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COVERLETTER = =

TO: Registration Section
I)i\isiun of Corpurations

/’)ﬁm;‘}é Ocmm@/aa// (’apmla,é LIC

Name of Lumited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limued Liability Company for Authorization to Fransact Business in Florida." Certificate of
Existence. and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please retnn all correspondence concerning this matier 10 the following;

OLCWLL Q,rruf ~ @U’llamm

mfu of Pesson

j
Todride Cmmm@tfcfa\( Cé%%b&

Firm/Company
220-21 Alhpve. Welgunch
Address

SF Thowes VI 00802

City/Siate and Zip Code

f&(?{,{g/ bil/'/ éﬂﬂ!a.”?.'q @ 3 » 1. / C 0

T E-mail address: (10 bL used for Tuture annual report nol:ﬁt’auon)

For further infurmation concerning this matter, please call:

AL u.t,{/gﬂr(q /é@"l 4 o ;.1(340 ) 573[’6005-

Name of ContactPerson Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tulluhassee, FL 32303

Enclosed ts o check for the follewing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE E}/

07 $125.00 Filing Fee [(J 5130.00 Filing Fee & O $155.00 Filing Fee & 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE H’HH SECTION 6030802, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY

COMPANY n)m HCT BUSINESS INTHE STATE OF FLORIDA: .
_L/’) /f}r7[€, OMMQN-ML/ Cd /ﬁtt L LC
or TIC"]

I,
(Name of Foresgn Limited Liabfity Company; must include “Limited Liabilicy Company ™ "ELC.T

TrLECT or MLLCT)

117 name unasuilable, enter sllernzate name adopicd for the purpose of transacting business in Florida The alternate name must inelude “Limuted Lizbility Company

U b Glats Vg Lslands s 6 - /019870

Uwrisdicuon under the Taw o which Toreign Timued Rabifhy company 1s organized)

4.
(D.ltc first ransacted buyiness in Flundu, 17 priar o registzation }
5o seclivns GR5.UG0H X 605 0905, F 5 to deternune penafly liabaliy)

. 2202 Afﬁ\ﬂc\ Wdc\w\sjr 6. 5(0!0%2 Jrange Byve

(mrccl Address of Pnacipal Office)

5t Theros VL (0002 Suite. [0
Oclande EL 2290

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) ~o
=
~3
Jacuel @w > gz
Name: C(CQMF !’/ﬂ a N o -n ::‘
e, TS
(U HBX o =23
Office Address: jgo O S O{a'n g{... A ve | g W " }{ . SOz
7 - f = 4 o :,:_:
- — - ’_'l(a': .
\ ot Qo -
( JV(QV\(JKO A L/ .Florida_w\ T e
= Gy (Zip code) = ol

Registered agent’s acceptance:
Having been named as regisiered agent and 1o accept service of process for the above srated Himited fiability company at rhe place
designated in this application, I hereby accept the appoimtment us registered agent and agree 1o act in this capacity, I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my positipn, as registered ages
d,CC// Ulﬂ/&«ﬂfﬁﬁi / 2@1446% L

(Regstered guu [ ugn.:lun:)




§. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to sis (0) total]:

Title or Capacitv:

Xr/.\-lunzlgcr

COIMember
T Autherized

Person

OOCther

DO Manager
OMember
D Authorized

Person

COther

OManager
O Member
CiAuthorized

Persan

O Other

Name and Address:

Name:

Address: 2_2-0 ~ZA

Title or Cupacity:

STy

COOsher
Name:
Address:

O Other
Name:
Address:

D Other

m rﬂ:l Manager

"l l J'OV\LMWQ ‘5 A gzkmbcr
V I DDQ)O 2 O Authorized

Person

OOther

O Manasger

CidMember

O Authorized
Person

O Other

OManager
O Member
O Authorized

Person

OOther

Name and Address:

Name:
Address:

OOiher
Name:
Address:

OOther
Name:
Address:

OOther

Linportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached ix a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
Jurisdiction under the law of which it is organized. (1f the cenificawe 15 1 a foreign language, a translation of the certificate under oath
ol the transhior must be submitted)

10, This document is exccuted in accordance with section 6(35.0203 (1) {b), Florida Statutes. | am aware that any false information

submitied in o document to the Department of State constitutes ;

/m/
gacal f

hird degree felony as provided tor ins. 817,135, F.5.

Slgmtme of arfautharized person u

vy

B@'ﬂ [‘Oxr\‘l i1

Thped or printed nalne of ugnke



Business Entity No. DC0120555

Government of
The United States Virgin Islands
-0-
Office of the Lieutenamt Governor

Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

1, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that INFINITE
COMMERCIAL CAPITAL, LLC has filed in the Office of the Lieutenant Governor the requisite annual
reports and statements as required by the Virgin [slands Code, and the Rules and Regulations of this
Office. In addition, the aforementioned entity has paid all applicable taxes and fees to date, and has a
legal exisience not having been cancelled or dissolved as far as the records of my office show.

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin Istands of the United
States, is duly authorized to transact business, and, is hereby declared to be in good standing as withessed
by my seal below. This certificate is valid through June 30th, 2023.

Entity Type: Domestic Limited Liability Company
Entity Status: [n Good Standing
Registration Date: 09/01/2022
Jurisdiction: United States Virgin Islands, United States
Witness my hand and the seal of the Government of

the United States Virgin Islands, on this 2nd day
of September, 2022,

_— /)
lgy A e

Tregenza A. Roach
Licutenant Governor
United States Virgin Islands

fHRY Y)Y TRy



