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COVER LETTER

»

TO: Registeation Section
Divisten of Corporations

SUBJECT: LN Frrsss /LM&—%’//J xe

Nume of Limited Lizbility Company

The enclased "Application by Foretgn Limited Lizbility Company tor Authorization to Transact Business in Flonda” Certificate of
Existence, and check are submitted 1o register the above teferenced foreign linited Hability company to transact business in Florida.

Please retrn all correspondence concerning this matter to the following:

TosF D pnASS

Name of Person

[

AAACSS f Al (L

IFirm/Company

323_ S Zf5T A ZL v o

Address

Ciwv/state and Zip Code

LLTHLE 2 1IN CANTHE Lot

F-Fail acaress: (o ne used for Tuture annual repori notification)

For further mformation concerning this matier, please call:

W7y RS o p B Sy W B s 2205
Name of Contact Person Arca Code Pruvtime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Lnelosed 1 a check for the foliowing amount;

Please make cheek pavahle to: FLORIDA DEPARTMENT OF STATE

¥ S123.00 Filing Fec D 313000 Filing Fee & 3 S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Statas Certitied Copy of Stutus & Certitied Copy



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

IN COMPLEANCE IV SFECTION GU30K02 FLORA YA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN TIMITED LIABIITY

COMPANY TOTRANSACT BUNNENS INTTIE STATE OF FLORIDA:

1 INFUSS T f s 4L

(Namd of Forergn Limied Tiabiiny Chuysny ;. must melude TEimied Tiabilioe Company,™ "L

Soor LLCT)

(H e unavalable, enter altermate aume adapted tor the putpose of trensacting business in Florida, Phe slternare aanne mast inglude “Limited Liahility Company,” *1LL.C" or “LLCY
g . N3 9
3 My (77 Ly 50 67 _439333L
Jurndictiion under the Taw ol wlnch foreign Tuinted Tabthiny company s organized)

(FED number it appheabley

4 .
d. i/ / Zo 24
(Date first ansacted business in Flonda, 1 prios 1o regisiratzon. )
15ee sechiony B3 UL & 65 IBUS, .5, 1 determine penalty labihiy)
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1Sureet Address of Princspat Oflice)
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(Matiing Addressy

Gp e St [PT AREESS

ol {;VLV(;,:’D /5/&/,{%

el

330 e

™
- —
7. Name and street acddress of Florida registered agent; (P.O. Box NOT acceptable) e
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Oflice Address: iy AL 7 “/ Lo
: : . . 2 e Ve~
i sl - Florida 32179
Wiy 1Zap cuxle)
Regisiered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated limited liability company ut the place
desigmated in this application, { hereby aceept the appoininient as registered agent and agree te aot in this capacity. I furtler agree

to comphiowith the provisions of all statnies retutive o the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position ax regisiered agent,

s
_/’?:R;-;umﬁ-d apent’s signature




8. For inial indexing purposes. list numes, titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) wtalf

Title or Capiivity: Name and Address: Title or Capacity: Name and Address:
M lanager Name: JUSE D ANFOSSI (rliedv s OManager Name:
Cidember Address: 22 7 7 .Z/)/T/ /’7//; COIMember Address:
D authorized S7L ¢ /A ’ZZ;VZV’/’VJ}) AJ/Z/W O Authorized
['ersomn %;J Lo Person
CiOher Citnher, Cicther 10ther
KM lanager Name: Loyt £ Avsrin VAP G Tu CiManager Name:
M ember Address: 207 5 Hs57 Vadd CMember Address:
CiAuthorized T £ O Authorized

LA . - 2
/'/J"bfb&{)b/}) M’/ﬁ 7o o I'erson

erson

COther iJd(her CJOther OoOther
O Manager Nume: ONanager Name:
TiMember Address: Cinember Address:
Ol awhorized Tl Authurized
[*erson Person
J0ther OOther Onther CiOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depurtment of State Annual Report form.

9. Attached 15 a certificate of existence, no mote than 90 davs old, duly autheasicated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certificate is in a foraign language. a translation of the certificate under oath
of the translntor must be subniticd )

10, This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in o document w the Depurtment of State constitutes a third degree li.‘lm}fns_.jn'm'idud tor in s. 817,135, F.8.
/ .
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1 ansing, 1ttichigan

This is to Certify That
ANFOSSI & AVARIALLC

was validly authorized on June 8, 2021. as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the {aws of this state and has satisfied its

annual filing obligations.

This certificale is issued pursuant to the provisions of 1993 PA 23 to atlest ta the fact that the company is
in good standing in Michigan as of this date,

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

in tesiimony whereof, 1 have hereunto set my hand.
in the City of Lansing, this 12th day of October, 2021.

a%i..,@.v 4 g

Linda Clegg, Director
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Ceitificate Number: 21100239602

Verily this certificate at: URL to eCertificate Verification Search hitp://www.michigan.govfcorpverifycertificate.



