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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2023

JACKSON CHRISTENSEN
3011 AERNAL CT
LAND O LAKES, FL 34634 US

SUBJECT: HIGH VELOCITY AC ZONE LLC
Ref. Number: W23000107227

We have received your document for HIGH VELOCITY AC ZONE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English tanguage. A photocopy of this certificate is not acceptable.

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, piease call
(850) 245-6051,

Andrea Andrews
Regulatory Specialist i Letter Number: 423A00017782
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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: H(’f}h Vc(oc,r'f_‘-y AC ZOVPG ZZC

Name of Limited Liabitity Company

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

Please return all correspoadence coneerning this matter 1o the following:

Jeve ks con (//? NS e Se

Name of Person

Hao,La Vc/c?cr'é;/ Al Zone L0

Firm/Company

01Ul Acrual T

Address

Lencl O lebes, Floyrde. 39639

Caty/State and Zip Code

Jece Eseworn . Chrvis écV‘JsgV!ZZé é;ma:/. COrm

E-mail address: (1o be used for Tuture annaal report notification)

For further information concerning this matter, please call:

Jelogin Chvisbenseq i 3B5 ) Se& - LBOO

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

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

C{SI?_S.(]O Filing Fee 3 S130.00 Filing Fee & T SI155.00 Filing Fee & £ $160.00 Filing Fec. Certticate
Ceruficate of Status Cerutied Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED TUO REGISTER A FORFIGN  LINTTED LABILAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ll Veloc b AC Zone L B

¥ (Namc of Foreign Limited Liability Company; must include “Limted Liabihty Company,” "L.L.C." or “LLCT

(1 narme unavailable, enter alternate name adapted tor the purpose of transacting business in Flonda  The sliemate name must melude “Lumted Labihty Company,” " L7 *LEEC )
E.L,Uvom'ﬂﬁ ,5{—4—_1"!510 7‘1- o
funsdfctian under the Taw 4T which foreign Timited hability company 1 organized) (FEI number, 1 apphcablc)

(Date first ransacted business in Flonda, if prior 1o regisiranon.)
(See sections 605 0904 & 6050905, F 5 10 determine penalty liabdity)

3. ?)Ol’[ Aprnu/ CZ 6. EOH on'na/ (,ﬁ N

(street Address of Principal Oftice) IMatling Addressy

Lomd O Labes FL
dYL34 .

7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable)

Name: Hv‘fs SCLH’"T f"-’/é

Office Address: SO { 1 AC’ V'r"léf./ éfL
feawed O [eckes Horids 3463

1ty (7ip conde)

GS:€ Wd 81 SV 07

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process fur the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacityv. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/—'

fRegustered kgent s signafure



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:

Name and Address:

Wanagcr Name: Tg@ g ( :hl"l.Sé{nScn
UMember Addresss 5Ol Acvineg /C[
CiAuthorized [,Qgﬂg{ & Lﬁécg FL
Person 3HED
CiOther CJOther
OManager Name:
CIMember Address:
(D Authorized
Person
TOther CiOther
CiManager Name:
CiMember Address:
LT Authorized
Person
CiOther Other

Title or Capacity:

E]'h./'ianagcr

Namie and Address:

i\':nnc:iﬁ_ﬁ:ﬁgpéﬁf Sc.bm.' ‘

O'Member Address: .’)g 2l Aeriies {
CIAuthorized éﬁ; { et mo/ (2] Z.ci/c_.fi
FL AGE B
Person
ClOther Ultther
CIMuanager Name:
[JMember Address;
ClAuthorized
Person
O Other Clnher
O Manager Namwe: .
CiMember Address: I -
O Authorized
Person
ClOther (HOther

Important Notice: Use an attachment to report more than six {6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departient of State Annual Report form.

9. Attached 1s a certificate ot ¢xistence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, o translation of the certificale under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (11 (b}, Flonda Statuies, 1 aim aware that any talse information
submitted in a document o the Department ofStateconstitutes a third degree felony as provided for in s 83220857F S
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Sigpature of an ﬂulh\mum

J.(Aﬁzés (v Lt}
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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,

High Velocity AC Zone LLC

s a -
Limited Liakility Company

formed or qualified under the laws of Wyoming did on June 19, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001287184.

This entity is in existence and in good standing in this office and has filed alt 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 Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of August, 2023 at 12:15 PM. This certificate is assigned ID Number 064087828,

Secretary of State

Notice: A ceitificate 1ssued 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 Cenrtificate Confirmation screen of the
Secretary of State's webhsite Mg /HwyahiT wivn meny and Be s me oo e ombim e ol o d e o ood g ot o~ g



