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COVYER LETTER
TO:  Reglstration Section
Division of Carporatians
SUBJECT:

wa/ﬁ[o-a Paloieg jmzf’ma“}m?wp LLC

Natne of Limited Linbility Company

The enclosed " Application by Foreign Limited Linhility Company foc Authorization to Transact Business in Florida,™ Centificate of
Existence, and check are submitted to register the above referenced foreign timited Bability cumpany to trursact business in Florida.
Please return all correspondence conceming this matter Lo the follovang:

N ADR- cors/

Namt of Pa{nu

Lf qh%,g 5a/@,;;c¢ Jnv‘az nculworzcﬁ LLC

Fitm/Cumpany

3olo lake BDyive

Address

Kuvi'ere Reach, ¥ '5?L/O ([

City/State and Zip Cude

A Mmm\w (007
i

4d

e
s3: (o be used 1or future annual repan notiiication’ o
For further information canceming this matter, please calt =
A sr cory wi_ 20/ y_ 9SG -368/ o
Name of Coritact Person Arca Code Duytime Telephone Number. t'__._':)
V)
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed iy a check it the following amoun

Please make check payable to: FLORIDA DFPARTMENT OF STATE
01 $125.00 Filing Fee W1 313000 FilingFec & 1 S155.00 Filing For & 12 $140.00 Filing Fer, Certificare
. Centificale of Starus

Centified Copy of States & Centified Copy



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

N COMPLIANCE WTT1{ SECTION 650502, FIORIDA STATUTES THE FOLLERYING IS SUBMITTED TO REGSTER A FORRIGN LBMITED {IARTITY
CYMPAN TRANSACT BELEINESS IVTHE mmmm?

1 1ohd o Dalance hﬁf{nmlfonaﬂ.f Llc

{Na&ﬁ of Foregn Limied Lighisty Compry; it mcludy "Limigd FEahility TCangany.” LLC.. w L. )

13 pame aunailable, ot sl game oo lor the spoe o kamaring bieinesy in Furds. T2 2oeiuke hous 1mual ioctals *Lizand Lobioe Cospan,” “LLEC, m “LLC™

. Wyomine v X Tp2¢

Crrdittgh oder e Lw ol utth Torrxzn B=iind |F2biliny cezqonmy n = paanren) T3 cumler, o apeiicabiey

4, N/ 5

1231 = Bancicted epsimess = Flocid, i o repodratman
1Sez sertiomn BAS00M & 405 0925, 115 o dekermine peedry ishiling

s 3ajo lake BWive o 30/ Jake By

Feeyees Adibeas of Proe pal THATE) (Mximg Adlreo)

Ry iera Beu&,q—L__SBUOQ- R viera B@CULI ‘.TL 3340k
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7. Name end streer sdieesy of Florida registered agent: (P.O. Box NOT acueptable) .

]

-0
Name: f\_/CkOia Q) Q‘j ) q
. >
Office Address: 30/0 Lake %\JWL X

) .
Ruview e BGCU;\’I Flasida__ 22404
1Cuy) {Zpcoxt

Registercd agent's axceptance:

Havieg bren named ax registered agent and 1o aocepr service of process fur the above stated Hwited lighility comparty o1 the place
desiynated in this application, I kevety sccept the appointient as registered agent and agree 1o ot in this capacity. I forther agrev
o comply with the peovisiuns of all starstes rclative to ihe proper and compiete performance of my duties, and § om familiar with
and accept the sblipations of my pasitton ax regist, pen
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‘R;B‘m‘;j%' npnatuis)




8. For initial indexing purpuses, list names, title or cupacity and addresses of the primary members‘managers ar pezsons autherized to
mansge [up to gia (6) total]:

Titte or Cagasity;

Name: ﬂj_ad.a_ _

Name and Address:

Titic or Caparity:

Name and Addyess:

CManeger CiManager Name:
PRMember Address: 2010 LG.LQ. B\J Ve TMember Address:
D Authorized Quvieac Beﬂﬁ.\q , 3 Authorized
Person "FL 25 Lf Oq Person
Citnher [Tinhee OOther C10ther
OManager Narme: CiManager Mz
IMember Address: {CiMemher Address: ‘1::
DlAuthusirzed : Crautborized h-;:
Person Person .
C0ther COther DOther 30thes =
a
OManager Name; CYManager Name:
CMember Address: CMemher Address:
ClAuthorized T Authotized
Persan Person
Oother ZI0ther Cinber COther
Important Notice: Use an attachtnent te repert more than zix (6). The allachment will he imaged for reporting purposes valy. Kon-

indexed individuals may be edded t the index when filing yuwr Flurids Department of State Annual Report form,

9. Attached is a certificate of existenoe, no more than 90 days old, duly amthenticated by Lhe afficial having cusiody of records in the

jurisdiction undee the law of which it s orgenized. (1f the ecrtificate is iz a foreign language, o trenslation of the certificate under oath
of the translator must be suhmitted)

10. This document is exccuted in accordance with scotiun 605, 0203 {1} (b}, Florida Statutes. | am aware that any false infnrmation

submitted in a document 1o the Depirtment of State constilug

Spgnater of g8 netoocd prrsn

N caed

npcd er praint mﬂr o aynoe

ve [tlony as provided fur in 5. 817155, F 8.



STATE OF WYOMING
Office of the Secretary of State

I, KARL ALLRED. Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Light & Balance International, LLC

isa

Limited Liabllity Company

identification number 2022-001168940.

formed or qualified under the laws of Wyoming did on October 6, 2022, compty with atl applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

This entity is in existence and in good standing in this office and has filed all annual reports
and pald 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 14th day of October, 2022 at 6:54 AM. This certificate is assigned |D Number 055789028.

W T

Secretary of State |

Nolicq: A ceniﬁcaﬁq issued sledironically from the Wyaming Secrotary of Stato's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Sacretary of State's websde hitps/iwyobiz.wyo.gov and following the instructions displayed under Validate Certfficate.




