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COVER LETTER
TO: Rugistration Section

Division of Corporations

MYNVVELLC
SUBIECT:

Nume of Limited Liability Company

The enclosed "Applicanon by Foreign Limited Lianbtlity Compay tor Authorrzation o Transact Business in Florida.” Certificaie of
Existence. and check are subsmitied W register te above referenced foreign Hmited hability company 1o transact bousiness in Florida

Please return all correspondence concerning this matiter o the following:

Larry Flvnn

Name o) Person
AMYVVFLLC

FirmACompany

2309 Grand Blvd suite 203
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Address =
o
New Port Richey FLL 34632 ™~
(Ve
Cuy/Stte and Zip Code -0
o
FLarrvidmyvevieom = =
E-matl address: (10 be used for futuee annual repor notification) r ca‘).l
Fuor turther information concerning this matter. please call:
Larry Flyvnn 727 PI-2687
at )
Name ol Contact Person Arca Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL 323035
Enclosed is a check for ihe following umount:
Please make check pavabte 1o FLORIDA DEPARTMENT OF STATE
= S123.00 Filing Fee O $130.00 Fiking Fee & O S133.00 Filing Fee & [0 $160.00 Filing Fee. Certiticate
Certidicate of S1atus Centified Copy

of Status & Certitied Copy
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Registered agent’s acceptance:

designated in this application, I hereby accept the appoi
to comply with the provisions of all statutes refative
and accept the obligations of my position as_registéred ag

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

- ' 1 ES
IN COMPLIANCE WITTI SFECTION G053 059602 FTORIDA STATUTEN THE FOLLOWING 8 SUBAITTED 70 REGISTER 4 FOREIGN TINITED TIARITTY
COVNPANY TO) TRANSACT BLSINESS INTIIE STATE (OF FLORDA:
LMy WF <

{Nume of Foreign Lumited Liabaluy Company; must include "Limited Tabihty Company,” 1. 1.C

o CLICT)

{1f name unavailable, enter afiemate name adopted for the purpose of transacting business in Florida The alternate narme must wclude “Limited Liabilty Conpany
2 (V2o R LA

Teprsdiction under the'law of which forergn Timuted Tability company 15 organized)

. BF 955130 3
/Vﬁ 7’ 57?{1) 5/)

(Daic first transacted business an Floruda, 18 pnor to regustration,
{5ec scetions 605. 0904 & 605 0005, F &, 10 determine penalsy habihity)
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7. Name and street address of Florida registered agen: (P.O. Box NOT acceptable) T (63_'\
-l -
Nume: LA»VV/‘Z’“}L'&’ /g&//‘//‘)
Otfice Address:

5509 g LI ovire 203

Mot Bar 4

Florida 2% 6.S 2 -

(Lap code)

Having been named as regivtered agent and to accept service of process fur the above stated limited Hability company at the place

i as registered agent and agree (o act in this capacity. I further agree
the roper and complete performance of my duties, and F am familiar with
B
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(Registered agest's sigﬂl{l;tc )




manage [up to six (6) wial]

For initial indexing purposes, list numes, litle or capacity and addresses of the primary members/managers or persons authorized o
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
ChManager Numu: %{‘M\J% VAl P/L; 71~ OManager
AN ember

Namc;jé;ﬁ'ru’ FZI//\//J
Address: 31/ VJ /3 ™ j/ ~“EfMember Address: £ 20 @ vl /l/w -4‘
49 /6,(_‘,4 O Authorized //Jﬁtéé//f,—ﬁ ﬁ/\} ﬁc’ 2‘0&
' J
Person 4 117/)') é;‘S‘/f //-C-' E

O Authorized

72 bé / Person
OOther OOther O¢nher Cnher
CIManager Name: MC’,}‘\GCL F/f/)/) M OManager Name:
&N lember Address: /bm ‘-} /ﬂ‘f"/ Mn’ﬁé.\mmhcr Address:
OAuthorized g/f/ “l W@ ﬁ- 3 35?8 OAuthorized
Person Person
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OOther Cinher [dOther COOther "‘:’_ =
R
=0 . a-
™~ e
O
O M anager Name: O anager Name: ¥
__‘T‘ti ' -~z
Cinfember Address: OMember Address: ' = e
= L
O Authorized OAuthorized o
Person Person
OOther, O0Other Onher

COther

Impuortant Notice: Use an aitachment 1o report more than sis (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form

9. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in 2 loreign language. a translation of the certificate under oath
ol the translutor must be submitted)

1. This document 15 exeeuted in accordance witl
submitted in a document to the Depurimg

spetion 603, ()703_1( t) {b). Florida Statutes. 1 am aware that any false information
constitutes yAkird degree felony as provided forins.817.155, F.8.

Hign.(y.th’f an authonzed persan

e

Typed utﬁu-ucd nanme of signee




Control Number : 22005301

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centify under the seal of
my office that

MYVVF LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the

below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State

I'his certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

f--J
This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prlmd-il"ﬁ.lt
evidence that said entity 15 in existence or is authorized 1o transact busme%s in this state.
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Docket Number ~ :-22931395 . "3
Date Inc/Auth/Filed: 101/04/2022
o , &3
Jurisdiction : 'Georma o
Print Date - 0312912022

Form Number 21

Brad Raffensperger
Secretary of State




