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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: q\CSTl l\JL (Oﬂ (’XI/\/. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzaton to Transact Business in Florida.” Certificate of’
Existence, and check are submitied o register the above referenced foreign limtied Labihty company to transact business in Flonda.

Please return all correspondence cancerning, this matter o the following:

Dinli¢ l /\Df% 062

wWame of Person

7)&3%/77:/4 CostFlexity . 1L c.

Fi rmfd ompany

50 FusT 05 SMMT L)(md

Address

Waralhoo L FL 33050

J Citv/State and Zip Cude

INYODGS’)H\)}/ (70/\///(}({1‘/(“6,{4«7// oM

E-mafl address: {10 be used for future annual report notification)

For further information concerning this matier. please call:

Nawiele  Procnza o726 SS9 -6Y3(

Name of Contact Person Area Code Daytuime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee  "AS8130.00 Filing Fee & [ $§155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBATTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHIES STATE OF FLORIDA:

L Desdiey ComPlexdy 1L

(e of Foreign Limited Linbility Company; most include “Limtted Tiabihity Company.” "L.L.C. ur "LLC

Destivy (OHF@XHLV ¥l ., )/ C

{1 name unavaulable, enter aliermate name adopted Tor the purpose of tramsacrr ng busincss in Huud’a The alternate name must mclude “Limited 1, iabibiy Company.” "L L.C." or "LLC.)

" Sale  of W yoMinvg arr/ff(/ fof

Tunsdiction under the law of which 1ormgnf|lnd Tiabaluy company s Arganired) {FEI numbez, iTapplicable}

Tud

{Date tirst transacted business s Flunda, of pnur o Tepntraton, )
(See sechons 6050904 & 605.0905, F.5 10 derermine penalty liabluyy

, 950 E /D 5‘} OCMO o 550 E o SHeeer ()(ec,

(Sireet address ol Principal Otfice) tManmg Address)

Magathoo ,  TL 330% Magelhon . FL 33050

7. Name and street address of Flonda registered agent: (P.O. Box NOT accepiable) '\:
) 2 '? B

Namge: folulfa/a y F’OCONZ(& —

- 14 T o z

Office Address: BbD Ed ST /Og S—Tﬂ eC)TJ O((U(//L/ _:_

-

Mﬂﬂaaf f{ON . Florida 3_5 OS(—:)

(Cny) {Z£1p conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions af alf statures relative to the prager and complete performunce of my duties, and [ um fumifiar with

and accept the obligations of m\wrﬁ regmered:r?rem

/J" zﬂ’ﬁfu — \

7 yar

Llﬁblcrcd agent’s vgnaturc) \_/

..

I




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up 0 six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Panager Name; (‘/Z/ n’f// %Off\) ZH O Manager Name:

(i d J,>
ZiMember Address: VDU C US -\’ 0((‘}]’ CiMember Address:

O Authorized Mﬂl%ﬂhUN [ (- 7)5 O30 O Authorized

Person Person

O Other CiOther O Other CJOther

O Manager Name: Q// “ (/\j'/'lipﬁ O Manager Name:
Member Address: R’;) BLU & STR@CT OOMember Address:

O Authorized ﬂr* . :ﬂ‘ a OAuthorized

Person W)/f) P’” ¥y F’L 7‘1'; 1'3 ) Pyrson
O Other OOther OOwher C1Other
OManager Name: LJManager Name:
OMember Address: CMember Address:
JAuthorized O Authonzed
Person Person
T Other Ol Other O Oxher O Other

hmportant Notice: Use an attachment 1o report more than six (6). The atnachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparment of State Annual Report form.

9. Altached 1s a centificate of existence, no more than 9¢ davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orgamzed. (If the certificate 15 v a foreign language. a franslation of the certificate under vath
of the 1ranslator must be submitted)

submitied in a document w the Department of State constityt€s ajthird degree felony as provided for in s.817.135. F.8.

(/%/4"//%&“/&% )

L S![.naTuu of an uuﬁlurm:d pemion

'Mnm L [Roevza

Typed vt printed mame of signee

10, This document is exeeuted in accordance with \ccuo;?{itﬂ 3 (1) ¢b). Florida Statutes. 1 am aware that any false information




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,

Destiny Complexity, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 17, 2022 with a delayed effective
date of August 18, 2022, comply with all applicable requirements of this office. Its period of duration
is Perpetual. This entity has been assigned entity identification number 2022-001149464.

This entity is in exisience 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 Seai of the Siaie of \Wyoming and dulv generated. executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of April, 2023 at 9:35 AM. This certificate i= assigned ID Number 055846327.

(et )/ Frny

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 https:/wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




