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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V\w‘? e-vi\,iv Sgie i LQC

Name of fmllcd 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 foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this mater to the following:

“Sohn Povoely

Name of Person

Nind, Bals, Seiet Lig,

f~1m1/C0mpzmy

Dy32 \olf Creed. Drjve

Address

V/\QILW""& ?/orlcjox 3 A955

City/Siate and Zip Code

\(v\ ‘shcj boc’ \4\5{?:(,’4'6#40\/'/@ SMa\:i.C%

EE-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

o, Bouveh (B2, ¥B—-0Sy

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plgase make check payable to: FLORIDA DEPARTMENT OF STATE
j#l.?S.OO Filing Fee  0J $130.00 Filing Fee & [3 $155.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTH SECRION 6050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLLITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I M}hOl, Ei)oq.,g, SP/s/+ Lecc

(Nume of Foretgn LimMxd Liability Company® must mclude “Timited Liabiliy Company.” "LLC., or “LLC."}

M Roda S 00F \witw Rowa P Lr

(I namoe unavailable, enter alternate mndmprza’r&'mc pu-,r}anfunngcnng business in Florida. The altermite nome must include *Limited Liability Gompany,” *LL.C." or “LLC.™

2. \/Qfma,, = 3.

(Junsdiction under the taw of which Torcign Ttmited Tahility company = organtzed)

{FEI number, I applcable)

(Date first wansacted business in Flonda, i prior 1o registration. )
(See vections 505.0904 & 605.0905, F.5, to determine penalty habiliny)

5. 2%5 S-DMH,, CL(AmP?cyh é }— 6. ')/-5‘5’ -g'Dv‘i’}f) C}] Qmp]ﬁ.h _g)“*

{Strect Addross of Principal Officee) Mailing Address)
Sulle /Y Sute 1y
bﬁj f]!ks }04’_ WAl 0590/ b)!l..h\(j{'ov,j vl OSL/O/

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: ‘&jﬁh Po\..\) eM
Office Address: LL{ ’}--5 \f\)O ‘ «F C»/'Q@ L DY v, | -

Welbovrne ,Floridaga‘ﬁsg g

(Ciry) {Zip code)

0¢:h Ld 6110000

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/ (Registersd A ipuature)




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 Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: —’-S shno Povel OManager Name:
OMember Address: Q "1 ?’} \ ol ‘{: Cfeel” DC‘ ¥Y¢ O Member Address:

ﬁAuthorized ME/ Lov” ne F A O Authorized
Person ?chi 3-5 Person

OOther JOther {Other D Other
O Manager Name: OManager Name:
OMember Address: DiMember Address:
U Awthorized O Authorized
Person Person
OOther D Other ClOther {JOther
CIManager Name: CIManager Mame:
CMcmber Address: CMember Address:
{J Authorized O Authorized
Person Person
JOther OOther UOther OOther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction 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 submitted)

10. This document is execuied in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Y ok

4 Siéﬁamm of an authorized person

oh Yooy

“Tyrramrd e rorernbecd AErre o F e e——




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State do hereby certify that according to the records of

thls office .,,.,,

MIND BOBY SPIRIT LLC

*u«tr

fé o i

| further certify that the compan 1ha alvgtératron-;gwat .m st recent annual report is on

S perpe
file, and thal as of this dateaamcles af:dtssoluhon Iﬂwm\drawaiihava notﬁbeen filed.
‘ :} s

gAY

2 e
Given under my hand and sea1lﬁof off_ngg‘”atiMontpellir th.gégtate Capnal
b e SRR )

dmc.w..

James C. Condos
Vermont Secretary of State

Business ID: 0332785
Certificate Number: 2014002928001




