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COVERL.LETTER
TO: Registration Scction
Division of Corporations
Pistressed Investments, 110

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorivation to Transact Business in Florida.” Centificate of
Existence. and check are submitied o register the above referenced foreign limited Bability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the fellowing:

Cynthia Davies

Name af Person

Cindy s Florida LLC

Firm/Company

8051 N Tamiami Trail STE E6

Address

Sarasota. FL. 34243

City/State and Zip Code

Aprestan@@wyomingilcatlorney cum

E-mait address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Ashley Preston 07 G [R2 QQ&B
atd )

Name of Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Sute 810

Tallahassee. FL. 32303

Lnclosed is a check for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fec 1 $E30.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificae
Certificate of Status Certified Copy of Sttus & Cenified Copy



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

IN COVPHIANCE BT SECTION GO3.0002, FLORIDA STATAES THIE FOLLOWING IS SUBMIFCTTL TO RECGISTER o FORFKIN FRVITED LLABITTTY
COMPANY T TRANSACTBOSINERS (N THE STAT OF FLORID-A:

[istressed Tnvestmems, 11
i.

{~ame of Foreign Limued Lability Company must include “Limited Tiabslity Company,™ L L.C o “LLCT)

Wh timing

(11 mame unasalable, enter aliciate pame adopred for the purpose of mansacing husiress in Flanda The alternate name most mehude " Lamted Liabshas Compam ™ "L L G or “LECT)
2

(Gunadichion under the Law atsehich lureen emited hability company 1 arganized)

N1/05/2022

]

{FLI number, of applicable)

(Date first transacted business in 1 londa, 1M prior to registiation.
tSee sectons 605 0K & 605 ORAS IS ta deternne penally habilas
I 309 Coffeen Avenue §TE 1200

2

{street Address of Pringipal ¢ HTee)

1309 Colteen Avenue STE 200
6,
Sheridan, Wyoming, 82801

(Mg Addigss)

Sheridan, Wyoming, 82801

¥ o=
o
Pt
2
~
g .T
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) - U
. =
Cindy's Fiorida 1.1.C = oA
i 2
Name: - =
O51 ., Tamizuni Trail Suite B6
Oftice Address:
Sarasoti

34243

{Uiy)

- Floridu
Registered agent’™s acceptance:

{/.1p cande)

Having heen named as registered agent and to gecept service of process for the above stated limited liability company af the pluce
designuted in thiy application, T herehy accept the appointment as registered agent and agree to act in this capacity. T further agree

te comply with the provisions of all statutes relative to the proper amd complete performance of my duties. and Tam fumilior with
ard aceept the obligutivns of my position as registered agent.

_Cynthia. D

AL S

{Registered agent’s signature}




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo

manage fup 1o six (6) wtal]:

litle or Capacity:

Name and Address:

Ryan Kullman

Title or Capacity:

Name and Address:

O Manager Name: Ixtanager Nane:
= \Member Address: 1309 Calleen Avenue STE 13 CIMember Address:
Sheridan. Wyoming. 82301

O Authorized T Authorized

Person Person
CiOther I(nher Ci0ther CIOther
[ INanager Name: IManager Name:
M ember Address: CIN[ember Address:
T Authorizued O Autharized

Person Person
T Other TiOther Tnher Cd¢ther
I Manager Name: Tl fanager Name:
iz ember Addruss: TINfember Addruss:
TAuthorized lAuthorized

Person Person
JOther CiC)ther TiOther Z1Other

Impurtant Notice: Lise an aitachment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Bepartment of State Annual Report form.

9. Attached is a certiticate of existence. no mere than 90 davs old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is arganized. (11 the certiticate is ina foreign language. a translalion of the certificate under oath

of the translator must be submitted)

LO. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in 4 document t the Department of State constitutes a third degree felony as provided for in s. 817,135, 1.8,

Cynthio Davies

Sipnature al an authenised pessan

Cyathia Davies

Iyvped ot printed name af signee



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,

Distressed Investments, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 12, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001090668.

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 annuat 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 12:51 PM. This certificate is assigned 10 Number $55802118.

Jld T 4

Secretary of State )

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

Carratary ~f Crata'c s cite Fitre hansmbie tam e s mrved Frlleviarimee bm tmedr et imame Aol s mord § st X Fo | od oo 7 o b d oo b




