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COVER LETTER

TO: Registration Section
Diviston of Corporations

EVRYTHNG, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicitivn by Foreign Limited Liabitity Compuny for Authorization to Transact Busines in Florida,” Cenificare of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

P'lease rerurn all correspondence conceming this matiee 10 the following:

Hollis C Bostic
Name of Person
EVRYTHNG, LLC
Firm/Company
8019 Lake Park Estates Blvd
Address

Orlando, FL. 32818

City/State and Zip Code

c.hollisbostic@gmail.com

E-muil address: {10 be wed for future annual report notification)

For further information concerning this matter, please call:

Hollis C Bostic 617 416 - 4815
at )

Name of Contact Persun Arca Code Daytime Telephone Number
Muiling Address; Street Address:
Registration Section Registrution Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is 8 check for the following smount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fec [1$130.00 Filing Fee &  [J $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certilicate of Status Centified Copy of Status & Centified Copy



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

I QOMPLIANCE, WITH SECTION GB0AR. FLORIM STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LMSILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
.. EVRYTHNG, LLC

Name of Forergn Lmiicd Linbikity Comparty, must mchudk “Limnwed Labilay Company. ™ LI.C " or 1L

{1 nawwe wa vasinbin. eotey ob nam wlopeed for the purpoee of img ¥ in Fonda The skxemetr rome must wchuds ~Laomtsd Lisbelay Compemy,” “L LC." % "1LEL.")
5 Nevada 3
T haldition whics Ga v of which Torign Vmsicd Kabilry company & orpanaed] {FE] masiber. 1 spphcable}
‘. {Deta o Susincss ia Flanda, 1 FEgITHOR
‘(Sn-un-wsmawsm: rsummdﬁhm

5. 8019 Lake Park Estates Blvd
(Strver Addrers of Frmcpel Otkce)

6. 121 Riverside Ave #609
{ivbarhuscy Adiirens)

Orlando, FL 32818

Medford, MA 02155

7. Name and girect pddress of Florida registered agent: (P.O. Box NOT acceptable)

~o
~o
NCH istered Agent - ol
Name: Reg £=n . ~r_-3. .
' —
390 North Orange Ave., Sie 2300-N - e
Office Address: . o
- = C
Oriando 32801 -
. Florida S #
(Cey) Zip codu) N
Registered agent’s scceptance:

Having been aomed as registered agens and fo accept service of process for the above stated limited Babillty company at the place
designated in this application, | kereby accept the cppoixtment a registered agent and agree 1o act In this capoctty. 1 further agree
1o comnply with the provisions of ail statutes relative i the proper and compiete performance of my dutles, and I am familiar with
and arcepe the obligations of sy position a3

V {Regroered agtm’s l&‘l



Mail body: List 3

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
minage fup o sis (6] totat]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
=\ lanager Name: Hollis € Bostic = Manager Name: Sherod Bright
O\ fember Address: 8019 Lake Park Estates Blvd OMember Address: 8019 Lake Park Estates Blvd
OAuthorized Orlando, F1. 323818 O Authorized Orlando, FL 32518
Person Person
CIOsher OOther Tnher CJOther
ON fanager Nanw: CINfunager M
OMembuer Address: OIMember Address:
OAuthorized OAuthorized
Persin Person
Clinher Oother O Other OOther
O anager Nume: OINamager Nomw:
CMember Address: CIMember Address:
ClAuthorized T Authorized
Persan Person
CHonher ClOther CiOther OOther

Lperiant Setee; Use an attechment o report muore than six (6). The attachment will be imaged for reponting purpases onty. Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report torm.

9. Astached s o centificate ol existence, no more than 9 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a toreign language, a translation of the certificate under oath
of the ranslator must be submitted)

1. This document is executed in aecordance with seetion 605 0203 ¢ 1) (hy, Florida Statutes. | am aware that any talse information
submitted in 4 document o the Depariment of State constitutes a third degrpe-delpn 155, F.8.

A Sipnature o' an suthorized peron

Hollis C Bostic

Typal or printed mame of agnee



Certificate Number: B202201052286128
You may verify this cortificale

anline at hHp s ww.nyaos.pus

N

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the dubyv qualitied and clected Nevada Seeretary of State, do hereby certify that
Tam, by the laws of said Siate, the custodian of the records relating to ilings by corporations, nop-profil
comoralions, corporations sole, limied-lability companies, limited pannerships, limited- liabality
partnerships and business trusts pursuani 1o Tide 7 of the Nevada Revised Statutes which are cither
presently in o stitus of good standing or were in good standing for o tme period subsequent of 1976 and
am the proper officer w execute this certiticate,

1 further certify that the reconds of the Nevadu Sceretary of State, at the date of this certificate,
evidence, EVRYTHNG, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized undder the faws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 042872021 and 15 in gowd standing in this state.

IN WITKNESS WHEREOF, T bave hercunto set my
hand and alfiaed the Great Seal of State, at my
ofTice on 01452022,

Loliou . ijb_,

BARBARA K. CEGAVSKE
Secretary of State

)




