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COVER LETTER

TO: Registration Section
Division of Corporations

FAST TOYS FACTORY LLC
SUBIJECT:

same 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 submitied to regisier the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

TINA BREEDLOVE

Name of Person

US DEALER LICENSE LLC

Firm/Company

42 SOMMERS RD

Address

RUTHERFFORIDYL TN 38369

Citv/Swate and Zip Code

USDLSERVICES@GMALL.COM

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

For further information concerning this matter. please call:

TINA BREEDLOVE b 3443370 EXT 2
at ( }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N Monroce Street. Suite 811

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

m $123.00 Filing Fee () $130.00 Filing Fee & O S155.00 Filing Fee & O SI160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTESFCHON 030602 FLORIDA STATUTEN, THE FOLLOWING INSUBMITTFDY TO RECINTER A FORIKGN LMD LABIEITY
COMPANY TOTRANSICTBUSINESS INTHE STATE OF FLORID
| FAST TOYS FACTORY LLC

(Name of Foreien Limited Liabihty Company. must inelude “Lomited Liabiliy Canpany ™71 L

TLLC ot LLe T
FASTTOYS LLC

11 name unasadabie. enter alternate name adopted tor the purpose of transacting busimess in Flonda  The alternate name must inchude “Lamited Lability Company,” "L LC o "LIC ™

Wi §7-2212818
\

h
Jurtwdicuon under the Taw of which Toreagn Timted habiliny compamy 1« oreamzedl

faa

{F LI number, 1t applicable)

NAA
+.
(Date ferst iransacted business i Flords, 1 prior 1o regisintion )
(See wections 05 K & 605 B0E F N o detenavine penalty lisbiluy)
SEEG CONWAY RD BE86 CONWAY R
5. 6
i5treet Address of Pnncipal $fice)

(M ading Address)
POLK CITY. FL 33308 POLK CITY. FILL 33868
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceprable) L,? o CL, ‘
p—r—“‘
Twog MO
JULIO C CRUZ ANDRICAIN AL O
Name: oot an
=, -—
a3 o
8886 CONWAY RD @
Office Address:

POLK CITY J3RAR
. Florida

1) [PATRE 3]
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciey, 1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Tz

1 Repistered agent’s signature)



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 Capacity:

Clslanager

=\ fember

Dl Authorized
*erson

COther

[IManager
CMember
O Authorized

Person

1Other

Name and Address:

JULIO € CRUZ ANDRICAIN

Name:

Title or Capacity:

ARE6 CONWAY RD
Address:

POLK CITY. FL 338638

Tl lanager

JMember

D Authorized
Person

CJOicher,

OOther
Name:
Address:

Ol Other
Name:
Address:

C1Other

OManager

CIMember

[ Authorized
Person

Oxher

Name and Address:

M anager
OMember
O Authorized

Persan

OOther

O M tanager

Oxember

O Authorized
Person

OOther

Name:
Address:

CitOther
Name:
Address:

CiOther
Name:
Address:

Oxher

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

9. Attached is a cenificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (1f the certificaie 1s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.S.

MY\}?Z—'

Sagnature of an suthoiazed person

Tulic 0 Cyye QQ dii cone

Iyped o prnted name of gnee



United States of America

Staic of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come. Greeting:

I. Paiti Epstein, Administrator ol the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certfy that

FAST TOYS FACTORY LI.C

is a domestic corporation or a domestic limited hability company orvanized under the laws of this state and that
its date of incorporation or organization is August 18, 2021,

[ further certify that said corporation or limited lability company has not vet completed its imitial report vear
and. accordingly. has not yet filed an annual report under ss. 180.1622, 1801921, 181.1622 or 183.0120 Wis,
Stats.. and that said corporation or limited liability company has not filed articles ol dissolution.

IN TESTIMONY WHEREOF. 1 have hercunto set
my hand and afhixed the official scal ot the
Department on December 01, 2021,

PATTIT EPSTEIN. Administrator
Diviston of Corporate and Consumer Services
Deparunent of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/iwww.wdfi.org/apps/ccs/verify/



See. IR3.0202
Wis. Stals.

State of Wisconsin
Department of Finaneind Instetions

ARTICLES OF QRGANIZATION - LIMITEDR LIABILITY COMPANY

Excented by the undersigned for the purpose of torming a Wisconsin Limited Liability Company under Chapler 183 of the Wisconsin Statules:

Anticle 1. Name of the limited liability company:

FAST TOYS FACTORY 1.1.C
Asticle 2. The limited liability company is oruanized under Ch. 183 of the Wisconsin Statutes.

Article 3. Nume of the initial registered agent:

JULIO C CRUZ ANDRICAIN

Anicle 4. Strect address of the initial registered office:

101 SKYLINE DR =E, Wani
ARLINGTON. W 539( ]
United States of Amverica

Article 5. Management of the limited liability company shall be vested in:

A member or members

Anticle 6. Name and complete address of each organizer:

TULTO C CRUZ ANDRICAIN
[01T SKYLINE DR £1. Wit
ARLINGTON, W[ 53911
United States of America

Other Informanon. This doecument was drafted by:

Not executed in Wisconsin

Organizer Signature:

JULIO C CRUZ ANDRICAILN

Date & Time of Receipt:

RAITRITT R 2404401 AN



Order Number:

2021081R3TH4327



ARTICLES OF ORGANIZATION - Limited Liability Company(Ch. 183)

State of Wisconsin

ENDORSEMENT

Filing Fee: $130.00
Total Fee: $130.00

Department of Financial Institutions

EFFECTIVE DATE

SAA8/2021

R/19/72021

FILED

Entity [ Number
FOGT199




