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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 207(49 SC’QOLC/ Cﬁ(/L 'ﬁ (/(,VE/L‘}" %O? LJ——C_,

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transuct Business in Florida,” Certificate of
Existence. and check are submiued o register the ubove reterenced foreign limited luhility company o transact |ll|5|['|(..‘-:- in Florida.

Please retumn all correspondence concerning this maiter 1o the lollowing:

TV hudos WLED Al

Name of Person

Firm/Company

B2 Qua _\/GM{

Address

Qggwu" Co 02|

Cliv/State and Zip Code

Huda cdomtc( (Wl 0 on]

E-mail address: (1o be used Tar future annual report nnuimdn‘rrrf

For turther information voncerning this matter. please call:

—Theda MODMmald oo . 721552

Name of Contact Person’ Area Code Lyavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
'O, Boax 6327 The Centee of Tallahassey
Tullahassce. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FIL. 32303

Lnctosed is a check for the following amount:

Please make check pavable lor FLORIDA DEPARTY

T3 $123.00 Filing Fee 3 $130.00 Filing Fee &
Certificute ol St

ENT OF STATE
I SES35.00 Filing Fee & 33 $160.00 Filing Fee. Certilieaie
Centitied Copy o Status & Certitied Copy



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

INCOMPLANCE W SECHON ¢O3.0X2 FLORIDA STATUTEN THE FOLLOWING IS SUBM D TO REGISTER A FOREIGN LINITED LB
COUPANY TEVHRANSACT BUNINESS INTHE STATEOF FLORIT
2076 Scenic Gulb [t Heo¥ LiC
. 20T Scenic Gu w‘r COX LL
(Name of Forergn Linited Labiliny Company must include * |mmd Luahility Company,

LCTor LILET

(1t name unavalable, enter alte nuite name adopred tar the purpose of inansacung business i Floruda  The alternale name must include “Limited Liabihty Company

18}

TrLLCT e TLLCT)

Palover d o) 23~ 1% 5@92@1
Turndiction under the Tiw of which Toreign hmited frabiliny company s orgameed) .

(PR number. 11 applicablen {

.t

{Dale first ransagted business i Monda. o prior 1o registiation )
{See sectians 05 003 & 003 005 F S 1o determane penalts habihinyt

(Smctaugm/f‘}nZ@HmQ { l OLU\ [A-/O«q

6 SO w @

iMatling Address) —

k002

7. Name and streetaddress of Florida registered agent: (P.00 Box NOT acceptables

Nume: LULL A M I/\ S (e r-— ; CJ:'; .

Oltice Address: lZBQ (L’Lﬂ Sh;( r_{/)S(, _ T o

C\ rOWL (CL((Q C( . Florida X 75 gﬁ

(Zap cade)
Registered agent’s acceptiance

Huaving been named us registered agent and Ly aceept service of process for the above stuted limited fiability company af the place
doessgraied in this application, I herehy decepr the appoinimenr as registered agens and agree to act in this capacioe, | further agree
{0 comply with the provisions of all studtes relative to the proper amd complete performuance of my duties, and I am fumiliar with
and aveepr the abligations of vy posighn as registered agen,

w1 J&u N
\ (Repratered agdhi’s <igrature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersfmunagers or persons authorized 1o
minage [up tosix (6) wial|:

Title or Cupeacity: Name and Address: Title or Capuacity: Name and Address:
O vanager Numum (£0'\_, \/\/1 DCFY\CLOC Nunager Name:
6 N -y
7 —
%L\Icmhur Address: 18 72 Q {,i_a—(.l ‘/\—"aj CiNember Address:

DAuthorised —\/L }ﬂ EJD’V\ f ¥ %tt'é{ = OAuthorized
o2 |

Person Person

Cirher CIOther CiOther DOther

Cidanager Name: h@d{lﬂ N\ ('Db na (C( CiMhfanager Name:
Cﬁlcmbcr Address: _qg EE ; ) A Oxtember Address:
OAuthorized L[l@ S/QY\(,\/L nw -~ é O Authorized

Person @)2# Person

COther, CiOther CiOther Cithher
CINanager Nume: Onlanager Name:
OMember Address: OMembuer Address:
CiAuthorized i Authorized
Ferson Persun
CiOxher ‘ CIOther Cnher OOther

Important Notice: Use an atlachment Lo report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cerificate of existence, no more than 90 duys old. duly authenticated by the official having custody of records in the
Jurisdiction under the lew of which iuis organized. {1 the certificate is in ¢ foreign language. o ranslution of the certificate under aath

of the trunsiator must be submitted)
o l7l£n\\ab provided tor in 5,817,135, F.5,
o=

Signature of an authorired person

~Tieda_@onald

Tsped ar prinied name of signes

19, This document is exccuted in accordance with section 603.0
suhmitted in a document o the Depantment of State constitutes




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Giriswold. as the Secretary of State oi’ the State of Colorado. hereby certify thai. according 1o the
records of this office.
2076 sceme Gulf Uinin 4008 L1

isa
Limited Liability Company
formed or registered on 06/142022  under the law of Colorade. has complied with sl applicable
reguirements ot this eftice. and is in good stunding with this oftice. This entity has been assigned entity
identification number 20221384817 .

This certiticate reflects tacts established or disclosed by documentis delivered to this office on paper through
06/16/2022 1hat have been posted. and by documents delivered to 1his office clectronically through
06/20/2022 @ [1:33:10 .

1 have affixed hereto the Greal Seal of the State ot Colorado und duly generated. exceuted, and issued this
ofticial certificate at Denver. Colorido on 06/20/2022 @@ 11:33:10  in accordance with applicable faw.
This certificite is assigned Confinmation Number 12105091
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Secretary of State of the State of Colorado
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Nonce: d cernpicare istued elecironcally from te Colorado Secretary of State’s_Web sie is futhe and immedvateh valid_and effective.
However, as an epnion, e ssuance and voldiuy of o ceruficate obiamed electronrcatly mav be established hv vosinng the Validate o
Certificare page of the Secretary of Stale’s Web sie, hitpF wwnwwos state oo wy-biz CertificateSearchCritertada emermg the ceriificate’s
cortfir marion number displin ed en the veriificaie, mu.l'ﬁ).‘p'ml ag the ansiructions displaved. Confirompg the Sssuarce of o ceriivate s merely
ontoral_and n notl necessary o the vald and effective assmance of a certificate. For more mformation, vl our Web sue, hrp:
wwwsos stote co s clich “Husinesses, iraden ks, tracle name s and select < Frequently Ashed Quesneons, ™




