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COVER LITFTER

TO: Registration Section
Division of Corpuyations

837 Seminole LLC
SUBJECT: .
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificaic of
Existence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please retuin all correspondence concerning this matier to the feliowing:

Robert Ervin Yemington

Name of Person

837 Seminole LLC

Firm/Company

H 2
18161 Highway 14 %
Address =
&
Sundance, WY 82729 _')
City/State and Zip Code -
or
bob.yemington@gmail.com "2
E-mail address: (1o be used for future annuai report netification) ({;J
Far further information concerning this matter, please call:
Robert Yemington 307 756-9303
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mouroe Sureet, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $153.00 Filing Fee & [ $160.00 Filing Fee, Certificate

(3 $125.00 Filing Fee = 3$130.00 Filing Fee &

Certificale of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FORLIGN LIMITED JAABILITY COMPANY FOR AUTHORIZATIHON 10 TRANSACT BUSINESS
IN IFLLORIDA

IN COMPLIANCE WITLSECHON G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISITR A FOREIGN LINITED LIABIF1Y

COMPANY TOVTHANSACT BUSINGSS INTHE STATE OF FLOMDA;

l 837 Seminole LLC
- (Wame of Forelgn Limited Tinbility Comipany; tist mehite “Lintted TGy Company,” "0 ar "LLC

BB-1 7457005

M mmber, H applicabia)

Wyoming, (1S,
2. 3

(TurlzdTedTany under the Taw o wiizTi Toreipn mited NahiFLy company v atganizedy

Nong prior to 1egisiration
4,
- (Uals fist eensacicd binalness n Fodldu, if prior ta segiltalion.)
{See sections 6050204 & 605.0905, F.8. 10 determine penalty Wabitity)

18161 Highway 14 $161 ighwag 14
0.
(Malilng Aldress) .

5.
{Steeet Addrest of Princlpal Oifice)
Sundance, WY 82729

Sundance, WY 827249
- =
= -3
Ea—1
L
e — e
]-
7. Name and slrect address of Florida repistered ngent: (P.0. Box NOT acceptable) o
_r
Natme: Sally Morrison ; T
&
Office Addioss: __ 1357 Hollister Rd.
Babson Park , Floria 33827
(City} (7 cods)

Repgistered ngent’s acceptance:
Huviug beent naied as registored agent and to nccept service of process for the above stated linited Hability compiuny af the place

designated In this applicatfon, I hereby aceept the appelntment as registered agent and agree fo act in this eapacliy. 1 firther upree
to comply with the provisions of all statutes velative to the propar and complete performance of miy dutles, and I am Jrmiliar with

witd accept the obligations of wiy position as regisiered e,
.

L__,_,/ /(chlstemhn‘:ul‘s signalure)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons amhorized to
manage {up to six (6) toial]:

Nuame and Address: Title or Capacity: MNune and Address:

Title or Capacity:

Rabert K. Yeminglon

CManager Name: B [(OManager Nanic:
18161 Hwy, 14
= Member Address: WY UMember Address:
- . Sundance, WY 82729 )
Ll Authorized Hndanee e D Authoiized
Person Person
Cl0ther OOther, UOther LCiOther
Mary Dee Yemington -
OManager Name: 8 CIManager Name:
- 18161 Hwy. 14
W hMember Address: ’ Y OMembue Addiess:
Sundance, WY 82729
OAuthorized naree e [Clauthorized _
[ ul
<
Person Person ~D
*
OOiher ] {JOsher DCther HoOther_ (]
. !
[N
, >
CIManager Name: ClManager Name; M-
3 o w
CIMember Address: CIMember Address: KT\
OAuthorized OAuthorized
Person N Person
Onbier Olnher - Clother [CIOther

Impuortant Notice: Use an attachiment to report wore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annval Report form.

Y. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the cetificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florica Statutes. | am aware that any false information
submitted in a document to the Departigent of State canstitutes a third degree felony as provided for in 5.817.155, F.8.

M . . 7 <
' J Signatip ol an scthorired person

Robert E. Yemington

Typed ot prinsed same of signee



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 records of this office,

837 Seminole LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 13, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001090733.

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.

| 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 26th day of July, 2022 at 7:40 AM. This certificate is assigned ID Number 05404511 1.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediateiy 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.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2022

ROBERT ERVIN YEMINGTON
18161 HWY 14
SUNDANCE, WY 82729

SUBJECT: 837 SEMINOLE LLC
Ref. Number: W22000093320

We have received your document for 837 SEMINOLE LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist 1] Letter Number: 922A00015893

www.sunbiz.org
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