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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE

TALLAHASSEE. IF1. 32309

(850) 524-5437
(850) 524-6243

Please use funds from acco
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Mv Rep. LLC

Walk in

__ Mail out
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_ Certificate of Status
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Document #

Pick up time
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AMMENDMENTS

___Amendment

____Resignation of R.A. Officer/Director
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____ Dissolution/Withdrawal
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REGISTRATION/QUALIFICATIONS

~X_ Foreign hiling
Limited Partnership
Reinstatement
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APOSTIL()
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Country
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* FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLLARE DRIVE
TALLAHASSEE. FI. 32309
(850} 524-5437
(850) 524-6243

Please use funds from account: 120210000160 Amount: $125.00
Authorization Signature:

My Rep. LLC Document #

Walk in __ Pickupume
___ Mail out Will wait
____ Photocopy

___Certified Copy (s)

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
_ Limited Liability ___ Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP ___ Conversion
__Articles of Conversion
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report _X_ Foreign filing
Limited Partnership
_Fictitious Name ___Recinstatement

ARTICLES OF CORRECTION

APOSTIL() __ B Other
Country

XAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

MyRep. [1.C
SUBJECT: T

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 forcign limited liability company to transact business in Florida,

Please return all correspandence concerning this matter to the following:

Scth E. Ellis, Esq.

Name of Person

Rilis Law Group, I'.L.

Firm/Company

47335 Technology Way, Suite 205

Address

RBouca Raton, Florida 33431

City/State and Zip Code

seth@ellis-law.com

E:-mail address: {io be used Tor future annual report notification)

For further information concerning this matter, please call:

Seth E. Ellis, Lsq. 561 9210-7500
atg ) -

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Cotrporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is 4 check for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec (21 3130.00 Filing Fee & 13 $155.00 Filing Fee & ([ $160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
IN FLLORIDA
IN COMPIIANUE WITH SECTEN 605002 FLORITM STATUITS, THE FOLLOWING B SUBMITTFED 10 _tll—E A FORITGN LIMITED LIAKIITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIEM:
I MYREP, LLLC
’ {Namez of Foregn Limited Liability Gamnpany; mist tnelude “Limived Eiabihty Campany,” 1_L .., or "LLCT)
(If o navaitabie. erter aketratc name sdopted for the purpose of trensacting businets in Florida. The szt me must inchude “Limited Lisbility Company,” “L.5L.C." & "LECT)
WYOMING 86-2994537
2
Tahdiction gnder the Brw of wEkch foreign [nned [hiGty: company B arganczod) FE Zanber, 0 applicable’
4,
B aon o L TP o Tt ) lity)
4755 Technology Way p 4755 Technology Way
(et A o Prncpal THER) ' ThiaiTing Addrees) -
Suite 205 Suite 205
Boca Raton, FLL 33431 Hoca Raton, FL. 33431 i -3
- =
g e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . - B
0 F
) = lug
Seth E. Ellis, Esq. s o <
Name: s bt -4
: NI
4755 Technology Way, Suite 205 3
Office Address: AP o
- —
Boca Raton 33431 o
, Flonda
{Crtyy
Registered agent's scceptance:

(7ip owde}

and accept the obligations of my position us

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

10 comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Cupacity:

# Manager
= Member
Tl Authorized

Person

Cltnher

Ul Manager
CIMember
"l Authorized

Person

T1Other

“IManager
CIMember
ZAuthorized

Person

[C1Other_

Linportant Notice; 1se an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

Name sied Address:

ERIC . PLUMB

Name:

Address:

4755 Technology Way

Sutte 205

Boca Raton, FI, 33431

D nher
Natne: e
Address:
T1Other
Name:
Address: o
ClOther,

Title or Capagcity:

BN Manager
= Member
T Authorized

Person

TiOther _

[Manager

UMember

[JAuthorized
Person

MOther_

ClManager

CIMember

C1Authorized
Person

CiOther_ _

Name and Address:

DAVID A COLE

Nume:

Address:

Suile 205

4755 Technology Way

Boca Raten, FL. 33431

ClOther, _
Name:
Address:

L)Other, L
Name: B .
Address; __

CiOther

indexed individusls may be added to the index when filing your Florida Lx¢partment of State Annual Report form,

4. 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. {1f the centificate is in a foreign language, a translation of the certificate under oath

of the transkator must be submined)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitled in a document to the Department of Siate constit

a third de

Signature of wa initbonred person

SETH E. ELLIS, ESQ.

Typod o peintead ame uf signee

’Wded jorins.817.155. F.5.



STATE OF WYOMING
Office of the Secretary of State

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

MyRep, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 13, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000951226.

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 9th day of September, 2022 at 7:03 AM. This certificate is assigned D Number 055008013.

Secretary of State

Notice: A certificate issucd electronically from the Wyoming Secretary of State's web site is immediately vald and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of Staie's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate




