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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }/\/ \ \a\ul ?\,L\ Wy ¢ é\ LLC,

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retarn all correspondence concerning this matier to the following:

\}\.\ :‘ﬂ\o ,__,H w S

Name of Person

Wl Q\l\M&gf g

Firm/Company

4y ther Law

Address

Lovisuill, o Hosan

City/State and Zip Code

L\);\A\\{rt\ﬁ\\liﬁl HL@ “‘)sV\at\ _ Lorn

E-matl address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Wy by Wise 2 5%, Yo -as i

Narhe of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITT{ SECTION GO5.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN  LIMITED HIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LWL p\ikox;ucl L

(ivame of Forcttn [imited Liability Compuny; must include “Limited Liability Company,” "L.1.C.." o7 "LLC")

(1f name unavaitable, enter ahemnate name adapted far the purpose of transacting business in Florida The alternate name must include “Limated Liability Company,”™ "1.1.C," or “LLC.7)

~ . falr s
2 Keatudey 5 B -Dul 1850
{Jurisdiction under the law af wl'fch foreign limited Nability company s orgamized)

(FEL number, 1f applicable)

(Date Tirxt transacied business tn Florida, 1 prior to registratian.)
{Sre sections 605.0904 & 605.0905, F.5. to delermine pensity Lability)

s 4 4Y Here line

T A
(Strect Address of Principal Ofhice) (Matling Address)

Qe L{:\,"u?
oo
Lovsville WY Yen Lovisville, \&Y 4mnog

a
™
= O
7. Name and street address of Fiorida registered agent; (P.0. Box NOT acceptable) (o0}
o
=

Name; V_\ \ m E.lr k\.f L\) .i er
Office Address: \ \ g {\{\QA-\‘L\\ N Of Jj‘fll
Nacta Veart

(City)

Florida_2 1 2775
(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the aobligations of my position ax registered agent.
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capaciiyv:

OManager
HAMember
i Authorzed

Person

ClOther,

Manager
CIMember
O Authorized

Person

COther

CIManager
CMember
O Authorized

Person

OOther

Name: SO\’\ n FN’ 1S

Name and Address:

Address: 118 i) algr 3t L\.]Mf

Losiseill Wy eays

Nuaabee

OOther,
Name:
Address:

OOther
Name:
Address:

1Other

Title or Capacity:

OManager
[?M. cmber
[l Authorized

Person

OOther

OManager
O Member
O Authorized

Person

O Other

OManager
CMember
OAuthorized

Person

OiOther

Name and Address:

Name: V\\m [/‘J ‘| Se
Address: l"’i lkf H’ff{‘ Lffv\_?
Lesse il 1Y yoyou

JOther
Name:
Address:

COther
Name:
Address:

ClOther

Iinportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached 1s a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a iranslation of the certificate under cath

of the translator must be submitted)

10, This document is exceuted in accordance with seetion 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F S,

Ny, Wi

v/

1

Sign!mr: ofan nutherized persan

|



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3420
http:/fwww.sos. ky.gov

Certificate of Existence

Authentication number: 257459
Misit https iweb sos kygoviftshow/certvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Wildly Relaxed LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 24, 2021 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 3 day of November, 2021, in the 230" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
257459/1135491




