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Sunshine State Corporate Compliance Company

3458 Lakoshore Drive, Tallskassee, Poride 32312

(850) 656-4724

DATE 11/10/2021

*WALK IN™

ENTITY NAME Yohanna Teru Enterprises LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETUHEN ™

XXXXX Pli Cpy
&mﬁa{ a}a‘f
&rt‘/ﬁ&aa af Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

ﬁor{,‘fﬁw’ C)qaf a!f Arte & Amendments
&rt/frba&, af ﬁw{ & L‘a»rcék;

“AROSTILE / NOTARHL CERTIFICATION

COUNTRY OF DESTIRATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< P

FPloase call Tina at the above ramber fw‘ any issues op Concers, T hank foa 50 much/

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

vohanna Teru Enterprises LL.C
SUBJECT:

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 t0 register the above referenced foreign limited lability comparny {0 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Melina Rodriguez

Name of Person

yohanaa Teru Enterprises LLC

Firm/Company

28RS Millport St NW

Address

Port Charlotie, FL 33948

Ciry/State and Zip Code

melrod72{@aol.com

E-mail address: (to be used tor Tuture annual ceport notihication)

For further information concerning this matter, pease call; .

Kathy Clark 300 5674397
at ( )
Name of Conraci Person Area Code Dayiisme Telephone Number

Mailing Address: Street Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pigase make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Cemtificate
Certificate of Status Certified Copy of Status & Certified Copy



ATIONTO TRANSACT BUSINESS

ABILITY COMPANY FOR AUTHORIZ
IN FLORIDA
A FOREIGN UMITED LIABILITY

APPLICATION BY FOREIGN LIMITED Li
TUTES THE FOLLOWING IS SUBMIT TED 10 REGISTER

603.0002, FLORIDA STA4
o -

THE STATE OF FLORIDA:
L LT e LLE)

sortl

IN COMPLUNCE WITH SECTION
COMPANY TOTRANSACT BUSINESS IV

a Teru Erterprises LLC
woilny Company. st nclu

1 Yohann
Name of Foreign Lanuted

(I naine Lnavisitab' e, cnier allcmale name adopied for The purpese af wapsacting busircss Florida
Wyoming
2. 3.
Tansdietion wnder The faw €l which urc]gﬂmm:d Tiat ity cwimpany 13 greamazcd) TFE] number, i apphcable}
107 10 [ERISIEATION. }

[Cote Tirst ransact Tness 1 Flonda, 15 P I
(See scctions £05.0904 & 005.0905, £.5 10 deteumine penalty hatmbty)
G.
(Mading Address)

Timited Liabidity oinpany.’

t inglude “Limited Lisbiity Company,”

The aitgrhule RAMC MUS

Upon Registration

4.

285 Miilport St NW

H
[Sircet Adarees of Trincipal Ofiee)

283 Millport SUNW
port Charlotte, FL 33948

Port Charlotte, FL 33948

7. Name and street address of Florida registercd agent. (P.Q. Box NOT acceptable) ~a
S
P
URS AGENTS. LLC —
Name: -
. ) O

1458 Lakeshore Drive T
Office Address: P
—w K
Tallahassce 32312 : ¢ T
, Fionda PO |
(Zip voile) -

(Cry)

s for the above stated limited liabitiry
tered agent and ngree fo act in this capucify.

pent and o accept service of proces
fefe performance of

Registered agent's acceptance:
Having been named o registered ag
lication, | hereby accepi 1he appointmeit a3 regis
to the proper ani conip

designuted in this app
to comply with the provisions of all sttuies relutive
and accept the obligations of my position as registered ageni.

rk 5i secretary

compauy af the place
f further agree

ny dulties, and [ ant fumitfar with



g For initial indexing purposes. fist names. title or capacity and addresses of the primary [members/managers or persons authorized 10

manage [up 10 six (6) totall:

Title or Capacity: Name and Address: Title or Capacity:
S/ - -
OManager Name: 7, Gl b el O Manager
. : = W, )
COMember Address: ﬂ,ﬁf’ﬂ&zz/f éﬁf’t‘/‘ I[‘:]Mcmbcr

O Authorized

2 .
Mmuhorized /ﬁ[ﬁé;"gégé '?iz‘f’/ é/
2 D7 p
Person -//-:{ / y ’f Person

0ther T Othet

-~

(OManager Name: 17 3 < CManager

?Z{Membcr Address: ,_2_;5)2(({7242; ;/0,4,32 _(Z: /‘/df):] Member

T Authorized /ﬁ,f)rf C(l//"ﬂfgdz.ztl / F/
Person /23 (/“ yc{/ - Person

O Authaorized

Other COther
— o7 .
-
{OManager Name: \//////;2 gi 2 bof el TIManager
j e , - N LL)
E"Mcmbcr Address: &= ﬁ 7 # = /(/ CiMember
3 -1 .
] Authorized ZQML Clitito € /:/ £ Authorized

A7 e d
Person _/j .9 ?(/{ Person

OOther QO Other

O Other

T30ther

O Other

Name and Address:

Namg and AdCQress:
Name:
Addresss o —————
e

-

CO0ther

Mame:
Address: e ——
- ee——

.

0Other

Name: )
Address:
e

e

O Other

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department 0

f State Annual Report forn.

9. Attached is a certilicale of exislence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (ilihe certificate is in a foreign languege, & rranslation of the certificatc under oalh

of the transtator must be submitted)

10. This document is execuied in accordance with section §05.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submisted in & document ta the Department of State constiutes a Lhird’g}icg_rec felony as provided for ins817.135. F.S.

5 " /. -
R . , / FFA




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,

Yohanna Teru Enterprises LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 29, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000992383.

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 10th day of November, 2021 at 10:30 AM. This certificate is assigned ID Number
047974443

WX.MW&

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site 1s 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.




