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COVER LETTER

TO: Registratlon Section ' 3
Division of Corporations

Path to Prosperity, LLC
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 arc submitied to register the above referenced forcign limited fiability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Marty Birgen

Name of Person

Path to Prosperity, LLC

Firm/Company

2701 Kimball Ave.

Address

Pomaona, CA 91768

City/State and Zip Code

marty.birgen@purchasegreen.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Marty Birgen 909 962-7232
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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

(5 $125.00 Filing Fec O $130.00 Filing Fee & [ $155.00 Filing Fee & ¥ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Path to Prosperity, LLC
' {Name of Foreign Limited Liability Company; must include “Limited Liability Company.” L.L.C.. of "LLC. )

26-35156064

{If name unavailable, enter alternate name adepted for the purpose of transacting business in Florida. The lternale name must include “Limited Liability Company,” *L.L.C." ar “LLLC.™)
3.
{FET number, il applicable)

CALLC
2,
Turysd iction under the law of which forergn limited Tiabihity company s orgamzed)
May 2, 2022
4
{Bate first transacied business in Flonda. if preer 10 registrabon, )
(See sections 605 0904 & 6050905, F.S. to determine penaliy hability)
2701 Kimbail Ave,
6.
{Mailing Addresss

3330 Vineland Rd. STE A

5

{Stniet Aduress of Prancipal Offiee)
Pomona. CA 91768

Orlando, FL 32811

7. Name and streel address of Florida registered agent: (P.0O. Box NOT acceptable) f:',:_;? ;é’
e 2 D
ap =M o s
William Robent Lambert Il ST @ %
Name: A= X ™
hie b o ~] — =
: : I mExS
3330 Vincland Rd. STE A LN D= g C:J(_
Office Address: ~en X ~
:5_': :‘: ‘-‘9 <
Orlando 32811 T
. Florida O o
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

tered agent.

and accept the obligations of my positfog as r
N N, ==



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 1o six {6) total};

Title or Capacity: Name and Address: Title or Capscity: Name and Address:
OManager Name: Anthony Vena C] Manager Name: Amanda Todd
CIMember Address: 2701 Kimball Ave. COMember Address: 200 Flowell Dr.
% Authorized Pomona, CA 91767 & Authorized Dalton, GA 30721
Person Person
O Other, COther (JOther OOther
OManager Name: O'Manager Name:
Member Address: OMember Address:
CJAuthorized 5 Authorized
Person Person
OOther (JOther i Other [(JOther
(JManager Narne; [(OManager Name:
OMember Address: OMermber Address:
D Authorized (O Authorized
Person Person
{IOther O0Other ClOther OOther

Important Nogtice: Usc an attachment to report more than six (6). The aettachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 a foreign language, 4 translation of the certificate under oath
of the translator must be submitted)

L Q. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Marty Birgen

y)

Signature of an suthorized porson

Typed or printed name of tlgnee




Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: PATH TO PROSPERITY, LLC
Entity No.: 201931710461

Registration Date: 09/17/2008

Entity Type: Limited Liahility Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
04, 2022.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

g
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Certificate No.: 034756932

T uarifhy tho icciimamera AF thie Martitfirate 11066 tho Cartifirato RMea abvrare with tha Camratams ~F O bo



