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COVER LETTER

TO: Registration Scction
Division of Corporations

AT B(S‘-ﬁg)\'er (bean b{\\ Lic

Name ol Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liabilite company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

EWs UYmehin Qoo

Name of Person

Z;,‘\:’K, blg&-ﬁ)'{'ﬁ& Cloc_v\ \,\\3

Fiem/Company

A4 SW St fans Capr CordF2sTiy:

Address

Cope Corad E\ 230y

Citv/State and Zip Code

—ZQN.J(&-\(_:QT ga;s.’J(O_- C\lc: A b\\'\ @qm(;” k €D

E-mail address: (10 be used for Tuture annoal repobt notification)

For further information concerning this matier. please call:

E,\r\‘\Q KI!MO\KAO{\ O‘{Vﬂ\) at( ) 2?‘7360(" c]

Name ol Contact Person Arca Code Dayvuime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullabassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check fur the following amount:

Mease make check pavable to; FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certificate of Status Certafied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION G0 FLORIDA STATUTER, THE FOLLOWING IS SUBMITED 10 REGINTER A FORFIGN  LINITED LIABILITY
COMPANYTOTRANSACT BUSINESN INTHE STATEOF FLORIDA:.

Zonth  dicaster Clien (b LLc

. txame of Foreign Lamied Liakiloy Company; muest include “Tamued Liabiliy Colnpany” LT O, or "LLUT)
(IF Bame unavnlable, entee adternate mume adopted for the porpose of ganawting business i Floeada The alternate name must inchinde “Limiged Liabibiis Comzpans " 7L L C7or wLLC )
. [etes s B U LE 2
unsdretion under the Tiw of which Toreign Timited Tabiliny company 1+ organized) (FET muznber b applhcables
n A l \0 l YO

(Date Tirst transacted Busiiess in Flrnda, T praon to tegnstradon o
ISee seehons A0 090K 605 0905, F 5 1o deterimime penaliy habality )

_ 0 7
33 V:‘{: pGaw 5o Ao e d".t(d

(Mathing Addressy

s 12U SWo St ent 6

15treet Addedss ot Prinaipal Othcen

(’O\{);)‘ (Or%p ] 230;:4 Huug&o« A~ /(“]Olq’

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

E(/\l < ‘K/‘\}W]O\(» on C‘H’"\N -l

Name:

Oftice Address: ’CI 2 L4 §'w 511»{7{4" LCW\O
(c/\?o COGJ] F\ . Florida ggcl’ :f -

sy ) sZap cade)

|!:_.'

K

TAALH A

S0 6 HY N1~ Y4V £201

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of procesy for the above stated limited liabitity company af the place

designared in this application. I hereby aceept the appointient as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and Fam fumiliar with

amd accept the obligutions of my position as regisieredagent,

v .
tRegstered agent’s segnature)



8. Furinital indexing purposes. list names. title or capactty and addresses of the primary members/managers or persons authorized
manage jup to sia (6) total|:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
FiManager Name: Lt s (vj-. O A (/ A \}h i CManager Name:
, (0w
CMember Address: 2231 \/9_’{9‘-5 ~y A C':L_lvn\-lcffl‘bcr Address:
e A

T Authorized T Authorized

Person Person
COther Ci0ther COther Other
I Munager Name: CiManager Name:
CiMember Address; CIMember Address:
T Authorized O Authorized

Person Person
T10ther DO nher TOnher TOther
CiManager Name: U Manager Name:
Civiember Address: CiMember Address:
D Authorized CiAuwhorized

Person Person
dOther Ti0ther Cinher OOther

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

4. Agtached 15 a certificate of existence. no moare than 90 days old. duly auihenticated by the ofticial having cusiody ot records in the
jurisdiction under the law of which itis organized. (11 the cenificate is in a foreign lunguage. a ranslation of the certificate under vath
of the translator must he submited)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Stawtes. 1 am aware that any false informution
submitied in a document o the Department of State constitutes a third degree felony as provided for in 5,817,153 F.S.

N h'S
Signalite of an awihorized person

E\niy ] e O%\? o




Jane Nelson
Sl Y W Sk

Corp hems Stk
Porltas 1™
Yuvtin Tovas ™7

Office of the Secretary of Slate

Centificate of Fact

The undersigned, av Sevietus of Ml of Tenas does bereby cerniny that the dewument, Cermiticate of
Formatieon fiv Aemth Desaster Clean Lp LEC (ale nnmber 833303 0 Dhoanestic Lamitet Liabihsy

212002

Company 1] 1O s tibed i thes ahiee on January 23,
It further ertitied that the entiy ~latus in Tesas is i evistence

Dielaved Flecinve Dae Lanaars 28 2022

Lo testinmors whetea !l | have beveunsto sened o name
ettienzlly and cansed to beampressed hereon the Seal of
Sare il '

e n i Tesas e Magch 21 Jogs

%M

Jane Selsen
Necretan of Mate

C vt rul g o e el RS A e s e
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Prepaicd b Elebor th Rocers D Taleg hcumwm 112 e dian?




