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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U)cf /jpf’q ‘L{Cfv‘(n 6T J/C

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authoerization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Piease return all correspondence concerning this matter to the fellowing:

Nalle  Clitter

Name of Person

Loide Ope,, fonve, 2E7 sec

Firm/Company

7/"//(/ Contial /cr/'ff

Address

Wd,»//f gﬁ"w/ fZ 323¢

Cliy:’Stalc and Zip Code

2 f\C[Cd/bn/ﬁdeq fer & 7“4/ZCaﬂ7

E-mail address: (to be used for fulirefannual report notification)

For further information concerning this matter, please call:

Meiltlew Cldbr w2 s FE4-Das7

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a ¢check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee i $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Ceritficd Copy
L EEE|



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

IN COMPLIANCE W} SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Wide Opes Honwen RET 7 (¢

{(Name of Foreign Limited Liabifity Company: must include *Limited Liabiity Company,

L.
TULEC. T o FLLETY

(I namr unavailable. enter alictnate name adapted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” .1 " or “LLC.™Y

NV ;
(FET numbez, 1T applicable)

4
tTersdiction under the Taw ol which foreign Timited TiabiTiey company 15 organtzed)
3
=
M S
o Ca
4. L =y gy
1 Date it transacted business i Flonda, 1 prior to coglstration,) 7 To= t?
(Sce sections 6405.0904 & 605.0905, F 5 1o determine penalty lishility) T. -—<
- fae ]
- o !
—~ r -
5. VY A et 6. G149 A/ Centy /'/r/ g
(Strect Addresy of Prineipal Office) (Malltng Address) = L]
ks s :;1
o na

P[ﬁf/c/' fem[/ H 22/3¢ F/‘U’/"f ‘”‘CZ “‘“?%/36

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

Name; /)%f /{T(zw C/ccﬁ%/'
Office Address: §/L/ A, Cﬁzﬂiff( /4‘/6
F/-f:/f/' el Florida__ S [3 ¢

{Ci1y) {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place

designated in this applicartion, 1 hereby accept the appointment as registered agent and agree to act in this capaciny. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

(Registered agent’s signature)



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to s1x (6) tolal]:

Title or Capacity:

Managcr
OMember

O Authorized
Person

OOther

Name and Address:

Name: ’1/,)/]({ {HM Cf«l%‘”
Address: Q/Lf A Caﬁkl,é/l

P/ﬁy/cr 5655423 23&

OManager
OMember
O Authorized

Person

ClOther

CiManager
OMember
Ct Authorized

Person

COther

OOther
Name:
Address:

OOther,
Name:
Address:

OOther

Title or Capacity:

Iﬁﬁanagcr

CiMember
OAuthorized
Person

ClOther

Name and Address:

Name: Sdfdz C/q?%f/
Address: ‘7/7 ,0 ('c",.ﬁ}f 4/%‘3
'E/ﬁ'/f/ C{?fw[/ /C[ 3213¢

CManager
COMember
O Authorized

Person

O Other

OManager
O Member

O Authorized
Person

JOther

O Other
Name:
Address:

O Other
Name:
Address:

COther

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 your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a documient to the Deparument of State constitutes a thied degree felony as provided for in5.817,155, F.S,

ey a

Signature ot an authorized pemon

ﬂﬂf#&u) (jﬂ%f

Typed of printed name of signee



GECRETARY OF ST4 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, FRANCISCO V. AGUILAR. the duly qualified and ¢lected Nevada Secretary of State, do
hercby certity that | am, by the faws of said State, the custodian of the records refating to filings by
corporations, non-profit corporations. corporations sole, limited-liability companics. limied
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. Wide Open Heaven REI LL.C, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the
Statc of Nevada since 11/23/2022, and is in good standing in this slate.

el ——— S~ e U~ e

| further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and aftixed the Great Scal of State, at my
office on 01/18/2023.

T

FRANCISCO V. AGUILAR
Certificate Number: 8202301183317037 Secretary of State
You may verify this certificate

online at hup:. /www . nvsos. gov

o = __—__-_"___=_/K@
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2023

MATTHEW CLUTTER

914 N CENTRAL AVE
FLAGLER BCH, FL 32136 US

SUBJECT: WIDE OPEN HEAVEN REI LLC
Ref. Number: W23000037530

We have received your document for WIDE OPEN HEAVEN REI LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist | Letter Number: 923A00006330

RECEWED

MAY 15 2023
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