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COVER LETTER
TO: Registration Section
Division of Corporations

IDLY Family Hokdings, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authortzition to Transact Business in Flonida" Centiticate of
Existence, amd cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida,
Please return all correspondence coneerning this matter w the following:

luca D Nunzio

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

TO181-C Six Mile Cypress Phwy

Address
Fort Myers, FL 33906
Citv/Suate and Zip Code
support@ddifregisteredagent.com

E-mail address: (to be used for future annual report notification)
IFor turther information concerning this matter, please call:

Luca [ Nunzio

2349 4180169 -
ar )
Nome of Contact Person Arca Code
MAILING ADDRESS:
Division of Corporations
Registration Section
.0, Box 6327

T
ne oL W 97 RRLEAAL

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifien Building

Tallahassee. FIL 32314

2661 Executive Center Circle

Tallahassee. F1. 32301
Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O £125.00 Filing Fee =] S130.00 Filing Fee & O S155.00 Filing Fee & Ll 316000 Filing Fee, Certiticate
Certificate of Status Certified Copy

of Status & Certitied Copy



APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLEANCE BTTH SICHON G083 K02 FLORIDA STETUTES THE FOLLOWING IS SGBMTTTID 10 RECGISTER A FORER N LN LBILT
COMPANYTO N RANS AT BUSINESS INTHE STATR OF FLORIDA:
| IDLY Family Holdings, 1.1.C

. {Name of Forergn Linuted Lianbilizy Company: must include “Limited Linbihty Company

TLLCLT o LLC)

113 name wnasalable, enter aliemate paane adopied for the purpose of irmsagting business in Flerida, e aliernate pame must include “Limited Labilny Company
Wyoming
2

amy . O o TLLCT
S8-16679R3

()

Gurisdiction under the law o which foreen hinuted fabilizy company v urgamized)

(FEI rumber, i applicabhe)

(Traze first transacted business sn Flonda, o prior io registration. )
{3cc sections 603 M & 605 0905, F.S. to delenmine penalty liabihiy)

21270 Pelican Sound Dr. Unit 201
5.

(Strect Adalress of Prineipal Ghidive)

21270 Pehican Sound Dr. Unit 201
0.
Fstero, FILL 33928

(Mmling Address)

Estero, IF1. 33928
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7. Wame and street address of Florida registered agent: (P.OL Box NOT acceptable) i '
(%
-
DLE Registered Agent Service, ELC
Name:
T0T81-C Six Mile Cypress Phwy
Ottice Address:

Fort Myers

33966
. Florida
(nyy
Registered agent’s aceeptance

{2ap code)

and accept the obligations af my position u

Huving heen named as registered agent and to aceepr service of process for the above staced limired Hability company at the place
to cemply with the provisions of all statutes rc*lum C to the praper and complete performance of my duties, and Fam familiar with

designated in this application, I hereby wecept the appeintment as registered agent and agree to get in this capacity.

I further agree

\-.._.—-—/Rtgl\lcrcd h(lcm'\ \Lgn.uurLN



manage fup Lo six (6) wtal ]:

Name and Address:
E]M:mugcr

8. Forinitial indexing purposes, list nanmes, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacit

, Jerry DL Young, Ir.
Name:

Title or Capacity: Nanmie and Address:
Marv .. Young
() Manager Nanw: . -
21270 Pelican Sound Dr 21270 Pelican Sound Dr
(M tember Address: ] Member Address:
) Unit 201 . Linit 201
[ JAuthorized (] Awthorized
Estero, FL 33928 Estere, FLL 33928
Person Person
Oorher Conher Conher Llother
[IManager Namwe: (] Manager Name:
I:|.\1cmbcr Address: D Member Address:
[CIAwhorized [ Authorized
Person ferson =3
&7
past
- r~—
Cother [Other Clother (Jother_ —
™o
o
E]M:nmgur Name: O Mustager Name: -
[ iMember Address: |:] Member Address: —d
T ot
[ JAuthorized ] Authorized i
Person Person
(Jother Cother

(Jother

Cother

Important Notice: Uise an attachment 1o repont more than six (63, The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals nay be added 1o the index when filing vour Florida Deparniment of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
of the translator must be submitted)

Jurisdiction under the law of which itis arganized. (1t the certiticare 13 in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that anv false information
submitted in a docoment to the Department of Stute constituies a third degree felony as provided for in s 817155, F.S.

C}\/\(jl/\‘\

Y

Signature ol an authedzed peron
Jeermv Y N o

Ir




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 recerds of this office,

JOLY Family Holdings, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 8, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001101306.

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.

I 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 8th day of April, 2022 at 10:00 AM. This certificate is assigned ID Number 051161113.

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Cenrificate.




