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COVYER LETTER

TO: Registration Section
Division of Corporations

Utah's Backyards, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Corey Bray

Name of Person

LegalNature LLC e

Firm/Company

8 The Green Suite 4336

Address

Dover, DE 19901

City/State and Zip Code

8527db52ea74-formation@support.legalnature.com -

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Corey Bray 888 881-1139

at (

Name of Contaci Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

Asi2so0ritingree  Osiz000FilingFec & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Siatus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Utah's Backyards, LLC

{Name of Foreign |imited Liability Company; must include “Limited Liability Company,” "I.T.C. "ar "LLC.™)

(If name umvaikble, enter altcrnate name adopted for the purpose of transacting busineas in Flordz. The alternate pame must include ™Limited Liability Company,” “L.E.C,” or “LLC.™)

, Utah N

{Jurisdiction under the law of whach forcign frmited Labrlity conpany is orgamzed)

{FEI cunber, ifoppheable)

4,
{Datc first transacted busmess tm Flonda, 17 prior w regsmanion.)
{See sections 605,000+ & 605.0905, F.S. 1o determine penalty lisbiliry)

. 14878 S Beckham Dr. . 14878 S Beckham Dr.

(Mailing Address)

[{Street Address of Principal Office)

Herriman Herriman
UT 84096 UT 84096 LB

7. Name and street address of Fiorida registered agent: (P.Q. Box NOT acceptable) T

Name:

Registered Agents Inc. U § .
7901 4th St N STE 300 e
St. Petersburg toriaa 33702

(i code)

Office Address:

(City)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the piace

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

Bt N

(Registered agent™s vignarure)




8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Tifle or Capacity; Name and Address: Title or Capneity; Name and Address:
DMasger Name: Carlos Moreno O Manager Narme:
{ZMember Address; 14878 S Beckham Dr O Member Address:
ClAuthorizea  Hemiman {0 Authorized

Person UT 84096 Persan
Ooter_ Oorker Ooter______ Clother
COIManager Name: ] Menager Name:
OMcember Address: O Member Address:
OAuthorized 0 Authorized

Person Person
Oother Oother Oower_____ {CJothe
[OManages Name: (0 Manager Name;
(OMember Address: O Mamber Addresc
DAuthorized O Authorized

Person Person
Cother Cother Lother Octher

Imponant Notice: Use an atiachment to report more than six (6). The artachment will be imaged for reporting purpoeses only. Non-
mdcxed individuals may be added to the index when filing yowr Flerida Department of State Annial Repart fom.

9. Atached is a certificate of existence, no more than 90 days old, duly sutheaticared by the official having custody of records in the

jurisdiction under the law of which it is organized. (Ifthe centificate is ina foreign lanpuaga, a translation of the certificate under ooth
of the translator must be submined)

10. This document is executed in accordance with section .ﬁ‘iﬁlia) (b}, Fiotf

am aware that any (alse information
submitted in & document (o the Department of State constiti{es » third deg
H o

forins.817.155,F.S.

e \\‘_1",./
!

Carlos Moreno

Tyocd or prinecd et of Hyzee



Utah Department of Commerce

Division of Corporations & Commercial Code
150 East 300 South, 2nd Floor, P() Box 146705
Salt Lake City, UT 84114-6705
Service Center: {801) S530-4R49
Toll Free: {877} 526-3994 Utah Hesidents
Fax: (801) 5306438
Web Site: http://www.commerce utah.gov

10/01/2021
11428994-016010012021-3370098

CERTIFICATE OF EXISTENCE

Registration Number: 11428994-0160

Business Name: UTAH'S BACKYARDS, LLC
Registered Date: August 21, 2019

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,

that Articles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code
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