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COVER LETTER
TO: Registration Section

Division of Corporations

Infinity 3 Inc. LLC
SUBJECT:

Name of Limited Liability Company
The enclased "Applicatior by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company [0 transact business in Florida.

Please rewrn all comespondence concerning this matter to the following:

Faust, Quneda

Name of Persen
Infinity 3 Inc. LL.C

Firm/Company

8524 BALLARD HILLSCT

Address

Charloue, NC 28215-2792

City/State and Zip Code

QUENDAZ2IBGMAIL.COM
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- — PR ]
E-mail address: {10 be used for future annual report notiTication) :;: e
N -0 st
For further information concerning this matter, please call: ) ";, o
Faust, Quneda 980 417-4974 o s LY
ai( } = - '1""?,
Name of Contact Person Area Code Davlime Teiephone Number '/ -7
Mailing Address: Street Address: P
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahasses
2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] &g o pmm =y . o - L

— e . .



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

N COMPLIANCE 1VITH SECTION 8030302, FLORIDA STATUTES THE FOLLOIWING IS SUBMITTED T REGISTER A FOREKGN LINITED LIBILT
COMPANY TU TRANKACT BUSINERS INTHE STATEOF FLORIDA:
; Infinity 3 Inc. LLC

{Name ol Foreign Limited Lrability Company, must include “Timited Liabiliy Company. " L LC - or "LLT '}

(I name unasaifable, emer aliernate name adopted for the purpase of transacting business in Flonda The aliernate aame must include “Lumned Labilit Company " “LEL " e "LLE™
NC
2 3.
tJunsdictcon under the Taw ol which Toreign imned Tabiliy compary 15 organized
03/14/2022

(FET number, 1[Tapplicable)

1Dxate fizsi iansacted business 1n Flanda, 1] prior to registran |
(See soenons 605 0904 & 605 D905, F 5. 10 determine penatiy inbiliny )
244 BISCAYNE BLVD

5

{Streer mddzens ol Principal Office)

244 BISCAYNE BLVD
6.
#3809

tMauhne Address}

#3809
MlaMEFL 33132

/

MlAMI FL 33132
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7. Name and street address of Flarida registered agent; (P.O. Box NOT acceptablc) g"‘o ;_:
; — o~

‘.‘_‘ P
Quneda Faust o - S
Name: o = ‘_«-Ha
iy, e i’

244 BISCAYNE BLVD #3809 e

Office Address: — =2

1 i \D

MIAM] 331352
. Florida
[Cay)
Registered agent’s acceptance:

(Zip cede)

Having been named as registered agent and fo uccept service of process for the above stated finited liability company at the pluce
designated in this application. | hiereby accept the appaintment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

w4



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix {6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
W Manager Name: Quneda Faust OCiManager MName:
244 BISCAYNE BLVD
CIMember Address: CIMember Address:
43809 .
T Authorized OAuthorized
MIAMI FL 33132
Person Person
Ciother TOcher i Other (O Other .
CiManager Name: OManager Name:
OMember Address: OMember Address:
TlAuthorized ClAuthorized
Person Person
) Other O Other CiOther COther
=
[5ecd
CiManager Narme; IManager Name: o Ly
B = E]
'_ ﬂ . e
TiMember Address: CMember Address: - — —xzr
b f=
iJAuthorized T Authorized : =] ﬂ
"-‘ - :-.r':j
I I et
Person Person - s
OOther OlOther ClOsher DOther_ 2

Important Netice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes anfy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of $:ate Annual Report torm,

9. Antached is a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, = translation of the ceritficate under oath
of the translatar must be submitied)

10. This document is executed in accardance with section 605.0203 {1)(b), Flarida Statutes. | am aware that any faise information
submitted in a document to the Department of S1ate constitutes a third degree felony as pravided forins.817.155, F.S.

0 Aagt

Signoture of an authenzed person




h NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

INFINITY 3 INC. LLC

1 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on st day of November, 2017

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
Liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of

merger, or
articles of conversion for said limited liability company. B
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IN WITNESS WHEREQF, [ have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 9th day of March, 2022.

Glore 4 Mnokatt

Certification# 112442698-1 Reference# 18255775~ Page: ! of | Secretary of State
Venly this certilicate online a1 hitps:/'www sosnc_goviverification




