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COVER LETTER

TO: Registration Section
Divisior of Corporations

e (A110\00e Financy a\ L\LC

Name of Limited L labllny Company

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

Please return all correspondence concerning this matter to the foltowing:

Joveand \wcbabp ey ¥ Nieole Lieuna )

Name of Person

OFaldne Fwenial WL

Firm/Company

LoV E Teasure Dr #0007

Addrdss

Novf\/\\%m Uilleow, FL %9\4]

(,nﬁ’SlalL and Zip Code

Qv - uchente ey @ clpud: Cova

F-mall address: {to be used for future annual report notification)

For further information concerning this matter. please call:

QL w\l Locnan\e o w180 LAY A2 3

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahasscc
Tallahassee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 10 FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ﬂSl)UOOIlIInslcc& O Si55.00 Filing Fee & O Si60.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, TTHE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABIHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,
TLC Tar “LIE™

L Oidlooe finandod LG
Name of Foreign Limned Liabthty Company:, must include “Limited [iability Company.”
iability Company,” L 1. C." or "LLC.™)

(I nane unavailable, enter aliernate name adepted for the purpose of transacting business in Flortda The alternate name must include “Limuted Liabality Company

Tl I number, 1T applicable)

[}
MInWUA Do
(Jurisdiction under the Taw of which Tarergn Timued Tiability company 1s organized)

4.
(Date Nrst transacied business in Flonda, 1T priof to registration }
(See sectians 605.0904 & 603 0905, ¥ '§ tc delermine penalty ltbehity)

6.
{Maling Address)

NS S Shde S
LG, MY 50013

5.
(Streel Address of Prinetpal CHTice)

Lo (o MN Sl 0G 3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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wame NACOE Tl Too 3
=
—_ m ZCD
Office Address 1\_{10 \ L \MLM{.\FQ/ M M’\\ D/L g DD;E,
- .

45 &

. Flonda
(£1p code)

N Ny D \Y S

(City)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and accept the ohligations of my position as registered agent.

chisl:rcd ugenl’s signature)




8. For initial 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 Capagity:

Name and Address:

Title ar Capacity:

CiManager Name: \3 LN QWM \\}J C/\/\L\’\m{&/[j Manager

O Member Address: [QD% %‘h’\ g‘\’ Sf/ OMember
w!\uthorized k\)( Ve g(’,\ r\‘%\\\_\ SLLDCNB wuihorizcd

Name and Address:
Name: }\!\(.Q\,Q UZ “g“ 0 (JL
address: 20] £ TyveuUre
Ay _HA9hWI0L

Novfialioy U\\\O«L\bL  Flz)y

Person Person
CiOther CiGiher T10ther,
U Manager Name: IManager
CIMember Address: DMember
T Authorized UAuthorized
Person Person
1Other i_1Other OOther
OManager Name: CIManager
CIMember Address: CiMember
CJAuthorized Ol Authorized
Person Person
UiOther UiOther Other

Ol Other
Name:
Address:

COther
Name:
Address:

CiOther

Important 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 o the index when filing your Florida Departiment of State Annual Report form.

9. Attached 15 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. {I{ the certificate is 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 Siatutes. 1 am aware that any false information

submitted in a document to the

partment of State constitutes a third degree felopy as prowded forin s.817.155. .S,

AMI)\LR’)

“\Mmoo @

Signature of an at ot 2ed T

Buwm Vorlunbled i N\ ol

Tvped or printed name of signee
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

3
i,

o

[, Steve Sunon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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Name: Ciuglobe Financial LLC
Date Filed: 04/13/2007
Fite Number:; 2312791-2

R,

Ty

£

Minnesota Stawutes, Chapter: 322C

Home Jurisdiction: Minnesota
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This certificate has been 1ssued on: 12/02/2021

Steve Simon
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Sccretary of State
State of Minncsota
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