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COVER LETTER

TO: Registration Scction
Division of Corporations

sunsect: G- Shring Pole Fonies LLC

Name of Limited Liabitity Company

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

Please return all correspondence conceming this matter to the following:

@a.r'ha._\a_ M C,U;Z'Zoft

Name of Person

jo\’\ns*‘m Sausuhcfﬁ G:)m pany

Firm/Company
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Citv/State and Zip Code adT e
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C{ac\rdcr\\mr& @ IO(’w\Sou:H’\. Comm S S
J E-mail address-A10 be used for future annual report notification) Lo o L
For further information concerning this matter, please call: e 8
/Pa.maJCL C}.\?_‘zo(t at(( 4213 ) T26-1202
Namw of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
iDwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303
Enclosed 15 a check for the following amount:
Mease make check pavable o) FLORIDA DEPARTMENT OF STATE
!‘ﬁQ S$125.00 Filing Fee O $130.00 Fiting Fee & 1 $155.00 Filing Fee & T3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenilicd Copy



APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITI SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

oniesS, LLC

oy “LLCTY

1. G S‘H‘l 04 pO‘O
Name of Fagkign Limited Liability Compa m{ must include “Limited Dability Company, ™ 7LE.C.,

GString ol WC
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{If name unavadable, ealer aliermle nume adupted’ lor the purpose of transacting busiress in Florida, The alternaie nane must include * Laimited Liabiftty Company

3, _O1-Qad 2154

2 \J\[ Joming
{FET awmbez, if 2pplicable)

{Jurisdichion under thedbw of whick foreign Timited liabilty company s organiced)

4. Seﬂ‘kErﬂber |, ZOZZ.
L] (1fate fint transacted business i Flonda, (7 prior to tegistration. )
(Ste sechions B03 M0 & 6050905, F 5 1o determine penaliy labiliny )
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1:Mwling Address)

lS1r|:¢l Address of Principal Office)
@Ok fewah . -TM 212363
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7. Nuwme and street address of Florida registered agens: (PO, Box NOT acceptable) -
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Name; G . 6\90:']6.. 6"1'“ H; (‘\E\J -\-\

Office Address: WAS Sow‘k’km'mc\ C‘sr‘g\e. #4103 S

N. Falm Beach Florida_ 23408
(Lily) t21p code)

Registered agent's acceptance:
Having heen named as registered agent and to accept service 0fproce\\fnr the above stated limited liability company af the place

rent and upree to act in this capuacity.

designated in this application, I hereby accept the appmnrmenr
to comply with the pravisions of all statutes relative to the propg

and accept the obligations of my position as registeredage
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I further agree



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized io

manage [up to six (0) wtul]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

DiManager Name: G{ “ian E :EH’\S‘{’O(‘\ O Manager Name:
&Mcmbcr Address: 4331 6raclrho(& La-ru‘; CIMember Address:
TiAuthorized Oo | fe wa b , N 213,23 O Authorized
Person Person
Ciher COther OOher COther
'Z&Munagcr Name: Qrm_la_ K C,u_'ZZth CiManager Name:
COMember Address: q 331 61’&4:‘ morc,L.O.nrz. I Member Address:
ClAwhorized OO H‘e uJO—[’]. _rf\f 3@3(05 ' Authorized o
Person Person - [70) —
T M !
T -
T0kher (CiOther ClOther QOthitts ! .
Py 1
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Z s pro—
IManager Name: é . 600017. S"Tln bl;ﬁﬂ O Munager Nam: oo :3: o
OMember Address: Lpﬂs Sﬁd‘hu}'ﬁct Cf le OOMember Address:
PRAuthorized * 103 CAuthorized
Person M Pa(m G)EG_CL), FL 33408 Persun
{Other CiOther ClOther T0Other

Imporiant Notive: Use an attachment to report more than six (6), The attachment wiall be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anncal Report form.

9. Attached 15 @ 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 itis organized. (If the cenificate is in a foreign language, a translation of the certificate under vath
of the translator musi be submitted}

H). 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 Depuartment of State constitutes a third degree felony us provided tor in 817,153, F.8.
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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,

G-String Polo Ponies, LLC
Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 27, 2010, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2010-000579569.

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, deiivered and communicated this official certificate at Cheyenne, Wycming
on this 1st day of September, 2022 at 8:24 AM. This certificate is assigned 1D Number 054834831.

Secretary of State

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://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




