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COVER LETTER

TO: Registration Section
Division of Corporations

OVERALL COMMITMENT. LILC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existenee, and check are submitted to register the above referenced foreign limited liability company w transact business in Florida,

Please return all correspondence concerning this matter to the following:

Havley Buoig,

Name of Person

NCH Registered Agem

Firm/Company

73S Forl Apache Rd Ste 304}

Address

Lis Vegas. NV 59147

Citv/Siate and Zip Code

E-mail address: (to be used tor future annual report notitication)

For turther information concerning this matter, please call:

Ryan David Miccio S 432.7011
at ¢ )

Name of Contact Person Area Code Davtime Telephune Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL, 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O 513000 Filing Fee & T $133.00 Filing Fee & T S160.00 Filing Fee, Certificaie
Certificate ol Status Certified Copy of Status & Centihed Copy



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

IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED 1IABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

OVERALL COMMITMENT. LLLC

{Name of Foreign Limued Liabalny Company: must imelude “Limited Lisbility Company.™ "LLL C.."or "LLT.T)

tHnane man abke. cater alicrmatc aame adoplicd for the puipose of iransaciing husiness 1n Flonda The alkermaie name must anclude * Limued Lamlay Compam " “L L L, Tor "LIL Y
. Wyoming

2 3

Churndiction snder o0 Taw of w bich furcign Timieed Tabiiny company ™ organired)

tFET numbser. 1 apphicable)

I

(Date finimnsacted bustacss 1n Foruda. f prior 1o regntration.)
1500 wectiung o5 (90H & o2 0005, T § 1o dntcrmume penalty habiiiy )

110 St James Place 1Y St James Place

(Srees Addeoss of Pimcipat Ofleed

iMailing Addrossl

Pensacola, FLL 32506 Pensacola. FLL 32506

r~2

D

3

7. Namc and strect address of Florida registered agent: (P.O. Box NOT accepiable) -
NCH Registered Agent Z
Name: ~
390 North Orange Ave,, 51¢.2300-N s

Office Address:
Orlando 3280t
. Florida __
1Citys 1Zip comben

Registered agent's acceptance:

Having been named as registered agent and te accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
te comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
and accept the obligations of my position as rfPystered agent,

~

u (Regissered agent’™s ugmtuw



8 Formimal indeseng purposes, hist names. titfe or capaciy and addeesses o the pomary membersimanagers ar persons authoeized |
manage fup to sis {6 ol |

Title or Capacir: Name and Address: Title ur Capacity: Nume and Address:
=\ anager Nane Ry an David Miceio OManager Name
Onlember Address A0S dames Place DIxlember Addiess
Cisuthonized Penacela. FI 32300 ChAuthonized
Persun Person
Ot uher Cithes COther Ot hher
CINnager Nume O N anager Name
OMember Address LiNember Address
Cauthorsed ClAuthorized
Person Person
Citnher T nher Titnher Other
DI Manager Name O anager Name
D Member Address CiMember Addiess
Clauthonsed O Authonzed
Person Person
Citnher TJonher Cionher Oonher

Lwportant Notiee Use an atachment 1o report moze than sis (61 The attachment sall be imaged for reporting purposes only Non-
indened indiv iduals man be added 1o the imdes when fihing your Flonds Depariment of State Annual Report form

4 Auached s i certificate of enistence, no more than 90 din s old. duls authenicated by the otlicial has g custody of records inthe
jurisdieuon under the law ol swhich it s oeganzed (17 the cerutieaie sona foreign ngage, a nanslaten of the certadicate under oath
of the ranslator eoust be submtied )

10 This document 15 executed 10 aceordance with section 603 Q203
submutted i a document o the Depanment ot'S

131by, Flonda Statutes T am aware that sny fabse information
A degree felens as provided torin s 817 E35 F 8

Segnature af an suthorised parson




STATE OF WYOMING
Office of the Secretary of State

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

OVERALL COMMITMENT, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 11, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001183521.

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.

| 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 10th day of February, 2023 at 6:22 PM. This certificate is assigned ID Number 058453533

(et ) Frmy

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
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




