zip Code

b/ﬂ WerSusann U@ gma. | L&

E-mail address: (to be vsed for future-afinual report notification)

For furtherinformation concerning this matter. please call:

o Syewer L Q4 3R 1510

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registraiion Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE W SECHON S05.0%02. FLORIDA STATUIES. THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABRLITY
CONPANY TOTRANSRUT BUSINESS INTHE STATE OF FLORIDA: LLQ
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(Nume Of ForcTea Tinied LiabiThy L‘xﬂ?mny: must include “Limned Liabidity Company,™ "L EC.7or "LECT)

(11 miume unavailubte | enter alternate name adopted for the purpose of irnsacting business in Florida The alicenate same must include “Limited Liabitiy Company 7L L O or "LEC ™)
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| Jursdiction undfj: Taw o which forergn Tumted Tiabulity company 1s organized) (FT:T nuinber, 1T applicable)

. nA
¥ (Mate Nirsy transacied business in Tonda 1l prior 1o registration )

{Sew seclions 605 0904 & 603 D9G5S, F 5w determine penalty hatlity)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o ~
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Office Address: 46"[4 ‘\ ’ Lﬁ)u DV
\ (,WOEUHL - Florida \ ; 1 ;139\

(Cny) (i coxde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the pluce
cept the appointment as registered agent and agree to act in this capacity. I further agree

ey relutive to the prope, caomplete performdiance of my duties, arnd Iam familiar with

7 as registered agent.

(W &1

{r (Registered agent’s stgnalure)

designated in this application, I hereby
to comply with the provisions of all sta
and accepl the obligations of my positi

ocCEIVED



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

Name and Address:

manage [up to six {6) total ]:
Title or Capacity:

Title or Capacity: S Name and Address:
mnagur Name; U?{U/U/l @Yﬁmr C'Manager Name:
Address: 45’1% M ' L(U(—Q D/ CIMember Address:

CiMember
T Authorized JMMD{—Z{ y FL , &%&5:—‘1 O Awmhorized
Person Person
C0ther JOther C10ther Ti{her
DO Manager Name: O Manager Name:
CMember Address: CiMember Address:
i Authorized Ti Authorized

Person Person - na
D
i3O0ther (10ther OOther OOther <

— < 2 -

- 1 ___“ 1

f_'.'_. 1 o

DL~ :
CiManager Name: (I Manager Name: TR
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OMember Address: CMember Address: S :_
SO o

CAuthorized T Authorized
Person Person
Cinher Ci0ther CiOther TJOther

Important Notice: Use an attachment to report miare than six (6). The atiachment will be imaged for reporting purposes ontv. 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 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)
ance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

ate constituies a degree felony as provided for in s.817.133, F S,

10. This document is executed in ace

submitted in a document to the A¢parfgiont

Signature of an authonred person
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Gommumafisealthyor Winginda

State Qorporation Gommission

CERTIFICATE OF FACT

i Ccrtiﬁv the Fo“owingﬁ’om the Recorels ofthc Commission:

That Susu's Equipment Prizm LLC is duly organized as a Limited Liability Company
under the law offhe Commaonwealth of\firg{nia;

That the Limited Liabifity Compzmy wasformec{ on November 25, 2020; andd

That the Limited Liabilily Company is in existence in the Commonwealth of\f’irginiu
as of the date set forﬁh below.

Nothing more is hereby certified.

Signccl and Sealed at Richmond on this Date:

August 30, 2021

[ Fobn G—

Bernard ). Logan, Clerk of the Commission
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2021

RILEY DESMARAIS
1305 MONROE AVE
LEHIGH ACRES, FL 33972

SUBJECT: SUSU'S EQUIPMENT PRIZM LLC
Ref. Number: W21000125793

We have received your document for SUSU'S EQUIPMENT PRIZM LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00022522
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