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COVER LETTER

T Registration Seetion
Division of Corporations

EATINA NICHOLE SMITH ENTERPRISES. LILC
SUBJECT:

Name of Limited Liabtluy Company

The enclused “Application by Foreign Limited Liability Company tor Authonzaton to Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced foreign limited labilive compuny to transact business in Flonda,

Please retumn all correspondence concerming this matter to the following:

Lisa Sensabaugh

Name of Person

NUH Registered Agent

FirnvCompany

4730 8. Fort Apache Rd. Ste 300

Address

Las Vegas. NV 89147

Civy/State and Zip Code

fatina. smith@vahoo.com

E-mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

Latinag Nichole Smith 407 1734704
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Strect Address:
Registration Seetion Registration Section
[hvision of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tablahassee, FL 32314 2415 N, Monroe Strecet, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

— a125.00 Filing Fev - S130.00 Filing Fee & 0 S133.00 Filing Fee & 00 S160.00 Filing Fee, Uertiheate
Cenificate of Status Certified Copy of Statux & Certified Copy



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

INCOMPLIANCE WTTH SECTION 680902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTIZ TO REGISTER A4 FOREIGN LINITED LIARITY
COVPANYTOTRANSACT RUSINESS INTTIE STATEOR FTORITDA
| LATINA NICHOLE SMIUTH ENTERPRISES. LLC

rvame of Forvign Timied Liability Company? must nclnde “Cinmted Tiabkiliy Company, L.LC - or 7 LLC.

1t naine ungvaslabbe, enter tlternsie nace adopted tar the purpose af imnsactmg business i Flanda. Phe allernzte name must inchude “Lomted Labihey Cempans.” 1.1 ¢
Wyoming
N -

Hlundseboy umder the Tew ot which Torogn Timsted Tabilit company s orgamzed)

TEEDmumber, Cappheable)

1Dale fist ransacled huviness in Flonda 17 prior o regrmation. )

[¥ee sections bR R X (03 %05 st deternne penalty hanluy
A730 5 Fore Apache Rd. ste 300

h

15trees Address of Prncipal Oificey

POy Box 232
.
Las Vegas, NV 89147

aling Address)

Mascotte. FL 33733

70 Name and strect address ot Flerida registered agent: (1.0, Box NOT aceeptable)
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NCH Registered Agent - = L
Name: —C
o .-
oL W
390 North Orange Ave.. Ste.2300-N ALt =
. < =
Othice Address: ¥
Orlando 32801
. Florida
l\n)l
Registered agent’s aceeptance:

(Fap ikt

hristere

Huving been named as registered agent and 1o aceept service of process for the above stated limited Hahiling company ar the place
to comply with the provisions of all statutes ':'c‘ to the proper and complete performance of my duties, and 1 am fumiliar with

devignuted i this application, T hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
r:?ﬂ
and aceept the obligations of my position as

! I?ﬂ‘gm{'rcd agent's sinatyt)




A . . . . - . .
*. Fornutial indexing purposes, list names, title or capacity and addresses of the primary members managers or persons zuthorized (o
manage [up to s (o) total):

Fide ar Capueity: Nume and Address: Title or Capacity: Nume and Address:
— , Latina Nichoie Smith — .
= N anuyel Name: L Manager Name:
— PO Boa 232
_ nlember Address; - Member Address: .
. Mascotte. FIL 34753 - .
Vutheiized _ Authorized
Peison Person .
Ttnher i3Other - . Other L Other
" Manager Name: - Manager Name:
—Membor Address: ~Member Address:
T Autherieed {1 Authorized L
Person . _ Person
_her C Other C Other Z Other
TnBnager Name: T Manager Name: -
 Member Address: CiNember Address;
.
“oAuthorizad i Authorized
Petson ' Person
Tiwher CCOther _Qther Ctnher

[mpostant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reparting purposes only., Non-
mdexed tndividuals may be added to the index when filing vour Florida Deparunet® of State Annual Report furm.

¥ Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in ihe
risdicnon under the law of which it is organized. (If the certificate i in a foreign language. a translation of the certiticale under oih
of the translhtor musi be submited)

i This docament is executed in accordance with section 605.0203 (1} tb), Florida Statutes. | am aware that any false information
sabmittvd v document o the Department o1 State congtitutes o third degfee felony as provided forin o R17 158 P &

Signatulf ot oo mahorized pervog

Luatina Nichoie Smith

Typed or printed naune of signee



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,

LATINA NICHOLE SMITH ENTERPRISES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 10, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001090118.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. r

| 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 18th day of March, 2022 at 5:59 PM. This certificate is assigned ID Number 050695721.

Secretary of State

Notice: A centificate 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 https:/iwyobiz. wyo.gov and following the instructions disptayed under Validate Certificate.




