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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L.Lf\] J_,[,&/ of (.\C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limied Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please retum all correspondence conceming this matier 1o the following:

J., 31 AA) ﬁ/ﬂ—l\éﬂlm}\

Name of Person

1__,(, Aol

Firm/Company
Tt Wpedside Taddony
Address
N lieC ppticiey, MO DO
Citw'State ancLpr Code

NN AN ISP, O

Efml address, {to be used for future annud! report nouf'cauon)

For further information concerning this matter, please call-

LTJW Neheruah a2 4%~ 1Y

Name of Contact Person “Area Code Daytime 'l clephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable tp: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee /_<S]30_00 FilingFee & ] 315500 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate ot Status Cenified Copyv of Status & Certified Copy



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

INCOMPLANCE BTIH SEUTION (050802 F1LORITH STATUIEX THE FOVTOWING INSUBNGTTID TO RICASIVR A FORFXGN LAITTT)Y LIARATTY
CURAANY O TRANSACTRENINEXS IN THE STATEOF IFTCRIE A
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Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
istered agent.

and accept the obligations of my position as
(ul /0 %ﬁ]j@h
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% For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

L%ger
Cpsefber

O Authorized
Person

OOther

Name: L\/:\Jh{ ./\\é’.j’\ei‘u/*}\

Name and Address:

Title or Capacity:

{
Address:%f -‘11’ \/\jOO A/i({({‘, @J‘M«M\(

iii'!g el ,‘:/311‘1 U ﬁD.?@qp
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CManager
CIMember
CJAuthorized

Person

COlOther

Name:

CJOther

Address

CidManager
CIMember
CJAuthorized

Person

O 0ther

Name:

ClOther

Address:

O Other

OIManager
EIMember
CJ Authorized

Person

OO0ther

Name and Address:

LIManager
OMember
O Authorized

Person

(Other

OManager
OMember
O Autherized

Person

OO0ther

Name:
Address;

E10ther
Name:
Address:

O Other
Name:
Address:

COther

Imporant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form,

9. Anached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
Junsdiction under the law of which it 1s orgamzed. (If the centificate 15 1n a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10. This document 1s executed in accordance with seciion 605.0203 (1) (b), Flenida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817 155, F S,
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Typad of prigiod anme of signee



Initial File #: LO0005384359
Enuity Tvpe: LLC
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Codc (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

LLNLLC

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
03/23/2016 ; that all fees, and penalties owed to the District for entity filings collected through the
Mavor have been paid and Payment is reflected in the records of the Mavor; The entity's most
recent bienmal report required by § 29-102.11 has been delivered for filing to the Mayor; and the
enuty has not been dissolved. This office does not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF 1 have hercunto set my hand and caused the seal of this office 1o
be affixed as of 3/23/2022 t}:14 PM

Business and Professional Licensing Admimistration

~osg G Gusimoy

JOSEF G. GASIMOV
Superintendent of Corporations,
Corporaiions Division

Muriel Bowser

Mavor

Tracking #: uCKSgpl2



