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COVER LETTER

TO! Registration Section
Division of Corporations

New [nspiration 1919 LL.C
SUBJECT:

Name ef Limited Liability Company

The enclosed “Application by Foreign Limited Lizability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submiticd to register the above referenced foreign limited liability company to wransact business in Florida.

Please retumn all correspondence coneerning this matter to the following:

Gerson Hernandes

Name of Person

Lawyers Limited

Firm/Company

329 W Paimdale Blvd #6568

Address

Palmdale CA 93551

Citv/Siate and Zip Code

gerson@lawverslimied.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mr. Hemandez 661 310 2822
at )

Naine of Contact Persan Arca Code Daviune Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Talahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J 5125.00 Filing Fec (3 $130.00 Filing Fee & ® Si35.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Staws & Certified Copy



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

N COMPLIANCE WITH SECTION 605.080°, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

New [nspiration 1919 LLC

{~ame o Foreign Limited Luabilny Company, must mejude “Limited Liabihty Company.” L.LC. er "LLCT)

1

{1f name umas mlable, enier altemate name adopred for the purpose of transacting business in Florda, The alteniate name inust wclude “Lamsied Labihty Cowpany,” “LL.C ar "ELC)

Wyoming
5
- (Tansdictien under the [aw of which forei g limited Lability <ormpany s orgamzed) o (FET number, 11 applicable)
Upon Filing
1
{Date rirst transacted business m Flonds, (Mpnor w regusiraceon.t
15e¢ sections 6050904 & 605,095, F.§. 1o det=nmune penalty Linbiliy) y ~
I>en =
2434 Society Dr 2434 Society Dr —N e~
L) 6 =) N -T-‘
Suect Address vt Pancipal OHice) 1M ey Adidress) i ™ ]
. R wH L —— [ ot
Heliday . FL 34641 Holiday, FL 33691 Y LA !
e
T o 1T
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7. Name and gire¢t address of Florida registered agent: (P.O. Box NQT acceptable) e
LAWYERS LIMITED INC
\l B
Name: .:::m ~
—~
3458 LAKESHORE DR &8
Office Address: R
Sor vy .
TALLAHASSEE. a2 (‘_—’3 =7
. s — -
. Florida el g
ity (Zip codet e r
T o
Registered agent’s acceptance: T & r‘

Having been named as registered agent and ta accept service of process for the abave stated limited Iiubilirjgﬂ?ﬁ!pag_'hr thefplace
desigmated in this application, I hereby accept the appoimtment as registered agent and agree to act in thi ffiﬁéciryd further agree
to comply with the provisions ef alf statures relative to the proper and complete performance of my dusies, and I aeamiliar with
ard accept the obligations of my position as registered sgent

Thomas Sandevs - Prestdent

(Registored agent™s sigmiure)




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) tonal]:

Title or Capaciry: Name and Address: Title or Capacity: Name and Address:
Bozena Filanowska The Ar Fund Trust
= Manager Name: OManager Name:

B 2434 Society Dr
OMember Address: . ™ hember Address:

Holiday. FL 34691

2434 Society Dr

Holidav, FL 32691

i Authorized Ol Authorized
Person Person
CIOther O Other OGther OOther
O Manager Name: OManager Name:
TIdember Address: OMember Address:
TAuthorized CiAuthorized
Person Person
T0ther, O Ciher, DOther O Other,
Cidanager Name: CManager Name:
TiMember Address: OMember Address:
CJAuthorized OAuthorized
Person Person
OOther, {(JOther D Other OCther,

Immportant Notice: Use an attzchment 1o report more than six (6). The anachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Repont fonm,

9. Auached 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 of which it is organized. (I the certificate is in a foreign languagc. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817. 155, F 5,

Bozena Edanowska

Signature of an amharized person

Bozena Filanowska - Manager

Typed or printed naune of signee



STATE OF WYOMING
Office of the Secretary of State

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

New Inspiration 1919 LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 16, 2022, comply with all
applicable requirements of this office. lts period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001081590.

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.

| 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 16th day of February, 2022 at 8:56 AM. This certificate is assigned I{D Number 049955133.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website https:/iwyobiz.wyo gov and following the instructions displayed under Validate Certificate.




