A [ v } a
- { | S
\ " .
N i ' - i ) ‘
(Requestors Name) '

[

{Address)

(Address) i

(CltyIStatelZIpIPhone #)

]
-
]
il

[] pck-up \\ D WAIT

[}
{
|
1
(Business Entity Name) \
(Document Number) 3
Certified Copies :

1
Cenrtificates of Status '

Special Instruction‘s: to Filing Officer; \&\/ \
o /\
N
" ’\}
SN
\

AN
| N

Office Use Only

|||llﬂl HIEA

400392776254

i R e N N SR LR 3 DN}

! =
=
1 T
l -l
i. <
: -
| o
| ‘5
! o
y
S. FRANKLIN

NOV -1 2022



COVER LETTER

T, Registration Section
Division of Corporations

My Unique Perfection LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existenee, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cammie Warburton

Nume of Person

Corporate Direct, Inc.

FirnyCompany
2248 Meridian Blvd., Suite H
Address
Minden, NV 89423 ;
Ciry/State and Zip Code =
- cwarburton@corporatedirect.com =
F-mail address: (1o be used for future annual report notification) wd

For further information concerning this matier, please call:

Cammie Warburton m800 )600-1 760 =

Name of Contact Person Area Code Daytime Telephone Number o
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certiticaie of Status Centitied Copy of Status & Cenified Copy



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

IN COMPLLINCE WTTH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTHDY 10} REGISTER A FOREIGN LIMITED LIARILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

, My Unique Perfection LLC

{Name of Foreign Limited Liability Company: must melude “Limited LiabiEty Company,” L1.C.7or "LLCT

{1£ name unas alable, enter alicmate name adopied for the purpose of transacting business in Flanda, The aliernaie name must include ~Limited Liability Company,” “[L[.C," ar "LLC.")

, Wyoming . 92-0335048
2. o TFET number, 11 applicable)

Jurisdicion under the law of which forcign lumied Teability campany 15 vrganized)

. 9/16/2022

(Date first zansacied buainess i Flunida, 1 prior to registratian
[See sectinns (05.090H & 5050905, F.§ 1o determing penaity liabiliy )

172 Center Street, Suite 202 . PO Box 2869

(Ml Addiess)

(atreet Address of Provpal DiTice)

Jackson, WY 83001 Jackson, WY 83001

et
=3
_
2
7. Name and street address of Florida registered agent: (7.0 Box NOT acceptable)
. o
Name: Registered Agents Inc. %

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

{Zip codr)

10 Hy)

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

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

and accept the obligations of my position as registered agent.

Bee Hoe

(Registered agent’s signature)



8. For initial indexing purposes, Tist names. title of capacity and addresses of the primary members/in
manage [up 1o siv (6} total]:

Title or Capacily: Name and Address:

Titde ar Capucily:

anapers or persons authorized 1o

MName and Addruss:

- Regina Sadowski
T Manager Name: b Sadows O Manager Name:
“Member Address: PO Box 2869 COInember Address:
JAutherized JaCkbOﬂ, WY 83001 TJAuthorized
Person Person
Z Otbyer OOther COther CiQther
CManager Name: OManager Name:
CiMember Address: CMember Address:
C Authorized JAuthorized
2
Person Person =
)
-
OOther JOther Onher T2O0ther__
!
TIManager Name: DCiManager Name: ==
i
“inMember Address: O Member Address: "f
ot
i Authorized O Authorized
Person PPerson
COther . (JOther OGther OOther

impopiant Notice: Lise an attachment lo rep
indexcd individuals may be added 1o the indes when filing vour

9 Attached is a certificate of existence, nu more than 90 day
jurisdiction under the law of which itis oryg

anized. (If the cedtificate is ina foreign fanguage, @ trans
of the transkator must be submiticd)

atit

). This document is exCCiie
submitied in o document to the Dep

ort mure than six (6). The attachment wilt be imaged for reporting purposes only. Non-
Flarida Department of State Anvual Report form.

s old, duly authenticated by the elficial having custody of records in the

in of the certificate under oath

Jd in accordance with section GOS.G203 (1} (b), Figrida Statutes. T am aware that any false information
artment of State consiitutes 3 third degree felony as provided forin's,

B17.155. F.5,

Nipnalure ol an aulhonsed person

ﬂégﬁ/;’m SoloS 5"

Regina Sadowski; M A6 ER

Trped of prunied name vl vipnee



STATE OF WYOMING
Office of the Secretary of State

| KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby
certify that according to the records of this office,

My Unique Perfection LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 16, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001160928.

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 22nd day of September, 2022 at 12:12 PM. This certificate is assigned 1D Number
055292730. i

—~
4

Deputy Secretary of State =
3
o

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2022

CAMMIE WARBURTON
2248 MERIDIAN BLVD STE H
MINDEN, NV 89423 US

SUBJECT: MY UNIQUE PERFECTION LLC
Ref. Number: W22000127417

We have received your document for MY UNIQUE PERFECTION LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 722A00022503

RECEIVED
ocT 3 1 20

www.sunbiz.org



