02/02/2022 12:3% FAX 3026451280

212422, 12:32 PM

022 FEB -2 PH 1120

HBS Filings Fax

Division of Corporatians

[fooo1s0004

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on tie top and bottom of all pages of the document.

((H22000043371 3)))

IR

H2200004337134ABCW

LT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

Te
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name : HARVARD BUSINESS SERVICES, INC.
Account Number : 120882860045
Phone : (382)645-7400
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T sspnter the email address for this business entity to be used for FutufEE:

annual report mailings. Enter only one email address please.**

Email Address:

LUUARY

World of Dreams, LLC

Foreign Limited Liability Company

[Centificate of Status J[:____I_____:
[Centified Copy 0
[F_a_gc Count !__ 04 ;
[Estimated Charge | st30.00 |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COVPLLANCE SUTR SECTRON 6050002, (ORI SEITUTES 1T 1

COMPANYIOTRINSICTBUSINESS INTHE SEATEOF FLORI D -

NHACREING IS SUBNIUTIDD 1) RIGINTIER |1 FORIKGN LINOED) LB ITY
| World of Dreams. LILC

(Nanwe of Feraign Lonted Tednlits Company, must wiclde “Timmed Litbdis Compa, L0 w110

¢t nanae unavaelable, enter atternare mone adved or the e ol i g g s m Hinesda e abiersate pamme mush nchuds * Lonied Laatlas Compam "0 1L¢C " w116
Delaware

§7-4380630
3.
hansdictien winler the faw o) which dordiyn Tosted Tatnbns Compan 1 etpanzed) SHL a2 appiable)

3 0211512022
t1ake bust transacied Isine s 1a Florda, 11 Prwat 46 1cpeslraten
INCE sevimns B S (FXR) 0 608 (PK1E F 8 1o dozermnme penalrs tiatalny )

3433 E Gulf To Lake Fhwy
3

(Sreet Addreseof Famvpal (e

33T EGulfTo Lake Hhwy
0.

Nabng AdJicesy
loveraess. FLL 34433

Inverness. L. 34433

AENNERS

L7:) W4 21834200

L
A

13359 v1v V)

7. Name and sireetaddress of Florida regisiered nzent: (2.0, Bax NOT acceplabie)

10 A

a3

SCOTTLEWIS
Name:

yomod
2IVLS

MIZEGul To Lake Hwy
Office Address:

lnverness

24453
. Florwda __
[LNTIN

g et}
Registered ageat’s acceptance:
Having heen named as registered agent and to necept service af process fur the above stated limired liabifity corniprany af the place

designated in this application. | hereby accept the appainimient ax registered agent and agree to ac in this capacity, 1 further agprey
r camply with the provisions of all statutes refative to the proper and camplete perfurmance of my duties, and { am Samilivr with

and aecept the obiigations of my position ax registered agent.
) -l
s .

Regrtered agem’ s signaiue |

(((H22000043371 3)))
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- For initial indexing purposes. st names., title or ¢ apacity and addresses of the primary memberss managers or persons authorized 1w
manage [up Lo six (6) 1ogalf:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
O Manager Nine: SCOTTLEWIS O Manager Name:
= Member Address: J33 F GullTo Lake Hwy N ember Address:
JAuthorized verness, Pl 24433 D Authorized
Person Pcison
Other Dinher CiOther T0ther
Manager Name: T vlanager Nag:
IXlember Address: CIMember Address:
TAuthorized O Authorized
Person Person
JOther CIOther OOther Cither
O Manager Name; CInianager Nmne:
CINtember Address: CiMember Address:
CHAumhorized O Authorized
Person PPerson
O Onher Dtnher COher, Tnher

{mpertant Notice: Use an anaclinent to report more than six {61 The attachment will he imaged for reporting purposes only, Noi-

indexed individuals may be added to the indes when ling vour Flarida Department of State Annual Report form,

2. Attached is a ceitificate of existence. ao more than 90 day s old, duly awshenticared by the officind having custody of records in the
Jurisdiction under the law of which it is organized. (11 the cenificale is ina foreign language. a translation uﬁhc cenificaie under vath
ol the translalor must be submited)

10. This document is execeted in accordince with section 6030203 (1} 4b). Fiorida Statutes. | am aware that amy flse information
submitted in a document to the Depariment of Siate conatitutes a thicd degree felony as provided for in s 817,155, F.S,
——

L

Signatnee of an amlwirised petsen

SCOTT LEWI]S
((( H 2300004 337 l 3 ))) Tapwdl or penied parng uf AUTUR
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DOQ HEREBY CERTIFY "WORLD OF DREAMS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGRL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORLD OF DREAMS,
LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication; 202554821
Date: 02-02-22

6518895 8300
SR# 20220340047

You may verify this certificate onfine a1 corp.detaware.gov/authver.shiml
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