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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: _ Sutve bl o

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate off
Existence. and check are submitied 10 register the above referenced foretgn limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:
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E-maul address: o be |§C(! for future annual Yeport noufication)

For further information concerning this matter. please call:
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Name of Contact Person Arca Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahasscee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

{1 S125.00 Filing Fec \?ﬂ SE30.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certiiied Copy



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

N COMPLIANCE WITH SECTION 60540002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC RECISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA,
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{Name of Foreign Limited Lizbility Company; must include Limited LiabiTty Company,™

e ok
(1 name snasailable, enter afternate name adopted dor the purpose of ransacting business in Florida. The aliernate name must include “Limted Lisbibity Company,” "LLC or "LLCT)
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TFuzisdiction Under the Law of which toreign lintied Rabdity company 15 o1ganized)

4,
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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
desienated in this application, 1 hereby accept the appeiniment ay registered agent und agree to act in this capaciry. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and [ am familiar with

and accept the obligations of my position as regnu’red a
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&. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (0) tolat):

MName and Address:

Title or Capacity: Name and Address: Title or Capacity:
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ClManager Name: O Manager Naine:
O Member Address: OMember Address:
CiAuthorized CAuthorized
Person Person
OOther OOther O Osther JOther

[hiportant Notice: Use an attachment to report more than six (6), The attachment will be imaged for repurting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a centificate of existence. no more than Y0 days uld. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is urganized. (1 the certificate is in a foreign language. a translation of the certificate under oath

of the transiator must be submitied)

10. This document is executed in accordance with section 603.0203 (11 {b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.8317.135. F.8.
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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Suite 66 LLC, a limited liability company duly organized under the laws of the State of
South Carolina on January 30th, 2023, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

s o LI ey
F YT AN T

B i

)

AT X SN S ST N
VRV £ V}:.'. VEAV I,
15

.

)

o)
1
i
e T A T . e,

N
Y ALY YR B

AT o \
oy (o o
it o

gﬁﬁﬁ?ﬁﬁvﬁh
. I

v

fi

7N
e ¥ il ¥ b

NN,
fasia " Ak
L e

R B

Given under my Hand and the Great Seal !
of the State of South Carolina this 19th day |
of July, 2023. F
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2023

PRECIOUS WILLIAMS
4450 TROPEA WAY APT 1101
JACKSONVILLE, FL 32246

SUBJECT: SUITE 66 LLC
Ref. Number: W23000102171

We have received your document for SUITE 66 LLC. However, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for $130.00. Your document will be retained
in our pending file. Please return a copy of this letter to ensure that your check is
properly credited.

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

Mel Solomon
Operations Manager A Letter Number: 923A00016796
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