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COVERLETTER

T Registration Section
Nivision of Corporations

Celesence, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization o Transact Business i Florida,” Certificiie of
Exiztence. and check are submitted 1o register the above referenced foreign Himited lability company to tansact business in Florda,

Please return all correspondence concerning this matter to the following:

Heather Meghno

Name of Person

Qi LLC

Firm/Company

7651 Southland Blvd

Address

Orlando. FL 32809

Citv/State and Zip Code

heather.meglino q hw.net

E-matl address: (1o be used for future annual veport notitication)

For further information concermnyg this matter, please call:

Heather Meghno 407 836-2712
at { )

Name of Contaet Person Arcu Code Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PP.O. Box 6327 The Centre of Tallahassec
Tallahassec. FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= §123.00 Filing Fee O3 S130.00 Filing Fee & OO S155.00 Fiking Fee & T 8§160.00 Filing Fee. Certilicate
Certificae of Status Certitied Copy o Status & Certinied Copy



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

IN COMPLULANCE DITH SECTION w0002 FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTID TO REGISTER A FORFIGN  FINTRD (AABIRITY
CNVPANY TO TRANSACT BUSINESS INTI s STATE OF FLORIDA:
| Celesence. LLC

TName of Fareign Linneed Lrahiloy Company: must mclede " Lansited Liability Company.™ TG

Loar CLLCT)
o wnavalable, eater aliernate nase adupied oz the purpase of ramsachng business 10 Floruda, The alternate name must include “Lieted Liability Company,” "L or “LLE ™)
Wyoming
- - = -
o 3.
tursdion amter the law of whieh toreign bned habiliy company 1+ organed. (IED number.at applhicable)
4.
1Date first transacted busmiess i Flonda, f poor la regisinaton .
(3ee wectans 805 DR & WIS 0903 F S, o deternnne penaity habshiy)
n3 1 Southland Bivd 7631 Southland Blvd
3. 0.
extreet Anddress of Principal Otfived Mahing Address)
[
4] (==
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7. Name und street address of Florida registered agent: (1.0, Box NOT acceptable) My
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JTohn Chiorando
Name:
7651 Southland Blvd
Office Address:
Orlando 32809
. Floruda
(LY
Registered agent™s acceptance:

[PATIINTTY]

Huving been named as registered ggent and to aeeept service af process for the above stated limited labitioy company at the place
designated in this upplication, 1 hereby accept the appaintment as registered agent and agree to ace in this capaciov. | further agree

fo comply with the provisions of all statutes relative o te proper and complete performaice of my duties, and Tam familiar with
and wecept the obligutions of my position us registered agent,
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¥ For instial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
munzge [up to six (0) total |-

Title ur Capacity: Name and Address: Title or Capaceity: Name and Address:

= A fanager

_Member

— Authorized
Person

—Other

Brohuack Empress LLC
Name:

14705 Castelletto Dr
Address:

Tampa, FL 33626

T Other

@) lanuyer

—Member

— Awhurized
Person

—Other

(1 Bio. LILC
Name:

7051 Southland Bivd
Address:

Orlando FL 32809

Oiher

— Manager

— Moember

Z Authorized
Person

Z Other

Name:

Address:

Ti0ther

= N\ anager

Cidlember

T Awmhorized
Person

OOther

. Prenova Ventures, LLC
Nume:

105 Sugar View Dr STE 300

Address:

Sheridan, WY S2801

D Manager

CIMember

T Authorized
Person

OOther

I Manager
CIMember

O Autharized
Person

T Other

—lOther
Nanwe:
Address:

Other
Name:
Address:

—1Other

[mportan: Notice: Use an antachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
mdeacd individuals may be added o the index when filing vour Florida Department of State Annual Keport form.

9. Attached s g certificate of existence. no more than 90 days old. duly aushenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forgign language. o translation of the certificate under oath
of the translator must be submitted)

Hy, This docwment is exceuted moaccordance with section 03 31y (b Florda Statgres. Tam aware that any fulse information

ovided for in s 817135 F.S.

John Chiorando




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby cenrtify that
according to the records of this office,

Celesence, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 30, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001283038.

This entity is in existence 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.

I 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 30th day of August, 2023 at 10:07 AM. This certificate is assigned ID Number 064742323,

(et ) Fomy

Secretary of Stale

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 Siate's website hitps:/Awyobiz. wyo.gov and foliowing the instructions displayed under Validate Certificate.




