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COVER LETTER

TO: Registration Section
Division of Corporations

ILYSIUM LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company or Awhorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign fimited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

RICHARD SORIA

Name of Person

ILYSIUM LLC

Firm/Company

20011 JOHINSON STREET, BAY 17

Address r~a
=
0
o
PEMBROKE PINES, FL 33029 . =
— e
Citv/Siate and Zip Code AT —
oW
RICARDO@ILYSIUM.CO .
E-mail address: (10 be used lor future annual report notilication} S "g

H L
s~
For further information concerning this matter. please call: g

RICHARD SORIA 917 374-8247
at )
Arca Code Daytime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Corparations

The Centre of Tallahassce

24135 N. Monroe Sireet, Suite 810
Tallahassee, FL 32303

Mailing Addruss:
Registration Section

Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the (ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Fihng Fee O S130.00 Filing Fee & 1 S1535.00 Filing Fee &
Certificaie of Status Certitied Copy

0 $160.00 Filing Fee, Cerificate
of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE WITH SECTION 605.0%2. FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFEIGN TINITED LIABIITY
COMPANYTO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
ILYSIUM LLC

1
i~ame of Forcign Cinited Liability Company: muast inelude “Limited TaabiTiny Company,” “LILC. " or "LIL.CTY

ILYSIUM HOLDING LLC
Cor TLLET)

{11 e unavailable, enter shemate mame adupted for the purposc of ransacthing business i Florda, The alicnote name must include “Limated Liahility Company,” =L L

WYOMING R3-4048014
2 RH
ursdiction under the Bow of which foreign linuted Tabaliy company 1 organured {FET nunsber, i applicabiv)
NIA
4.
(1ate first trunsacted business an Flotsda, 1f prwst to regstration.)
(See seetions A5 004 & 605 0008 F § roodetermine penaliy liability s
20001 JOHNSON STREET, BAY 117 20911 JOHINSON ST, BAY 117
5 6.
(Mailing Addross}

(Slarc\'l Address of Pancipal Otfiec)
PEMBROKI: PINES, FI. 33029 PEMBROKE PINES. F1. 35029

™
=
>3
oo
- r:1
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptabic) Lo -
Rt - S
T S
RICHARIY SORTA - ___-"; P
Name: S ——
co (Vo] e
g~ e
. -
(ve}

2091 JOIINSON STREET. BAY 117

Office Address:

PEMBROKI PINES 33029
. Florida

iyl 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the abave stated limited liability company ar the place
doesignated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statiwees relative to the proper and complete performance of my duties, und I am familiar with

iion d ;i%gena
% -

IRegisterad agems's signa)

and accept the obligations of my po;




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

mange [up o sia (6) wtal]:
Name and Address:

Titlc or Capacity:

Name and Address:

Title or Capacity:

—_ RICEHIARD SORIA .
= Manager Name: ! O Manager Name;
— HOU6 PALM BEACH TRACE [
CiMember Address: OMember Address:
—_ . ROY AL PALM BEACIE FL 33411 .
1 Authonized ! ! O Authorized
Person Person
COther ClOher [Dnher CIOther
CiManager Nuamw: OManager Name:
TiMember Address: CiMember Address:
I Authorized O Authorized
Person Person
o
~
TOnher TJnher O0ther CiOther S
G
X [ s
_ oo T
LIManager Name: ClManager Name: C s
= 7.
-, = -
“IMember Address: CiMember Address: . ad Y] ‘-.._-?
: £
i Authonzed ClAuthorized =
Person Person
OOther DiOther OOther OOiher

Importani Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpuses only, Non-
mdexed individuals may be added to the index when filing your Florida Department of State Amual Report form.

9. Auached is a certificate of existence. no more than 94 days old. duly amhenticated by the ofTicial having custody of records in the
Junsdicuon under the law of which it is organized. ([f the certificate ts in a foreign language. o translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with seetion 6050203 (1) (b). Florida Statutes. [ ant aware thai any {faise inforntion

submited in a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.155. F .5,

o [} o

M of an authorized pesaon

RICHARD SORIA

Taped of prapted name ol signee



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.

ILYSIUM LLC
5 a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 23, 2019, comply with all applicable
requirements of this office. Iis period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000852756.

This entity is in existence and in good standing in this office and has filed all annual reporis

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 al Cheyenne, Wyoming
on this 2nd day of November, 2022 at.12:57 PM. This certificate is assigned |10 Number

056204120.
ot T 7

Secretary of State

Notice: A certificate issuad elactronically from the Wyoming Secretary of State’s wab site is immedistely valid and
affective. The validity of a certificate may be established by viewing Lhe Certificats Confirmation screen of the
Secratary of Siste's website hitps.iwyobiz. wya.gov and lollowing the instructions displayed under Validate Certificate.




Division of Corporations

December 9, 2022

RICHARD SORIA

ILYSIUM LLC

20911 JOHNSON STREET. BAY 117
PEMBROKE PINES, FL 33029

SUBJECT: ILYSIUM LLC
Ref. Number: W22000151931

We have received vour document for ILYSIUM LLC and check(s) totaling $96.25.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is a balance due of $58.75.
Cannot file a Foreign Name Registration for an LLC. |If you are trying to register a

Foreign LLC in Florida for transacting business, then pleasecomplete the Foreign
LLC form enclosed and resubmit with an additional fee of $58.75.

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

Mel Solomon
Senior Section Administrator Letter Number: 422A00027429

www.sunbiz.org
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