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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: S wd Qﬂ@«'\' L)~ C/

Name of Limited Liability Corapany

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

Please return all correspondence concerning this matter to the following:

ooy wWadAz

' Name of Person

T250L " Eon LULC DR Sugeed L-C

Firm/Company
A21,0 Aurcre. Rd
Address
Melbournme  FL. 33931
City/State and Zip Code

2 peeecuck 920a madl. Cor)

E-mail address: (to be used forditure annual report notification)

For further information concerning this matier, please call:

Vool Wolkz . 2u9 ) 3Lg 1133

Name of*Contact Person Arca Code Daytime Telephone Number
¥ Maiting Address: Street Address:
egistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $£125.00 Filing Fec 0 Si30.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Fiting Fec, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
((Mendy @)

RECEIVED
JUN 13 2023



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

IN COMPLANCE WITH SECIXON 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

L BOF 'EM, L[,

" {Name of Forcign Limiicd Ludility Company; must mclirde “1amited I1anihty Company,” "L.L.C.," ot “LIC.")

_ SWEEET, | L.

{1f name wmmublu. e atiemate e sdopied rm the purpeose of rursacting husingss in Flonda Tiw alternate aame must inctude “Lirmuted Liability Company,” "1.1.C." or “LLC.")

1 Tl ONG B3 - 2%\ O\O

p—
Taredwedion inder the Bw ol which Toreign Tintled Tability compeny & orgenized) (FYT numbee:, 17 opplacailer
. 3192
T TTT T T Dt mmlcxl [T afpno: [ rtgxsmmm
(S accuions 605.0904 & 605.0905, F determine penalty labihey)
5. lo 26 wW. O™ <4 o 33O Apwore R d
{Sireet Address of Principat (lice) {Madling At}

TR AL R TN LiSHY A Aaksowres €L 3@934

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

Nume: \Z\O\,k'\—\l \N (l L}I\’Z_ _’
Office Address: 350 Prurore. € cj 2
- \C‘_'\ Q_)‘\Q_Q‘-"fm& ) . Florida 39—01 3‘—/

(City) (Zip code)

Registered agent’s aceeptance:

flaving been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby uccept the appointmens as registered ugeat and agree 1o acr in this capacity. I further agree
to comply with the provisions of all stututes relutive 1o the proper and complete perfermunce of my duties, and [ am familiar with
and accept the obligations of my position as registered ugent.

A LA

(Rc.n 7 ngx:u: 5 s:smrw:)



%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to

manage {up to six (6) total]: l‘f\a}Uﬂ A dd,rggg RGS \ d enct ﬂ-%c\ d

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

\evanager Name: V\aﬁr\\, Wosk 2~ g@anagcr Name: .__EQM;\&‘ _Wosk2.

OMember Address: 3%\90 Doty oRd O Member address: 12380 O rclavel &t

O Authorized MNadhyuume. €L 39q31_,1 Oauhorized murh Berdd TN K37
Person Person

OOther COther O Other CIOther

‘?Manager Name: W \)\) CU-*’Z- Waﬂager Name: W W’Z
COMember Address: SE 'QL 0.6} \al\krw G\-Zd COMember Address: LO 31-\ N ’ O( i St
O Authorized (\(\QXY)OWV\L ? L 3 g'q BL/ CJAuthorized m\gﬂﬂr\)\) AYA TN Y (,15‘(/5[

Person Person
OOther (Other, OOther OOther
TiManager Name: O Manager Name:
UMember Address: OMember Address:
O Authorized I Authorized
Person Person
OOther FOther, ClOther ClOther

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 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is 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 15 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 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

/K{foig —
;Aa,&% Wolt 2z




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

B8OF 'EM LLC

duly filed the requisite documents to commence business activities under the laws of the State of
tndiana on June 09, 2022, and was in existence or authorized to transact business in the State of
tndiana on May 04, 2023.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and coilected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 04, 2023

Lvege Nferade

DIEGO MORALES
SECRETARY OF STATE

202206091598685 / 20233163498
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 03, 2023.




