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COVER LETTER

TO: Registration Section
Division of Corporuations

BERAKAH [P HOLDINGS, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Linnted Lisbeliy Company for Awhorizaton to Transact Business in Flonda.” Certificate of
Existence. and cheek are submutied o register the above referenced foreign imited hability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

TRAVIS | DECOSTA, ESQ.

Name of Person

FLOWING STREAMS, INC

Finm/Company

2355 R2IND AVENUE

Address

VERO BEACH, FL 329606

Cuv/Stare and Zip Code

TRAVIS.DECOSTA@TFLOWINGSTREAMS.COM

E-mail address: (to be used for future annual repert notification)

For further infurmation concerning this nuiter, please call:

Bu:n Hd 2= IVHI0Z

TRAVIS 1. DECOSTA 401 243-3954

ar )
Name of Contact Person Area Code Davume Telephane Number

Muiling Address: Street Address: i

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Sureet, Sutie 810
Tallahassee. FEL 32303

Enclosed is u check fur the following amount:

Please make cheek payvable 100 FLORIDA DEPARTMENT OF STATE

O S1235.00 Filing Fee = 313000 Filing Fee & T $133.00 Filing Fee & O §160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Status & Certitied Copy



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

IN COMPLIANCE TVRRE SECTION GO 0K02, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0) REGISTER A FOREIGN  LINITTED LIABILITY
COMPANY TO TRANSACT BUNINESS INTTIE STATE OF FLORIDA:

i BERAKAHM [P HOLDINGS, LLC

(Nane of Foreign Linuited Liability Companyy must include “Limited Liabilny Company,” 7LLC T or "L1CT)

(17 mame unanvazlable, enrer alternate nainie adopred Tor the purprse oF transacting business 10 Flonda, The aliernate name mast ineliade “Lamited Labhts Compana, "LL " ar " LLEC.)

WYOMING SR-1568317
: 3
Jurisdiction wnder the Tow o which torergn Iimued Tabiliey company 1 orgameseds (FET number. a7 applicable
1'1 -’r1 -
4.
tDate hirst tansacted busmess e Horsdao it pror Lo registralieon )
(S sections (S I & 605 (905, F 5, o determine penalty labiliney
30N GOULD STREET QAFFEIND AVENUE
3. b,

xtreet Address of Poncipal Offieer

(ALabing Address)

STE 23972

~2
SHERIIYAN, WY 8281 VERO BEACH. FI

. 32066 b

7. Name and gtreet address of Florida registered agent: (P.OL Box NOT acceptable)

. Kag J
SUSAN WILES .- .
N

2335 82NN AVENUL
Ofthce Address:

VERO BEACH 32966
. Flurida

ANy g coedey

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited lability company at the place
desipnated in this application, I herehy accept the appointment us registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper aud complete performance of my dutivs, and [ am fumiliar with
and accept the obligativns of my position as registered agent.

A/me [AJJ A

{Regivtercd agent’s viznature)




S, For minal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
mandge [up to six (6 total]:

Title or Capacity:

Name and Address:

CRICHARD WILES

= Manager Name
—_ PO BOX GYORES
= Noember Address:
) VERO BEACH, FL. 32969
O] Authorized
Puerson
T Other I Other
Dl Manager Name:
CMemiba Address:
O Authorized
Person
TiOther Ci0ther
OiManager Name:
OMember Address:

O Authorized

Person

OOxher

Ci(nher

Tithe or Capacity;

Name and Address:

Cidanager Name:
Cidember Address:
O Authorized
Ferson
OOther O Other
Cidlanager Nam:
OnMember Address:
O Authorized
Person —
=
=
COther CiOther .=
e .
e
'
™
OManager Name: -
Cinember Adddress: N L st
- )
[a-4]

T Authorized

Person

D Other

Other

Imporiant Notice: Use an astachment o report mere than six (6}, The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when fihing vour Florida Department of S1ate Annual Report form.

4, Antached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurigdiction under the Taw of which it is organized. (11 the centificate 15 in o torcign language, a ranslation of the certitieate under oath
of the transtator must be submitted)

10 This document 15 executed in accordanee with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false imformation
submitted 1na document w the Depariment of State constitutes a third degree telony as provided tor in s 817,135 F .8

e =

Signature ot

uthorized person

e Concto

/ Typed o prmted mune ot sigee



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,

Berakah IP Holdings, LLC
Isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 1, 2022, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001098546.

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 27th day of April, 2022 at 9:13 AM. This certificate is assigned 1D Number 051562720.

x
Euz

Secretary of State

gL Hd ¢-4

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 htips://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




