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COVER LETTER

TO: . Regisiration Section
Division of Corporations

INVESTUS LLC
SEBIECT:

Some of Limited Lisbiigy Company

I'he enclosed " Application by Forcign Limicd Lagbility Company for Authorization to Transact Business in Florida.” Certificate of
Faistence. and check are submiited to restster the above referenced furesgn hmited labiltty company o iransact Dusiness in Flonida,

Please retum all coreespondenee corcerning Ui matler o Hwe lollowing:

MARIE B. CODIEL LSO

Namne of Person

MARIE B.CNDL. 5. P L

FinmvCompany

1305 SW 29TH TERRACT

Address

CAPECORAL. FLORIDA 3402

ey Sute and Zip Conde

MARIE - MARIEESQUIRE.COM

=it aduross. e B¢ tsed for tutase annual repen notificationy

For further information conceening this maner, please call

MARIE B. CNDE. ESQ. 239 R29.0063
dil ( !
Name of Contaet Purson Area Code Davtime Telephone Number
Mailing_Address: Strect Addeess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallghassee. FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee, FL 22303

Enctused 15 a check for the following amount.
Please miahe check mayvablic o FLORIDA DEPARTMENT OF STATE



IN FLORIBA

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE BT SECTION @300 FLORIEA SEUTER (ME FOUONING [5 SUBMITTEDY ) REGDTER A FURKIGN LIMITED) FIARILITY

COMPANY TO TRANSACTBUSINESS INTHE SEATEOF FTORIA
T o TG

y INVESTUS LLC
Thamwe of Toreipn Lonnee Lathehiy Companemstwciode Lomiat | tabelity Campany.”™ "L L
—
TAVESTUS FL LLC
LT i arw vl il cntes alvzaate mann o plod s poepone ol tapsac g Posuios Plocea Tl sAereate tanee mest wchade “Limad Labalit Company,” L L1 e LEO™

STATE OF ARIZUNA
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PRV RIS PO LR CE UL VLS L TR NS
STOW WICKENBURG WAY ST¢W WICKENBURG WAY
hi f.
Sired Addiees o7 Toscigal Dl Dladmy ke
SUITE 3 SUITES
WICKENRURG, AZ 353490 ¥3340
Namwe and sireet address of Flonda registered agent (P44 Box NOT aceeptahled
=
]
~a
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Registered agent’s nceeptance:

Having heen named as regisicred agent and to accept service of process for the above stated limited liabiliey company at the place
designated in this applicaiion, | herehy acoept the eppuintment as regisiered agent and agree fo act in this capacity. | further agres
10 comply with the provisions of oll statutes retative 1 the proper and complete performunce of my duties. and { am fumiliar with

and gccepi the obligatinns of my position a~ registered agent
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8. Forinitial imdexing parpeeses, fist fames, Bt or canacity and addresses ot the primary members/managers or persons authorized ta
manage {up to s (00 total

Title ar Capacity; Name and Address: Title er Capacity: Name and Address:
O Manager Nane: MARKR ML.&)W'\N CManager Name:
= \omber Address: i SLE\E'ER\_W‘DD DR - CiMember Address:
ZlAuthorized BOUNTIFLL. LT 23010 ClAuthorized

Person o erson
“lnher Cther ower__ RIS
dManager Namw; ) L Manager Naing;
CiMumber Address: TdMembe; Address:
Authorized Tl Authoriced

e i I'erson
—Orher L ther o LiOther —ither
IManayger None. LiMuanager Name:
IMember Address: LI Member Address;
ZiAuthorized C Autharized

Person Person
UOther Oher UQther ) Other

Dnpertan: Sgtiee; bse wn attzehineni io ceport moes tias s (000 The attachment will be tiraged for reporting purposes vnly. M-
indexed individuals may he addod 1o the mdoy when filing vour Flazida Depanment of Stae Annual Report form.

9. Auached 15 a centiticate o existence. o mors than G days old. duly 2uthentieated by the official having custody of records in the
Jurisdiction under the law of which itis erpamzed. (i the cormificate 13 ina forcign language, a transkation of the eertificate vnder vath
of the transtator st be submitted

10, Thas dovument is executed i accordane s will scetion 62530263 ()L Flonda Staanes. | am awarg that any Filse infornution
submitted i a document o the Departinent of Stae consinutes i third degree felony us provided for in 5. 817 135 F.§.
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22101713 L

Oftice of the
CORPORATION COMMISSION

CERTIFUCATE OF GOODR STAKNDING

Loade underseged Executive recter of the Arizona Corporation Commission. do hereby cenity that
INVESTUNS LILC

v U nle b BIeRARNTR

was incurparaied under the Taws o the Staie of Arizona on 03312001 amd that. according o the records of the Arizuna
Corporation Commisston. saud lomied bahiliny company i= i good anding in the State of Anzong as ot the date ths
Certiticate = tvwed.

This Certilicate relates only e the legal < untenece of the above named entity ws of the date this Centificate is issued, and
is oL an endorement, seenmimendation, o appeosal of the ertiny”s condition. business activities. affairs. or practices.,

B WL ENESY WHEREDIFE, 1 hate benvunid v ms hand, aifived the nfficia! woal ol the

Srrpe Corpaoracon Commizsson and tsoed thes Cotefioate on (his date 1772822

Matthew Neubert, Executive Director
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