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COVER LETTER
TO: Registration Section

Division of Corporations

4026 Wild Senna [L1.C
SUBJECT:

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

Please retum all correspondence concerning this matter to the following:

Steve BEckent

Name of Person

All Business Documents, Inc.

FFirm/Company
30 Camp St

Address

San Francisco, CA 94110

City/State and Zip Code
CORPSERVICES@ALLBIZDOCS.COM

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

Steve Fokert

—

C::'
r-:’
855 771 - 2477 —
at ( ) =
Name of Contact Person Area Code Daytime Telephone Number -
- p
Mailing Address; Street Address: <.
Registration Section Registration Section =
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
(] $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G509, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COIMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 4026 Wild Senna 1LI.C

{Name of Foreign Limmted Liability Compeny, must inchnde “Linmtod Labelity Company,” “1-1.C." or "LLC.7}

(1f mams umvaikable, coter attermate pxme adopted for the porposs of tameacting boziness in Florida. The b mamc st mciode = Lirsited Libadlity Compamny,™ “LIC." or 1107
Wyoming
2 3.
(Turisdiction under the brw of which faraga imata] Exfality company ¥ orgrnized) (VI3 romber, if sppticablz)
4 [ e——] ™ Flonda, of regataton,
[ ] [ -]
((DS:IMGBMIMF&Q%#VILEM
30 N Gould St Sie N 30 N Gould St Ste N
5.
{Suoct Addioxy of Principe! Office) (Mailmg Address)
Sheridan, WY 82801

Sheridan, WY B2801

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptablc)

=3
'-:'_2
Chedmond T. Lee
Name:

7270 SAWGRASS POINTDR N
Office Address:

PINELLAS PARK

r
33782-4202 0

, Florida
(City}

(Lip code)
Registered ngent’s acecptance:

Hrm!ngbunnmdnrzgﬁmudaxzmardtoamqnwviczaj’mfartkzabownmdﬁnﬁxdﬁabﬂaywymthcphce
designated in thiz application, 1 hereby accept the gppointment ax registered agent and agree (o ack in this capocity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of oy duties, and I am familiar with
and accept the obligations of my position as regisiered agent

(Regizerad eery's Rgrarse)

/



8. Furiniﬁa.lmdexingpwpmu,ImWﬁ&mumchymmuf&wpﬁmymmmpcmame
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or city: Name and Address:
CIManager Name: Chedmond T Lee CiManager Namc:
& Member Address: 20 ¥ Goutd St Ste N CIMember Address:
O Authorized Sheridan, WY B2801 O Authorized
Person Person
COther {COther O Other ClOther
(OManager Namc: [(IManager Name:
[CIMember Address: CIMember Address:
O Authorized { Authorized
Person Person
Qother_ OOther, {C10ther [1Other
ClMaanger Name: OManager Name: r':"’
=
CMember Address: [iMember Address: _
O Authorized (J Authorized ~
"c‘.
Person Person -
Coter__ OOther OIOther ClOther_- ;

Impartans Notice: Use an attachment to report more than six (6). The attnchment will be imaged for rcparting purposcs only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Repart form.

9. Attached is a certificate of existence, po mare than 96 days old, duly anthenticated by the official having custody of records m the
jurisdiction under the lnw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsz information
submitted in & document to the Department of State constitutes a third degree felony as provided for m s.B17.155,F 8.

SEZA

Swnuhnluhrlﬁdpum

Chedmond T. Lee, Member

Typed or prizzed pame of rignee



STATE OF WYOMING
Office of the Secretary of State

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

4026 Wild Senna LLC
IS a
Limited Liability Company

identification number 2022-001143504.

formed or qualified under the laws of Wyoming did on August 2, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

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 2nd day of August, 2022 at 2:59 PM. This certificate is assigned 1D Number 054208420.

T
%)

Secretary of State

.

1

- dd A

Notice: A certificate 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 https:/Awyobiz. wyo.gov and following the instructions displayed under Validate Certificate.



