{(Requestor's Name)

(Addiess)

(Address)

(City/State/Zip/Phone #)

(] war [] man

[] prekup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\@‘\’7

NV U Teee 001740 N

Office Use Only

IR

300378566783

N1/02/25--01020--018 #4125 00
P
— =
- P
- o
[ )
: ™ how]
o oo g3
= = _ s
AR
& ey
Leoow U
’ o
SR VY
S. FRANKLIN
FEB 16 2022



COVER LETTER

: L
TO:  Registration Section ]
Division of Corporations
Fabulous Finds EMarket L1.C
SUBJECT;

Name of Limited Liability Company

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

Please rcturn all correspondence concerning this matter to the following:

Michael C Howes

Name of Person
Strauss Attomeys, PLLC
Firm/Company
2626 Glenwood Avenue, Suite 310
Address
Raleigh, NC 27608 _
City/State and Zip Code

i.
cory(@strausslaw.com

E-mail address: (to be used for future annual report notification) T
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For further information conceming this matter, please call: :. - ;:}’

ks

Michael C Howes 919 825-0932 =

at ( ) '

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

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



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

IN COMPLIANCE WITH SECTION 605.002 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS (INTHE STATE OF FLORIDA:
| Fabulous Finds EMarket LLC

(MName of Fareign Limited Liability Company; must include “Limed Liability Company,” "L.L.C.." oc "LLC."}

Wyoming

{If name unavaitable, enter aiternate name adopted for the purpose of cunsacting busioess in Florida. The shemete name mus inchude "Limited Linkility Compeny,” “L.L.C,” or “LLC.7)
2,

(Junsdsxction under the law ot wheh forcign liznted Labaliey company is organized)

{FET oumber, il mpplicable)
4 tranzxcted bus, o gistral
o o €05 0900 8505 005, F5. e evermimSpenatey Mabitin)

1371 Fairway Village 3

‘ =

(Stréet Address oT Principa] DMz} [Maing Addross) = s
- - ..-:Esﬁ;:
Fleming Island, FL 32003 - = oo
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7. Name and street address of Florida registered agent; (P.O, Box NOQT acceptable) ;— - rC::‘)

Legalinc Corporate Services Inc.
Name:
5237 Summerlin Commons Blvd Suite 400
Office Address:
Fort Myers 33907
, Florida
Ciry)
Registered agent’s acceptance:

(Zip code)
Having been named as 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 ogree fo act in this capacity. [ further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent

N\



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 Capacity: Name and Address: Title or Capacity: Name and Address:
. Marvanne Scales .
= Manager Name: OManager Name:
[371 Fairway Village Dr
OMember Address: ’ i CidMember Address:

Fleming Island. FL 32003

[ Authorized O Authorized
Person Person
COther OoOther OOther OOther
Michacl C. Howes
OManager Name: OManager Name:
2626 Glenwood Avenue
CIMember Address: ' ' CiMember Address:
— . Suiic 310 .
= Authorized O Authorized _
- [ e |
Ralvigh, NC 27608 ,.' ~
Person Person s .
i ™ H]
. (='s}
OOther OOther OOther S-O0thee 07
S - B
OManager Name: CManager Name: e P b
— o
%)
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther CDOther OOther

[miportant Notice: Use an attachment 10 report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Aulached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.&.
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STATE OF WYOMING
Office of the Secretary of State

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

Fabulous Finds EMarket LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 27, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001063965.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and commupnicated this official certificate at Cheyenne, Wyoming
on this 27th day of December, 2021 at 10:15 AM. This certificate is assigned |ID Number
048840128.

Secretary of State"-_:_ .
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Notice: A certificate issued electronically fram the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2022

MICHAEL C HOWES
2626 GLENWOOD AVE STE 310
RALEIGH, NC 27608 US

SUBJECT: FABULOUS FINDS EMARKET LLC
Ref. Number: W22000001792

We have received your document for FABULOUS FINDS EMARKET LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You mustinsert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist Il Letter Number; 522A00000478
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