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COVER LETTER

TO: Registration Section
Division of Corporations

DIVINE COMPANY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter w the following:

ALLEYNE M BRYAN

Name of Person

Firm/Company

1215 SOUTH BEACH CIR

Address

KISSIMMEE, FL 34746

City/State and Zip Code

divinecompanyllc@gmail.com

E-mail address: (10 be used for future annual report nolificiion)

Fur further information concerning this matter, please call:

ALLEYNE M BRYAN 863 266-1443
at ( )

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT T SECTION §03.0902. FLORIDA STATUTIS. THE FOLLOWING IS SUBMITTED TO REGISTYR A FORFIGN LIMITIDY LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| DIVINE COMPANY [LC

{Name of Foreign Limited Liability Compatny: must inelude "Limited Liability Company”™ L LT " or "LLC.T)

{1 namw: unnanlnble, enter aliernate name adopted for the purpose of transacting business in Flutida, The alternsie nane must include " Lonited Lshility Company,” "L C" ar “LICT

COLORADO Y2-3534743
.

L)

TJuricdiciten under the law of which forcign lrmited Tinbility cormnpany i organized) (FET number, W applicabic)

0471872023

(Date lirst ransacted business i Flonda, i powor (o regestaton. )
{See seetions 605 %K & 605,05, F.8. 10 determine penally tability)

1215 50UTH BEACH CIR 1215 50OUTH BEACH CIR °
3. fr.
181reet Address of Principal Cffiect (Mathng Address)
KISSIMMELE, FL. 34746 KISSIMMEE, FL 34746

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

ALLEYNE M BRYAN
Name:

1215 SOUTH BEACH CIR
Office Address:

KISSIMMEE 34746
. Florida
{Ciy) {Zip vode)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service af process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in|this capacity. [ further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my dulries. and [ am familiar with
and accept the obligations af my position ax registered agent.




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

manage [up to six (6) total]:

Title or Capacity:

ALLEYNLE M BRYAN

Nuame and Address:

Title or Capacity:

Name and Address:

= Manager Name: CIManager Name:
O Member Address: 1215 SOUTH BEACH CIR OMember Address:
i Authorized KISSIMMEE, Fl. 34746 O Awmhborized
Person Person
CiOther COther COther O (nher
CManager Name; CiManager Name:
CiMember Address: {IMember Address:
O Authorized L1 Authorized
Person Person
OOther OOther DOOther OOther
O Manager Name: CiManuger Namie:
OMember Address: O Member Adddress:
O Authorized L Authorized
Person Person
Qother OOther CJOther Oiher

Important Notice: Use an attachinent to report more than six (6}, The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any false imformation
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817155, F 8,

Signature of ai\&Jl}ml:i;c'd peron

ALLEYNE M BRYAN MANAGER

Typed or prinzed name of signee



OFFICE OF THLE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretury of State of the State of Colorado, hereby certify that, according to the
records of this oftice,
DIVINE COMPANY LLC

is 4
Limited Liability Company
formed or registered on 01/04/2023  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20231017262 .

This certificate reflects facts established or disclosed by documents delivered to this oflice on paper through
04/13/2023  that have been posted, and by documents delivered to this office electronically through
04/14/2023 @ 09:09:03 .

I have affixed hercto the Great Scal of the State of Colorado and duly generated. executed, and issued this

official cenificate at Denver, Colorado on 04/14/2023 @ 09:09:03  in accordance with applicable law.
This cenificate is assigned Confirmation Number 14874820

JoroslJuostil

Seeretany ol State of the State of Colorado

“t..t“'."t.t.““..‘....‘.‘Q.I‘.."...lttilind Ur Ccniﬁca‘c.“"..“.ll.“‘.‘..t‘ll“‘l’.‘l"‘l'..“.“
Notice: A cernficate_issued_electronically from she Colorado Secretary of State’s wehsite is pully and ammediately valid and effectise.
However, as an option, the issuance and validity of a certificate obtained clectronically mayv be cstablished by visiting the Validate o
Certtficate page  of the Secretury of Stale’s  website,  iips Zhvww eoloradosos. qovibizd 'z'r!fﬁ('rm'.ﬂ't'urrgh{'rm:'riu do emtering  the
certitivare s cunfirmation number displayed on the certificare, and following the inviructions displuved. Confirming the issuance of u cortiticate
ixmercly optumal_and @5 not pecessary to the valid and eflfective issuance of o _certificate. For more isformation, visil our wehsite,
hitpsofrwww coloradosos. gov elick “Businetses, trademarks, Irade ngmes " and select “Frequenily Asked Questions. ™




