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COVER LETTER

TO: Registration Scction
Division of Corporativns
Dark Angel Action Sports LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida," Certificate of
Existence, and cheek are submitted (o register the above referenced forcign Jimited liability company w transact husiness in Florida,

Pleuse rewrn all correspandence concerning this matter 1o the following;

Luis Ortega

Name of Poson

Zen Wealth Management Group Ine

Firm/Company

2125 W lrving Park Rd Ste |
Address
-3
. -
Chicugo. 11, 60618 =~
City/State and Zip Code -
!
service(@zenwealthgroup.com —
= T o o T~ T --“:
F-manl address: (w be used for future annual report nouticaton) .
=3
For turther informaion cancerning this matter, please call: N
o
Luis Ortega 773 248-1000
aty )
Name of Contact Person Arca Codde Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallzhassce, FL 32314

2415 N. Monroce Street, Suite 8§10
Tallahassee. FL 32303
Enclused is a check fur the fotlowing amount;
IPlease make

cheek pavable to: FLORIDA DEPARTMENT OF STATE



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

EN COMPLLINGE BT SECHON G302 FLORIEW STATUTEN, THEE FOPLOTEING S SUBMITITD TO REGISTER A FOREIGN  TINTIE) LARIITY
COMPANY IO TRANNAC T BUSINESS IN TV SEATE OF FLORIDA:
| Dark Angel Actien Sports LLC

e ol Foreign Limeed Tiabihty Company: must inelude “Tiamed Labifin, Company

B 8 O T o W

2.

U e anavsdable, eurer abtemate e adoped ot e puapose o tnsachng busmes i Pooda The altenate same et inelwde “Limined Libili < orpaAny
Wyoming

av, "L U T e LLe™

i ndwtwn vder the Taw ol whint foreign Temted Dabhi wnispan -~ organzed)

R7-1166703
11/01/2022

Les

Ia

(FED nurnber, iTapplicabic)

thate st tramacted Bosiness o Flonda, o prue 10 reg b itazon

e sechons G050 & GO5 0US FLs o deternmzie perlty Habikion)
211 Ocean Palm Dr Flagler beach

5.

CFLL32136

Iatret Addness ot Prncipal D)

211 Ocean Falm Dr Flagler beach | FLL 32136
O,

(A lhng Addressy

}‘ II.

Name and street address of Flonda registered agent

2 (PO Box NOT aceeplable)

Edward Wallace
Name:

7
o

211 Ocean Palm Dir
Office Address:

Flagler beach . FL 32136

32136
. Florida
(L&Y
Repistercd agent’s acceprange:

12 coude}

Having been named as registered agent and to aeeept service of process for the above stated Bimited trability company at the place
designated in this application, I hereby accept the appointment as registered agent andd agree fooact in this capacine, 1 further agree

to comply with the provisions of all statutes relative (o the proper and complete pecformuance of my dutios, and [ s femifiur with
and uceept the ablivations of my pu\mu as registered m:y;:f

@Z/ /J

:gxs.:red agens’s sigraiuee) e




¥ For initial indexing purposes, liat pames, title or capacity and addresses of the primary members/nunagers or persons authorized o
nanage [up to =ix (6 atal ]

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
_ . Edward Wallace —
= N anager Name: Cvlanager Nume:
— 211 Ocean Palm I
= A\ ember Address: CMember Address:
—_ . Flagler beach , FL 32130 — ,
= Authorized I Aauthorized
Person Per=on
Ciinher Tsher Dother CiOnher
O N anager Name: O Manager N
TN ember Address: L Muember Address:
T authorized Ciauthorized
Person f'erson 3
1=t
T0ther TOthe Ditwher , Tother -
1
—
— ._n.
O Manager Name: . LI fanager Name: _ e
!
OMember Address; O Member Address: —=
[S5]
Tauthurized O authorized
PPerson Person
Crher iZ10ther

i her Mher

Important Notige: Use an awachment to report more than six (6). The atachment will be imaged fur reporting purpeses only. Non-

indexed inividuals nay be added 1o the index when filing your Florida Department of State Annual Ruport formn.

of the translator must be submited)

9. Attached ix u centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
purisdiction under the law of whicl itis organized. (IF the certiticate is in a foreign language, o translation of the certificaie under vath

1 This document is executed o accordance with section 605.0203 (1) (b1, Florida Statutes. | am aware that any false intormation
submitted in a document fo the Depariment of State constizutes u third degree felony as provided for i s 817155, F 5,

S Ay




STATE OF WYOMING
Office of the Secretary of State

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

Dark Angel Action Sports, LLC
IS a
Limited Liability Company
formed or qualified under the laws of Wyoming did on December 23, 2021, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2621-001063567.

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,

I 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 31st day of October, 2022 at 2:28 PM. This certificate is assigned ID Number 056143120.

—3

Wt T

Secretary of State N

(S

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's wabsite httne frwverhiz wvn ooy and fallowmime tho mefr imdimme dicmbeas rmmd 1 imde e Lo lid ot e ot 6 b




