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COVER LETTER

TO: Registration Section
Division of Corporations

indiel’lanet Global LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Exisience, and cheek are submitted to register the above referenced foreipn limited Hability company to ransact business in Florida,

Please return all correspondencce concerning this matter to the Tollowing:

David Svee

Name ol Person

Main Street Holdlings LLC

Firm/Company

3941 Tamiami TRL Unit 3137 876

Address

Punty Gorda. FL 33930

City/State and Zip Codue

dave@mainsureetholdings. net

I=-mail address: {10 be used for future annual report natification)

For further intormation concerning this matter. please call:

David Svec 323 363-06433
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite X0

Tallahassee, FLL 32303

Lnclosed 18 a check for the following amount:

Please make check puyable o: FLORIDA DEPARTMENT OF STATE

= S5125.00 Filing Fee i1 813000 Filing Fee & [ 3155.00 Filing Fee & T 5160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy af Status & Cerufied Copy



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

IN COMPLIANCE BT SECTON 603,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TRRITED LIARILITY
COMPANY TV TRANSACTBUSINESS INTHE STATE OF FLORIA:
| indieMtanct Global 1.1.C

fume of Foreign Limited Liability Company; must Include “Limted Taabiity Company,” L. o "LLCT)

(If nanwe umavailable, enter alicrnate manie sdepted tor the purpose of tansacting business in IMocida. The alternate name amest include " Limited Liabality Company.” "L.LA2 " or "LLET}
Wyoming
4

47-5410588

{Junsdicuion under the w of which toreign fimited fuibality conipeny s orgamzed)

3
WFED number, 17 applicable)
4.
{Dale firsn ransacted busingss m Flonida, 1f pnos o regstration.
1See sections G05.0904 & 6050905, .5 o determing penalty lability)
—_ = =
1000 3th Sireet 14086 San Domingo Blvd Zu o3
5. (R — R L
(Strect Address of Principal Oftiec) (Mailing Address) > E T :
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Miumi Beach, FL 33130 Port Charlote, FLL 33981 = o O
i oW
= O
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7. Name and swreet address of Florda registered agent: (IO, Box NOT acceptable) -
Arthur Marshall
Mame:
14066 Sun Domingo Blvd
Ottice Address:
Port Charlotte

33981

[[W13Y]

, Florida
Registered agent’s acceptance:

(Z1ip codel

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company ar the place
designated in this application, I hereby accept the appointnent das registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and aceept the obligations of my positivn us registered agent.

A Wanraall

i Kegistered agent’s sigmature)




8. Forinitial indexing purposes, list names, title or capacity and addresses o' the primary membersfmanagers or persons authorized o
manage [up (o six (6) total]:

Title or Capacity:

T Manager
= Member
J Authorized

Person

ClOther

Name and Address:

. Arthur Marshall
Name:

Title or Capacity:

14066 San Domingo Blvd
Address:

Port Charloue, FL 3398}

COther

TIManager

= Member

O Authorized
Person

[ Other

Rosemary Marshall
Name:

14066 San Domingo Blvd
Address:

Port Charlotwte, FL 339R1

O Other

OManager
CiMember
TJAuthorized

P'erson

ClOther

Name:

Address:

ClOther

OManager

CIMember

O Authorized
Person

O0ther

Nume and Address:

O Manager

OMember

O Awthorized
Person

O Other

OManager

CIMember

O Authorized
Person

OOther

Name:
Address:

O Other
Natne:
Address:

UOther
Narmne:
Address:

ClOther

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

indexed individuals may be added w the index when filing your Flovida Deparunent of State Annual Report tarm,

9. Atlached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody ot records in the
Jurisdiction under the law of which it is organized. ([f the certificate is in a toreign language. a trunslation of the certificate under oath
of the translator must be submitied)

10. This document is exccuied in accordance with section 605.0203 (1) (b), Flomda Swtutes. | am aware that any fulse information
submirted in a document o the Department ot State constitates a third degree felony as provided for in 5,817,155, F.S.

AL, arakall

Arthur Marshall

Signature of an authorized persun

Pyped 01 printed mame of <igner



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cerlify that according to the records of this office,

indiePlanet Global LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 16, 2015, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000697175.

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 Dissotution.

| 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 10th day of June, 2022 at 11:12 AM. This certificate is assigned iD Number 053141113,

Secretary of State

Notice: A cerificate 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 hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



