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COVER LETTER

T Registration Seetion

Division of Corporations

cusper. Fortunecribs LLC

Name of Limited Liakility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transaci Business in Flarida " Centificate of
Existence. and cheek are submitted @ register the above referenced foreign limited Tiability company to transact business in Florida.

Please return all correspondence concerning this mater o the following:

Amy Highline

Name of Person

e P3
=
Firm/Conmpuny :,.:‘—- r~2
CEE
. , R o
2248 Meridian Blvd., Ste. H =
\ddress o<
AGIress ({_,;‘;:-?1 'I";! ﬁr‘i
. M
Minden, NV 89423 Mo o, O
i
City/Staie und Zip Code - r%‘ -
ahighline@corporatedirect.com
F-mail address: (to be used for future annual report notification
For further iformazion concerning this matter. please call:
Amy Highline 175 284-7161
Nume ol Centact Person Area Code Davtime Telephene Number

MATLING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Section

PG Box 6327 Clifion Building,

2661 Executive Center Cirele
Tallahassee, FLL 32301

Tallahussee, FLL 32314

iinclosed is a check for the following wnount:
Please make check pavabic o: FLORIDA DEPARTMENT OF STATE
I s125.00 Filing vee [ s130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Fiting Fee. Certificate

Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COVPLLANCE TV SECTICON GOS0 T ORI STATLTES THE FOLLOWINC IS SUBMETUTELY 1O REGISTER A FORFIGN LINITED LLABRATY
COMPANYTOTRANNACTBUSINESS INTHE STATEZCFFLORIA:

, Fortunecribs LLC

(Name ol Foraign Limutes] Liabilny Company, must include “Limnted Laabihity Company,” 7101 €

o LG

, Wyoming

oS
B >0
Rs ) - ﬁ:‘ﬁ
tunsdiction uader the Law of which lorewn hnuted Qabithny compam s orgameed) (FRD mumber, 1t :1;)9[;;_1].'-1:) =
'__“ — o) =
._:_ '_;p Y —_——
:\‘;-'- Y —_— ‘
1 w rﬁ
- - - - o -
{Date tirst tansacted business in Floada, o prior 1o egistration ) L -
{See sections 605 09D & 605 0UOS, .S 1o determune penaliy Tiabilin ) e ﬁ ;
m e
. 172 Center St., Ste. 202

Tl
(_{)4 -
, P.O.Box 2869 2%
[Sereet Address of Ponespal Oftice) T

Jackson, WY 83001 Jackson, WY 83001

7.

Name and street address of Florida registered agent: (P.OL Box NOT aceeptable)

(Mfice Addreess: 7901 4th St N STE 300

St. Petersburg ey 33702

(Zap cende)
Registered agent’s aceepgance:

Having heen named as registered agent and 1o aceept service of process for the above stated limited Habiliee company at the place
designated in this application, T herehy aceepr the appointment as registered agent and agree o aer in this capacioe. 1 further agree

ter comply with the provisions of all statuies relative o the proper and complete performance of oo dutios, and 1 aer fomificr with
and wecept the obligations of my position as registered agent,

Bt N

(Repatered agent’s signatuie)



8. For initial indexing purposes, list panes, sitle or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up to six (6) toal]:

Title or Capacity:

Dx\i:mugcr

V_'.\-[cmhcr

[ Jauthorized
Persun

[:I( nher

Name and Address:

Richard Somers

Name:

Title or Capacitv:

172 Center 5t Ste. 202, #2869
Address:

Jackson, WY 83001

D(_'Hhcr

D.\'Ianugcr

[Member

[Jauthorized
Person

CJother

Numie:

Address:

onher

CManager

OMember

[JAuwhorized
Person

Jother

Name:

Address:

(CJOther

[l NManager

(] Member

] Authorized
Persan

[ Joher

Niume:

Name and Address:

Address:

[ Manager

D Member

[ Authorized
Person

{Jother

COther

] Manager

(] Member

L] Autherized
Person

[ Jonber

Nine:
Address:
'h‘-..,, -
(®ihe s
Name:
Address:

[Jenher

Iraportant Notice: se an attachment to report more than six (63 The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when liling your Florda Department of State Annual Report rorm,

S Attached is g certificate ol existence, no more than 20 davs ol duly authenticated by the ofticiul having custody of records in the
Junisdiction under the law oF which itis erganized. (I the certificate is in a foreign language. o translation of the certificate under oath
of the ranstator must be submitted)

[0, This decament is executed in accordance with section 603.0203 (1) (b). Florida Statetes. | am aware that any false inforination
submitted in a document to the Department of State con}'iku[cs a third degree felony as provided for s 817,133, F .5

-~ -
=t

Z 7

3

Richard Somers

Signature od an authoneed persen

Toped ar prined nane of agner



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,

Fortunecribs LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 29, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual Thls entlty %s been

‘7

assigned entity identification number 2021-001064793. == =
l"“‘ . = aﬁ

i
This entity is in existence and in good standing in this office and has filed: al} anfidial reports
and paid all annual license taxes to date, or is not yet required to file such annual’ repodg apdhas
not filed Articles of Dissolution. f’?x"ﬂ = @
RGN
| have affixed hereto the Great Seal of the State of Wyoming and duly generatedﬁxecuted,
authenticated. issued, delivered and communicated this official certificate at Cheyéhne, Wyoming

on this 18th day of March, 2022 at 11:51 AM. This certificate is assigned ID Number 050681418.

2’“"“"—-)‘-78“‘1“""\

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 certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.



