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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SFE\\' Hos G(Qf\'! H\)l(\mb\& “(_

Name of Lirted Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autborization to Transact Business in Florida." Ceinificate of
Existence. and check are submitizd 10 register the above referenced foreign limited hiability conpany 1o transact business w Flonda.

Please return all correspondence concerning this mawer o the tollowing:

Bace Tussel

Name of Person

for Hig G(m\; Holdia g 11C

Firny dompmx

1%LS0 NS sth Ter

Address

@\(eeib\\a\)eq {:l 2LH—IL

Citv: Staie and Zip Code

Thahdina ¢l @ qmat|.com

\} E-ondladdiess: uq}ve used for future annual report noufication)

For furiher information coacerning ihis matter, please call:

C?C\rr \hsgd s (ol X308 LT

Name of Coniact Person Area Code Davtime Tetephone Number
Mailing 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 §10

Tallahassee. FL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE \’

i §125.00 Filing Fee TiS130.00 Filing Fee & £ S155.00 Filing Fee & ¥ $160.00 Filing Fee. Certiticate
Certificate of Staws Certified Copy of Status & Ceriified Copy



APPLICATION BY FOREIGXN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLIANCE WITH SECTION 6030907, FLORIDA STATUTES. THE FOLEOWING IS SURMITTED TO REGISTER A FOREIGN LINITED LI4BIIT}

COMPANYTO TRANSACTBLSINESS I\ THE STATE OF FLORIDA:

R" \'\'5 Csl\')f\j “\{MW\I K* LT Tor LIC)

L.
(Name of roreign Limited Tiability §ompany: must melude “Limited Liabahty Company.

TLL G el

{1f naree unavailable, snter abiernate name adoptad for the prepose of mansacuing busmess o Flonda The alternate name musit wacivde ~Lumsied Liabaduy Company,”

» 7383016l

\F i mumoed, 1 applicable)

. Ylidiagn 7

thmsdicticn ungrr the Taw of whsch Zoreran unaied hats

Jupe | wyw S
7;;(7-5'0 MNQ WSth Te ¢ 6. l%}mngg NE (pSth Ter
Ok cedndhee €1 R4GTEL Okee hbee . 3L{q7i-_

7. Name and street address of Flarida registered agent: (P.O. Box NQT acceprable
s 8
= S
Name: C?O\(‘\T R OSSe \\ r:_' S “Fy
¥ Y - -
I— .E I Lo —
- - —_ e
Office Address: 1‘61 SQ N i LD 5 h TC P & - -
£l= 0Ty
e - "
Q ke < CL\QbQ s . Flonda ? k‘ Ci—[l_;: :j I i:’
(Ceyd Zip code) ::;‘ g

Registered agent™s acceptauce:

Having been named as registered agent and 1o aceept service of process for the abeve stated lintited labilin: company at the place
designated in this application, I hereby accept the appoininent as registered agestt and agree 1o act in this capacine. 1 further agree
ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitior with

and accept the obligations of my position as registered agent.

(Regsiered agen's signaiure}




8. For injtial indexing purposes. list names. title or capacity and addresses of the primary members managers or persons authorized to
manage fup to six (6) tonl]:

Tite o1 Capactiv:

_NManager

Name and Adedress:

Gaee Qe

Title or Capacity:

Name:
\L)lember Address: 281 S-D M i LO 5 th

ZiAuthorized TQP

Person Qk?d’\\)\ﬂ‘QQ ) ¢ \ El“{clj 2,
Tl Onber Other
TiNlavager Name:
ZINlember Address:
TAuthorized

Person
ZiOnher _10ther
A lanager Nane:
—iAlember Address:
_1Authorized

Person
10ther _:Other

I\ lanager
“iNfember
Zisuthorized

Person

ZiQrther

Name:

Name and Address:

Address:

“iNManager
TINlember
TdAuthorized

Person

10ther

Name:

Other

Address:

Ilanager

_ixlember

ZiAuthonzed

Person

_iQther

Name:

TlOther

Address:

—iO¢her

Important Noiice: Use an attaclunent 1o report more than 3ix (6). The antachment will be imaged for reporiing purposes oily. Non-

indexed individuals mav be added 10 the index when filing vour Florida Department of Siare Annual Report form.

9. Arached is a certificate of existence. no more than 90 davs old. duly auwthenncated by the official hasing cusiody of records 1 the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language. a wanslation of the certifieate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (11 (b, Florida Statwtes, I am awaee that apy false intormation
submiited i3 a doctunent to the Depariment of State constitnies a ilurd degree felony as provided for 1158171533 F S,

I

Signaturs of an authenized person

o

Cussell

Tvoed or crithed name of sigmes



1Tansing, ¥lichigan

This is to Certify That
FOR HIS GLORY HOLDINGS LLC

was validly authorized on August 2, 2013, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations,

This centificate is issued pursuant {o the provisions of 1393 PA 23 ta atiest o 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 entitled to have full faith and credit
given it in every court and office within the United States.

D testimony whereof, I have hererniro ser un hand.
in the City of Lansing. this 29th day of October . 2021.

Linda Clegg. Director

Sent by electronic fransmission Corporations. Securities & Commercial Licensing Bureau

Certificate Number: 21100693208



