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APPLICATION BY FOREIGN L]

IN COMPLLANCE W SECTION G504,

COMPANYTO TRANSACT BUSINERY [N}

IMITED LIABILITY CONMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FORFKGN  LINITED LIABILIT

HE STATEOF FLORIDA:

; Deystiny LLC

(Nume of Foreign Lunited Liah

ity Company - must include ~Limtted Tability Company,” L L.C T or “LI.CTY

(5 nume unavalable, enter alternate nanwe adopted

, Wyoming

for the purpose of transacting business in Floride The ulternale name must inclode “Limited Liability Company.” "L L € or "LLC.T)

, 92-0831731

(FET number, 17 applicable)

ot Tiabiliny company 18 o1 gantreidl)

{Turindicion under the Taw of which foreign T

uansacicd busmess in Flordu, 1T prior 1a registranon )

(Dare
(See sd

79 SW12TH ST APT

sl
Hiions 604 0904 & 605 0905 F §. to detenmine penali fatnling

. 79 SW 12TH ST APT 2307

(Manling Address)

2307

(Sueel address of Prncipal Office)

Miami FL 33130

Miami FL 33130

IRENTITEPI

7. Name and street address of Flogida regisiered agent: (.0, Box NOT acceptable) .. =
z 3
- =
s
e Registered Agents Inc - R
=l
e
liee Address: 790( 4th St N STE 300 - ::‘111: =
St. Retersburg s 33702 I
. Florda
(Cuyy (Z1p code} W

Registered agent’s accepiance:
Having been named ay registere
designated in this application, |
o comply with the provisions of
ane accept the obligations of my

B4

{ agent and to acceps service of pracess for the above stated timited labifity company at the pluce
herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
il stututes relative to the proper und complete performance of my duties, and 1 am fumiliar with

position as registered agent.

o

{Registered agent’s signaturc)




8. For iniual indexing purpuoses, list
mungge fup to six (6) otal]:

Title or Capacity;

O Manager

Kxlember

O Authorized
Person

JOther

O Manager

CiNember

D Awmhorized
Person

OOeher

Oinfanager

O ember

O Authorized
Person

OOther

Lmpertant Notice: Use un altaching
indexed individuals may be added

9. Altached s a cenificate ot exisy
Jurisdiction under the law of whic

Name and Address:

Title or Capacity:

Nume: Nawef Dey [Ihfanager
Address: OMuember
79 SW 12th ST Apt 2307 O Authorized
Miami FL}33130 person
[JOther ClOther
MNume: OManaper
Address: OMember
O Authorized
Person
T Other O Other
Name: DM anager
Address: OMfember
O A uthorized
Person
O Other, Onher

of the translator must be submitied)

10. This document is exveuted in
submitted in u document to the 14

Tk L‘M\—EL

names. title or capucity and addresses of the primary members/manugers or persons authorized o

Name and Address:

Name:

Address:

OOther

Name:

Address:

COther

Name;

Address:

T Other

at o repurt more than six (6). The attachment will be imaged for reporting purposes only, Non-
to the index when filing vour Florida Depantment of State Annual Report form.,

Lnce, no more than 90 davs old. duly authenticated by the official having custody of records in the

h it is vrganized. (1 the centificate is in 2 forergn language, a vanslation ot the certificate under oath

nccardance with section 603.0203 (1) (b). Florida Statutes. ! am aware that any fudse intormation
nartment of State constitwtes a third degree felony as provided for ins. 817135 F.8,

Signalure ot 4n duthorized person

Riley Park

Typed or printed nome of 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,

Deystiny LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 20, 2022, comply with all applicable
requirements of this office. | Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022:001174568.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual licensel|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, deliYered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of December, 2022 at 9:21 AM. This certificate is assigned ID Number 057101416.

/Ll T 4

Secretary of State )

Noticg: A certificale issued elegtronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certicate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips:/fwyobiz.wye.gav and following the instructions displayed under Validate Centificate.




