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COVER LETTER

T Registration Section
Division of Corporations

suplECT:  ZOVBA\ZWY - 12 LuC

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above reierenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/iZ N Rty é Cxase

Name of Person

ZONINVZ LOY-VZ O

Firm/Company

NS\ Ralacocs, DAL NE

Address

Palen a,, YL 3%y
Civ/State and Zip Code

R CCcoug Yonaerxies & Aead N\ com
E-mall addres¥: (10 beused for futnre andual report notification)

For further information concerning this matter. please call:

'——\?\\G—\\M A COemne at B2 ) AN - W0 O
Nume ot Contuct Person Arci Code avtime Telephone Number
Moailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a check tor the fullowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

(¥ $125.00 Filing Fec 3 S130.00 Filing Fee & T $135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTRON GOS0 FLORIDA STATUTES THE FOLLOWING IS SUBMTTED 10 REGITER A FORFKGN LIMITED LEABILITY
COMPANY TOTRANSICT BUSINESS INTHE STATEOF FLORIDA:

. ZONE\ZeoY - \2 L

T~ame of Forcign Linuted Lishiliey Company: most melade “Limited Tiabile Company” 1L CL7or "L

M

VANENCenL e and Wenkiwaie LLC

(1t mame usasinlable, enter alternate name wdogiret for e put pose of Itansacting business i Flords The alternate name must mclede “Lamied Lisbity Company,” ~L L O o "ELUT

2 LIYomng

nnsdiction under The Taw of wich foregn Tinuted Tabdity comgany 3 organizedy

LR

B - 29 NS

(TET munber, 1€ applicable)

v s
4, ZENA
Dhale Tiest nissacted busmess e Flonda, if poon tusepsdcannn )
1See sechions B3 0004 & 605 0405 F S 1o detersiune penalts habiloy g

s, 4837 SE  Chiks C o. HES1  Babiock S+ NE

11wt Address af Princapal CTiee) A lafing Addresst

Stuart, Fo 324957 alm  Day,  FL 324¢75
J—
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)
i~
Name: ?JC.}-’?/C.J Cha~e
- . -_—y _‘_-'
Office Address: L5327 S5E Ch, ks Ct S r: i
L (Ti
) . o ™ “C_j
f)fb.&’* . Florida 2 G997, =
iy 1207 conde ) EEB
‘__::‘ IRy
Registered agent’s acceptance: ’ w0

Huving been named as registered agent and to uccept service of procesy for the ahove stared limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position ay registered agent.

2L Uofs

(Regmlered agent’s signatured




3. Forinitial indexing purposes. Yist names. title or cupacity

manage [up to sis (6} totalf:

Title or Capuacity:

& Manager

Name and Address;

Title or Capacity:

Name: .2- ched  Chaw

Member Address:

JAuthorized

HEXRT S5 Chies CF.

Shart  FL

24997

Person

IOiher

CIManager Name:

ClOther

“IMember Address:

TiAuthorized

Person

TOther

T Manager Name:

TI(nher

CidMember Address:

CiAuthorized

Person

Ci0ther

TIOther

E’i,\-l;umgcr

C-’ﬂlumhcr

TiAuthorized
Person

COOiher

and addresses of the primary members/managers or persons authorized to

Name and Address:

?rc hard C}) 25¢

Name:

Address: 8975~ /’7:%7;1-:-*1’ A

Cirant Fe 32999

T Manager

Cizember

T Authorized
PPerson

COther

CiManager

Civember

T Authorized
Person

COther

OIO0ther
Nane:
Address:

CiOther
Name:
Address:

CiOther

[mportant Notice: Use an asachment to report more than sis (6). The atachment will be imaged for reperting perposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Attached s a certificate of existence. ne more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is vrganized. (IFihe certificate is ina foreign language. a transkation of the certiticate under oath
of the ranslator must be submitted)

10. This documenti is executed in accordance with section 603.0203 (1) {b). Florida Stawtes. [ am aware that any false information
submitted in a document (o the Department of Stte constitutes a third degree felony as provided tor in s 817,135,175,

/;éwé/fcw-

Sighalure el in au

Q\CM'é Chane

thonized person

Typed ot priped

nne ot 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,

201812WY-12, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 11, 2018, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000832184.

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.

| 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 6th day of October, 2021 at 9:54 AM. This certificate is assigned |D Number 047294440.

Secretary of State

Notice: A cedtificate 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://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




