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COVER LETTER

TO: Registration Section
Division of Corparations

HENKIKSEN, LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Faretgn Limited Liability Company for Authorization to Transzet Business in Florida." Centificate of
Existence. wnd vheek are submitted to register the above referenced forcign limited lability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Havley Botz

Name of Person

NCH Registered Agem

FirmvyCompany

4730 S Fort Apache Rd Ste 300

Address

Las Vegas, NV 80147

Citv/State and Zip Code

renewals@nehine.com

E-manl uddress: (o be wsed Tor future annual report notification)

For turther intormnution concerning this matier, please call:

Sandra Henriksen 303 G36-6337
at ( )

Nume of Contaet Person Arca Code Davtime Telephone Numbaer
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassec
Tullahassee, FLL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following wmount:

Please nuike check pavable 1o: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = 513000 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Cenitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY RO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:

| HENRIKSEN, 1LLC
(Nanw of Forcign Limited Liabalily Company, must inchude “Lintiied Labiltty Company.” "L.L.L.. or "LLC. )

(It name smasaibible, enter sbermate mame adopted for the purpose of tramacting business in Floe:da, The aliermate name mast include ~Limuted Liobility Company.” “L L C."or "LLT ')

2. Nevada 3.
hwerdicnion under the Taw ol which Torcign Timyed Tabilny campany =« segamizedi (FET number 1 applicablc)

{Dare fint tansacred Business in ¥ londs, 1l prior 10 Fegstmtion, )
e sertivm 603 0004 & (05.0805. F 5 o deteimine penalty liability}

< 30819 Grove Heighis 6 39819 Grove Heights Pu =
Strcar Adedness ot Frineipal Tifert (Mailirg Addrese) -~ o
=g . ————
vy g . | f
Ladylake. L 321359 Ladviake, FL 32139 P
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) %{’:{ji o
T [¥e)

NCH Registered Agent
Name:

390 North Orange Ave., Ste.2300-N
Office Address:

Orlando 32801
. Florida
(Coy) 1Zig couke)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designuted in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relarive to the proper and complete perfermance of my duties, and | am familiar with
and accepl the obligations of my position as rf.

u [Regiswcred agent's m‘msu@



8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persens aushorized to

manage fup o six (6) total];

Title or Capacity; Name and Address: Title or Capacity; Name snd Address:
MiManager Naume; Sandra Henriksen OManager Name:
CMeiuber Address: 29819 Grove Huights OMember Address:
Oauthurized Ladyvlake, FI 32139 OAuthorized
Person Person
E10ther CiOther THOther O nbwer
!Manager Name: OIManager Name:
CiMember Address: IMember Address:
DiAuthorized OAuthorized
Person Person
TiUther DOther CiOther Cnher
TManuger Name: CIManager Name:
Member Address: {OMember Address:
O Authorized CAuthorized _
Prerson Person
Llcnher Cnher UOder ClOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

4. Atlached is u certiticare of existence. no more than %0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the kiw of which it is organized, (If the certilicate is in a foreign language. a translation of the ceniticate under oath
ot the anslator nust be submitied)

i1 This document is executed in accordanee with section 605.0203 (1) (b), Florida Statutes. | am awure that any lalse information
submitted in 3 document to the Department of State constitutes a third degree felony as provided for in 5.817.155. 1°.S.

o Mt

Signature of nn authorized person

Suaelra )‘A ar, Jé& et

Tvped or printed mame of sigivec




GECRETARY OF §74 7,

©/

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hercby certify that
I'am. by the Taws of said State. the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole. limited-hability companies. limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently i a status of good standing or were in good standing for a time period subsequent ol 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
cvidence, HENRIKSEN, LL.C. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duiy
organized under the laws of Nevada and existing under and by virtue ol the laws of the State of Nevada
h since 03/02/2022. and is in good standing in this state.

!

IN WITNESS WHERIEOF. I have hercunto set my
hand and alMixed the Great Seal of State. ai iy
office on 03/04/2022,

m«.%

BARBARA K. CEGAVSKE
Centiticate Number: B202203042461543 Secretary of State

You may verify this certificale

online at http://www.nvsos.gov




