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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

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

[ Centificate of
Please return all correspondence concerning this matier to the following

| ’;K?ngjgl{, Jriy

Name of Person

FirnvCompany

772 NLE_AK. 24D

Address =
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“ City/Staie and Zip Code 3 — g
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E-mail address: t be used for future annual report notification) P u wn
T 5
For further information concerning this mater. please call: T
-
Qﬁhfl—/ LQ/ZUA WS _Hp1- 4917
Name of Contacf Person Arca Code Davume Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 T
Tallahassee. FL 3

I'he Centre of Tallahassee
2314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
Enclosed 15 a cheek tor the fellowing amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE
S =fFre $130.00 Filing Fee &

Centiticate of Status

5155.00 Filing Fee & [0 $160.00 Filing Fee, Ceriificaie
Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN [IMITED LARILITY
C'O\ﬁ’zi NY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

| Hean ) Enteeptises LL(

(Nume of Forcagn Bimted Liabihty Company: must include “Limited Uiabihty Company.”

“LLC or RLCT)
1§ name vnavailabfe, enter aliernate name adopted for the purpose of ransacung business i Flonda The alternate name must include *Lumned Labidity Company,” "1.1L.C,7 or "LLC)
2 \N 3.
tJurisdiction Under the Taw of which foreign tumied hzbility company s organtred} (FEE number, 1 appheable)
4.
(Date Tigst tramsacled busimess i Flondas, if prors to registrataon. )
(See sechons 605 0904 & 6G5.0403, F.8. to determine penalty liabidity }
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7. Name and street address of Florida registered agent: (P.O. Box NQ'T acceeptable)
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Office Address:
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Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent und ugree to act in this capacity
to comply with the provisions of all \-mm

olari
and accept the obligations af my pasition uivgisrered agent.

¥ C ity 1 further ugree
elative to the proper and complete performance of my duties, and I am familiar with

\IHEE lu/M )m«/

(Rr.gmen.d age, signature)




8. For inittal indexing purposes, list names, title or capaciiv and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
%Managcr Name: £Ll¢” el “[mitg O Manager

Name:
OMember Address: _Q_j 20| ) £ tf ,ﬁa . 3;;{ Y CiMember Address:
UiAuthorized Q [‘e H ; E“_)‘l ,VdiP l [’/l/ 33&;"}3 U Authorized
Person Person
O Other OOther O Other COther
OManager Name: CIManager Name:
OMember Address: Cinember Address:
O Authorized O Authorized
Person Person
T1Other Ci0ther OOther OOther
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=3 —
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OManuger Name: IManager Name: o ——
0 @ U
CiMember Address: OMember Address: W - Tii
s 4
... 5: 3
Ol Authorized O Authorized z M
L] :‘f) D
wF
Person Person
D Other O Other OOther C1Other

Imponriant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction wnder the law of which it 18 organized. (I the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thai any false information
submitted in a document to the Departmtnt of State constitutes a third degree felony as provided for in 5.817.155. F 8.
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State of Wyoming
Office of the Secretary of State

United States of America,
State of Wyoming SS.

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

Assn9 Enterprises, LLC
s a
Limited Liability Company
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formed or qualified under the laws of Wyoming did on January 30, 2019, comply with all applicable reqatrementsof
this office. Its period of duration is Perpetual. This entity has been assigned entity identification-numbe
000839181. )
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This entity is in existence and in good standing in this office and has filed all annual repottg and paid all
annual license taxes to date, or is not yet required to file such annual reports; and has not filed Artic!re;s o@issolution

I 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 January, 2022
at 1:03 PM.

Secretary of State
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Kaytlynn Whisenhunt




