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COVER LETTER

TO: Registration Section
Division of Corporations

MEMORY LANE VENTURES, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Flori

Please return all correspondence concerning this matter to the following:

KRISTEN E. SIMMONS, ESQ.

Name of Person

SIMMONS FREEMAN LLC

Firm/Company

3900 5. HUALAPAL WAY SUITE 11§

Address

LAS VIEGAS, NV 89147

City/State and Zip Code

ksimmons@nvtrustiawyers.com

E-mail address: {to be used for future annual repart notification)

For further information conceraning this matter, please call;

Kris Henderson 702 346-4689 ext. 3
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(3 £125.00 Filing Fec C1 $130.00 Filing Fee & 3 $155.00 Filing Fee & = $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certitied Copy



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS|NES!
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIVATED LI4Bp1 Y,
CO\{PANY?DMCTB@@‘W?JESTATEOFM{'

| MEMORY LANE VENTURES, LLC
(name of FoceTgn Dmited Liavility Tompany: must include “Limired Liabiy Company ™ LR o “LLC™®

(lz2me casvaibadi, omter aliernete mime 2dopied for the porpuse of trerscting aincss i Florida, The aliernzte kyme o 51 inchade “Limited Lizhillty Company,” “LLCT o LLE )

NEVADA
2.
Uerndiziion under the B orwhich foreizn Timted Tishifity eampany s efganzed)

(FETaciber, Tapalkable;

d,
o o 2o S g oy el o T T
s 910A PALM BLVD S, P.O.BOX 1334
. 6.
1sm‘mmm;m;,— (Mailing As:] T
NICEVILLE, FL 32488 NICEVILLE, FL 32588
: . ‘_'é
S
7. Name and streeq addresy of Florida regisiered agent: (P.Q. Box NOT acceptable) p T
}: o] I"c‘
L . 1
JUDITH RING O
Name: A o
806 GAVERNIE CT. o ox
Office Address: o [op]
CRESTVIEW 32539 e

, Flonica

Registered agent's accepiance:
Having been nared ny registered agent and to gece
designared In this application, I hereby accept the appoiniment as registered agent and agree
ta comply with the provisions of all statuies rolative to the proper and complese perforniance of my duitles, and [ am Jamiliar with

and accept the obligailons af my position as registered agent.

i s {li:g:'sxmslgeu'nu 4 ure}

Pt service of process for the abave stated limited liabiligy company af the place
fo act in this capaciry. J Jurther agree

Pt

-



8. For initial indexing purposes, list name
manage [up to six (6) total):

8. title or capacity and nddresses of the prinary members/managers or persons authorized |

Title or Capacity: Name and Address: Title gr Copycity; Name and Address;
BManager Name; JUDITH RING OManager Name:
OMember Address: P.0. Box 1534 DMember Address:
DAuthorized Nieevillc, FL 32578 D Authorized
Person Person
O0ther OOther OOther___ OCther
EManager Name: 10E PATTEN OManager Name:
EMember Address: j? 0. [3 o 5( / 0’3 7 OMember Address:
OAuthorized N/ <c U/"‘*'::: 2. 3257% OAuthorized
Person Person
OOiher CIOther E]Olher_________ OOther
OManaper Name: OManager Name:
EMember Address: OMember Address:
OAuthorized DAuthorized
Person Persan
(Other OOther DOlhcr_________ OOther

Notice; Use an attachment 1o Fepont mare than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

jurisdiction under the law of which 1 is organized, (If the certificale is in o forcign langunge, o translation of the certificate under oath
of the troaslator must he submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am gware that any false informaijon
submitted in o document to the Department of State constitutes third degrec felony as provided for in 5,81 1.155,F 8.

Signxure ul‘O suthoired penon
JUDITH RING

Typed or printed rame of 1ignec



SECRETARY OF ST4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly quahfied and clected Nevada Sceretary of State, do hereby certify tha
I 'am. by the laws of said State, the custodian of the records relating 1o filings by corporations, non-profit
corporations. corporations sole, limited- liability companices, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o cxccute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.

evidence, Memory Lane Ventures, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 06/02/2022, and is in good standing in thig state,

IN WITNESS WHEREOF, | have hercunto set my
hand and affixed the Great Scal of State, at my
office on 06/28/2022.

Ladou £ Cémlb

BARBARA K, CEGAVSKE
Ceruficate Number: B202206282788234 Sceretary of State
You may verify this certificate

online at hitp://wwaw nvsos vov




