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COVER LETTER
TO: Registration Section

Division of Corporations

SQUID DISTRO LLC
SUBIJECT:

Name of Limited Liabitity Company
The enclosed "Application by Foreign Limited Liability Company for Authorizanon 1o Transact Business in Florida.” Certificaie of
Existence. and check are submitted to register the above referenced toreign himited liability company w transact business in Florida.

Pivase return all correspondence concerning this matter to the following:

YOGEV SHVO

Name of Person

SQUID DISTRO LLC

Firm/ACompany

3140 N, 37TH ST,

-

Address =

~3
- N =
HOLEYWOOD, FL... 33021 = vt
-~ i
City/Siate and Zip Code ' @ -
- LT
- !
myaccountangandaottice.com " = R
i T "rG Cunge

E-miil address: (1o be used for future annual report notification) - c,-)

] ‘ o ) . . 1 o

Fuor further infurmation concerning this matter, please call:
MAYA S HANA 954 V83 9394
at { )
Name of Contact Persan Arca Code
Muailing Address:

Davtime Telephone Number
Registration Section

Division of Corporations
P.0O. Box 6327

Street Address:
Registration Scction
Division of Corporations
The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee O R130.00 Filing Fee & O $133.00 Filing Fee & O S160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPUANCE WITH SECTION 6U50X02, FLORIDA STATUTES, THE IFOLLOWING IS SUBMITTID TO RECGISTER A FORFIGN  LINITED LIABILITY
COMPANY TUTRANSACTRBUNINESS INTHI STATE OF FLORIDA:

| SQUID DISTRO LLC

tName of Forergn Limited Labihty Cimpany: must include “Limnted Lialaliy Company,” 7LC T or "LLCT)

HEnaene unavallsble, enter aliernate name adopied for the parpose of amacting business in Fiorwds, The slemale mune must include “Liomied Liability Company

L o LR T
WYOMING N7-3752783
.

{Jurrdiction undder the faw ol which dorengn Timined Tisbilay company s ergamecd

‘ed

{FE] number, 1l applicable)

4.
(Date tint ransacied business an Flurda, it prior o registration. )
ISce sections (US.G904 & 58905, .8, 1o determine penally babiltyy
S140 N 37TH AVE. FI4ONC3ITTH AVE.
3. {r.
15treet Address of Prancipal ¢Hiced M mbing Address)

HOLLYWOOD, FL, HOLLYWOOD, FL.

33023 USA 33021 USA
r~2
T
- r~J
. r~3
7. Name and street address of Fiorida registered agent: (P.0). Box NO'T aceeptuble) i % ) }
'__: N
K @
THE TAX & ACCOUNTING OFFICE INC, e =
: L s .
Name; - -
ez — 1
~ (v -1
JHI3 STIRLING ROAD 2203 i "
Office Address: = g

FORT LAUDERDALE 32312 USA
. Florida

ey (Zap codey

Registered agent’s acceptancee:

Having been named as registered agent and 1o aceept service of process for the above stated limited linhiltity company at the place
designuted in this upplication, I hereby accept the uppointment us registered agent and agree to act in this capuacity. T furiher agree
to comply with the provisions of all statutes n-hml 2 fa the proper amd complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ax r(’gl\rfu d u

@ / (//L_/

{Regisiered agent’s segnaure)




& Forimtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) totalf:

Tide or Cupacity:

MName and Address:

YOUOEV SHVO

Title or Capacity:

Name and Address:

= Munager Name: CiManager Name:
_ STH0N.3TTHST. —

m A\ {ember Address: Cidember Address:
— . HOLLY WOOD, FL., .

= Aythorized O Autherized

33021 USA

Person

PPerson

O Other O Other OOther O kher
— CHEN EVGI
= Managoer Name: CiManager Name:
. 22 TAMARIND DR .
= i ember Address: Cidnlember Adddress:
— ) HALLANDALL, FL )
m Authorized ! l O Authorized
33009 USA
I'erson Person
OOiher Other OOther OOthars
=~
)
= =1
=
T Manager Namw: DI Manager Name: s i
i o
OMember Address: CiMember Address: . = s
TR e
CAuthorized CIAuthorized -7 ‘s
wn
PPerson Person
DOOther O Other Cl¢nber ClOther

Linportant Notice: Use an attachment o report more than sia {68 The attachment will be imaged for reporting purposes only. Non-
mdeaed individuals may be added 1o the ndex when filing vour Florida Depariment of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a trinslation of the certificate under outh
of the translator must be submitted)

10. This document is executed 1o gecordance with sectuoen 6030203 (1) (by, Florida Strtuies. 1 aan aware that any false inforimation
subnitted in a document 1o the Departmg

it State constitutes a third degree felony as provided for m s 817135, F.S.

Sigaature of an authorized prrson

CHEN EVGL AMNAGING MEMBER




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,

Squid Distro LLC
s a
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 29, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001055924.

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 23rd day of March, 2022 at 2:59 PM. This certificate is assigned |0 Number 050785924,

Z’MX.M

Secretary of State

=

GE :ZIHd 8 ¥¥H 0L

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




