/ ' x5 '

g,"‘. ; 4 p .
. f , #a .
(Reguestors Name)

ARHERLMIREL

— 700383619717

(City/State/Zip/Phane #)

[Jrekue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: —  it,
SN -
0 :
r7y
Ofice Use Only \N“g’%
N
/'




COVER LITI'TER

T Registration Section

Division of Corporutions

Achaean Assets LLC

SURBIJECT:

Nime of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced toreign limited liability compuany to transact business in Florida,

Please return abl correspondence concerning this matier to the following:

Ca_mrpie Warburton

Name of Persen

(_30rporate [_?_i_rggt, Inc.

Firm/Company

2248 Meridian Blvd., Suite H

Adddress

Minden, NV 89423

Citv/State and Zap Code

cwarburton@corporatedirect.com

Fomail wddress: (e be used Tor Ruure annual repart notification)

For further information concerning this imatier, please call:

Cammie Warburton | 775 | 284-7162

Nume of Contaet Person Arca Code Bavime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ol Corpurations Division of Corporations
Registration Section Repistration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FIL 3234 2601 Executive Center Cirele

Tadlabassee, FIL 32301
Enelosed is a cheek tor the tollowing amount:
Please mitke check payable 1o FLORIDA DEPARTMENT OF STATE

O si25.00 Filing tee T $130.00 Filing Fee & 0 $155.00 Fiting Fee & [ $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPEIANCE W SECTION 6030902, PLORIDA STATUTES THE FOLEOWING IS SUBNTTED 1O REGISTER 4 FOREICGN . LIMITD LEABIITY

COMPANY TO TRANSHCT BUSINESS INTHE SEATE OF FLORID-:
N oL

, Achaean Assets LLC
~ame of Foreign Limited Liability Company: must include “Himiad Lty Company,™ LI<

G ranke unavailikle, 2nter alieruate name adopted for the purpose of tRmsactng business m o The alterate mme must inchude * Dusited Liabilesy Company,” 710 G5 or " LEET)
,Neva 0
- TT T T T ammber. if applicable) - -

Cunsdiction wider the law ol whick rorcen Tinnted Tab#ing campany s orpanesed)

4.
[Date find transacted business i Flonda, 11 prior (o registriion |
1See sectons 603 DRES & 60s 0805, F.8 o determine peeally Trabihiyg

. 2248 Meridian Blvd., Suite H

) _[\i.nllug', Ahdeeas)

2248 Meridian Blvd., Suile H
. [Streel Addreas 0f Pnmopal Offieey T
Minden, NV 89423

Minden, NV 89423

7. Name and street address of Florida registered agenk: (1.0, Box NOT aceepiable)

_ Registered Agents Inc. =
7901 4th St N STE 300 _.__:,.f' f 1L
33702 " =

Office Address:

St Peteerurg . Florida

Registered agent’s acceptance:
designated in this application, I herehy accept the appoimtment as registered agent and agree to act in this capaciiy. I further agrev

Having been nanied as registered agent and to accept service of process for the above stated fincited lability company at the place
to comply with the provisions uf all stutres relative 1o the proper and complete performance of my duties, and am familiar with

and accept the ofdigations of wmy position as registered agend.

M—w—
(Repistennd agent’s sipnare)




8. For initial indexing purposes, |ist names, title or capacity and addresses of the primary members/managers or persons authotized o
manage [up to six (0) total):

Fitle ar Cupacity:

'
rm*kmugcr
-

[CIMember
Oauthorized

Persun

Jother .

[:IM anager
[CiMember
OAuthorized

Person

CJonher

{_IMunager
[OMember
ClAuthurized

Puerson

CJosher

Name and Address:

Name:

lan Howard Benson

Address:

2248 Meridian Bivd., Suite h

Minden, Nv 88423

[ JCrther

Name:
Address:
Clother
Name:
Address:
e Ooer

Title ur Capucity:

Name and Address:

ClOther

Cenher

O] Munager Nume:
[] Member Address:
] Authorized

Person
Oloteer .
L__| Manaper Nume;
[} Member Address:
([} Authorized

Person
Jorther
[_] Manager Nume:
{1 Member Address:

I Authorized

Person

[ Jonher

Jnher

important Nojice; Use an atischment to report more than six (6), The aitachment witl be imayed for repanting purposes only. Nan-
indexed individugls may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is 4 certificate of existence, po more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, @ iranslation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. [ am aware that any false infarmation

submitied m a document to the Department

Sigranure of an suthonzed persen

lan Howard Benson, Manager

Typed o prirted awie of $:goe

Stale constitules a third degree felony as provided for in s.817.155, F.S.



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualified and elected Nevada Seeretary of State. do hereby certily that
[ am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-liability companies. limited partmerships. limited- lability
partnerships and business trusts pursuant to Titke 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execute this certificate,

[ further certify that the records of the Nevada Seeretary of State. at the date of this certificate.
evidence, Achacan Assets LLC. as a DOMBESTIC LIMITED-LIABILITY COMPANY (30} duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 07/28/2020, and 1s in good standing 1 this state.

IN WITNESS WHERLEOF. I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/08/2022.

MK.CM

BARBARA K. CEGAVSKE
Certificate Number: B202203082469807 Secrelary of State

You may verify this certificate

onhine al hup:/www.nyvsos.vov
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