mManment of State

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and hottom of alt pages of the decument.

(((H22000306615 3)))

A AR

H22000306615348C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate anether caver sheet.

To: —a
Division of Corporations =
Fax Number » (850)617-6383 Zi
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phane ¢ (307)200-2803
Fax Number » (855)330-1010

qg N v 9

*¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

Foreign Limited Liability Company
Profiteq Services LLC

[Centificate of Status I |
= |Certified Copy I |
& [Page Count | 04 |
= |Estimatcd Charge ] $125.00 |
O
!

oo

FRA Nk N

Fleartronic Filinog Menn Carnnrate Filinog Mani Holn



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

IN COMPLHANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
. Profiteq Services LLC

(Name uf Foreign 1umted Liabtlity Company; must include “Limited Bability Company.” L.L.C. " or "LLET)

{11 narne unavmlable, enser alternate nanse adopiad for the purpose of transacting business 1 Flonida, The aiternate name manst {nctude "Limited Liabitity Company,” 1.0 €7 or "LLC."I

, Wyoming

. 884007165
tJurislicnion under the Taw et which foccign Timucd Tmbility company o orgaarzed) '

¢FET nunber, 1 appheabic)

(Daie st ransacied bustess 1a Tlorda i prior o regntrobon )
{5Ce sectivin (K5 DHM & 605 (905, F.5, to delermine penalty Habibiy)

, 7901 4th St N STE 300

(S':rccx Address ol Principal Oifice)

. 7901 4th St N STE 300

(Mariing Address}

St. Petersburg FL 33702

[ i)
St. Petersburg FL 33702 ”

1
>
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) <
(%]
o

Name: Northwest Registered Agent LLC

Orfice Address: 7901 4th St N STE 300

St. Petersburg

. Florida 33702
(Cny}

{Zip code )
Registered agenl's acceplance:

Faving been named s registered agent and to accept yervice of process for the above staied lmited lability company at the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my durties, and I am familiar with
and accept the obligarions of my position as registered agent,

(o T lppe

(Registenad agent’s signature)




8. For initia) indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authonzed to
manage [up o six (6) otal]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
CManager Name: Jorge Patino OManager Name:!
T Member Address: O Member Address:
T Authorized 3516 SWS0TH AVE D Authorized
Person MIRAMAR FL 33025-7635 Person
JOther (JOther O Other OOther
T Manager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
™2
Persan Person =
=
CiOther T0Other O Cther COther___~
i
o
. e
O'Manager Name: TiManager Name: -
=
O Member Address: I Member Address: )
[=2]
CIAuthorized CJAuthorized
Person Person
COther O Other ClOther DO Other

Important Motice; Use an atiachiment w report more than six {6} The atachment will be imuged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form,

Y. Anached is a certificate of existence, no mere than 90 days old, duly authenticated by the offictal having custody of records in the

junisdiction under the law of which it is organized. {If the certificate is in 2 forcign language, a translation of the certificate under oath
af the translator must be submitted)

10. This ducument is exeeuted in accordance with section 603.0203 (1) {b}. Florida Statutes. I am aware that anv false information
submiticd in a document 10 the Department of State constitutes a third degree felony as provided for ins 817,155 F 8,

Mww(\m_

hd -
Sigrature of an authorised person




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,

Profiteq Services LLC
isa

Limited Liability Company

tormed or qualified under the laws of Wyoming did on August 24, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001152253,

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 5th day of September, 2022 at 1:38 PM. This certificate is assigned tD Number 054909629.

| e }
et
Secretary of State <
=
()
an

Notice: A centificate 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 Contirmation screen of the
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