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COVER LETTER

TO: Registration Section
Division of Corporations

Thirty-Five, LLC

SUBIECT:

Name af Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

N. Mora

Name of Person

Thirty-Five, LLC

FirnvyCompany

P.O. Box 4470

Address

Stateline, NV 89448-4470

Civ/State and Zip Code

support@registeredagentsolutions.us

E-mail address: (1o be wsed tor future annual report notification)

For turther information cancerning this mutter, please call:

N. Mora 307 ) 248-4198

at (
Name of Contact Person Area Code Dayvuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tullahassee. FL 323 H 2661 Exceutive Center Cirele

Tallahassee, FIL 323010

Enclosed is a cheek tor the fullowing amount;
$123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O S1o0.00 Filing Fee, Cortificate
Cenificate of Staws Certitied Copy of Staius & Certitied Copy



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

INCOMPLLINCE DV SECHON SO508X02 FLORI STATUTES THEZFOLLENING IS SUBNIFTTED Y HO REGISTER 4 FOREIGN LINETED LRI
COMPANYTOTRANSACTRBESINESS INTHE STATECH FLORIDA:
| Thirty-Five, LLC

¢Name of Foregn Limited Liabihity Compans . most snclude “Tamued Baabiday Compans,” L LC, o 7HHE T

VI e unas sidable, enter altemate name adopted o the popose af iamsacisg business n Floods The altemate name must mchade “Dimted Databn £ ompas 78 DO 7o HHT T

> Nevada

Uurraicion underz the s of wluch torengn innted hatiliny compam i anganizsed)

~
AN

AFED numblicr it apphoibien

1 Upon Registration/Qualification

tDate tird trzmsacted busimess w Elarda, ot pros o registiimon
(See wectioms 008 DL X B0S 005178 1o detenmine peaaly iy

s Thinty-Five, LLC . 1hirty-Five, LLC
gxtrcet Address of Pringipad Othicey ¥haling Addiead
297 Kingsbury Grade, Suite 236 P.O. Box 4470
Stateline, NV 89449 Stateline, NV 89449
7. Name and strect address of Florida registered agent; (PO, Box NO1 aceepiabled

Name: NORTHWEST REGISTERED AGENT LLC

Oftice Address: 7901 4th StN, STE 300

St. Petersburg Florida 33702

(i) A ceden

Registered agent’s acceptance:

Heaving been nomed os registered ugent and to uccept service of process for the ahove stated lmited liahiliny company g jhe place
designated in this application, § hereby accept the appoinment ax registered agont and agree so act in this capacity. | fgrther agree
to comply with the provisions af alf statttes relative to the proper and complete performance of my dnties, and ! mn_/'t.r?{i{g'liur witlr
and aceept the obligations of my position as registered agenl. T

Tl e
: o
cRegnaered agent’s sgmaiire)

T

Ihe name. title or capacity and address of the person{s) who has/have aethority to manage isfare: —
Title or Capacity: Name and Address: Title or Capacity: Name and AddieRs:

- =

Manager ARCANUS MAHAGEMENT CORP. il

~gariado 0816-00386
Panama. Repuolica de Panama

(Lise attachments f necessary)

9. Anached is a centificate 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. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 6050203 (1) (b} Florida Statutes, | em aware that any talse information
submitted i1 a document W the Department of State constitutes a third degree fedony as provided forin s 817135 F.5.
ARCL \\I\\ M. \\ SGEMENT CORP, Manauer, By: Corporate Global Management L1 O it President

By: (_*\ Mg(\)/ N ACLA

\n..nuuu of an nuthonzed persen

Nayely Mora, it's Vice President

yped o printed pame o7 signee




N

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I Barbura K. Cegavske. the duly qualified and elected Nevada Secretary of Sue. do hereby certity tha
Fam. by the laws of said State, the custodian of the records relating o tilings by corporations. non-prafil
corporations, corporations sole. limited-hability companies, limited partnerships. limited- liabiliy
partnerships and business wrusts pursuant o Title 7 of the Nevada Revised Statutes which are either
preseatly inastatus of good standmg or were in good standing for a time pertod subsequent ot 1976 and

am the proper officer o execute this certificane.

I further certify that the records of the Nevada Seerctary of State. at the date of this certificate. ll
cvidence. THIRTY-FIVE. LLC, a3 a DOMESTIC LIMITED-LIABILITY COMPANY (86) dulv
organized under the faws of Nevada and existing under and by virie of the laws of the State of Nevada
since 0371572007, and (s in good standing i this stale.

[N WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State. at my
office on 09/15/20232,

m«.%m

BARBARA N. CEGAVSKE
Certificate Number: B202209153004538 Seeretary of State

You mav verfv this certiticate

online at hip: . wawrw nvsos, oy




