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COVER LETTER (((H23000400555 3)))

TO: Registration Section
Division of Corporations

sussecr: GLOBAL FINANCIAL IMPACT LLC

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced forcign Hmited Hahitity company 10 wansact business in Florida.

Please return all cormespondence conceming this muter to the foliowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 248 #220

Address

HOUSTON, TX 77064

Cinv/Siate and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (1o Be used for future anmual repont not fcation)

For further information conceraing this mater, please call;

LOVETTE DOBSON al ; 888-462-3453

~ame of Conlact Person Arca Code [avtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the foflowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee % 5130,00 Fiting Fee & O 813500 Filing Fee & D $160.00 Fiting Fee. Certificate
Centificaie of Status Certified Copy of Status & Cenihed Copy

(((H23000400555 3)))
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(((H23000400555 3)))

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

N COMPLIANCE WITH SECTION 605.0X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORENGN LIMITED LI4BRITY
COMPANY TOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:
i

GLOBAL FINANCIAL IMPACT LLC

(Name of Fareign Timited Tiability Compury; sust inchide "Ll Tiabahity Company. L Co.or “L10

{11 narne uravailable, emer altemioie naine adoplcd for the purpose of tramsacting busingss m Flonda The alie mate name must inchude “Liniled Libikigy Compans.” “LLA " o LLEC™
». Wyoming ;. 93-3899675
(Rimdicuon under e Taw ol which Torergn Timilcd TaBlie company 1< arganized)

tFET number. T apnlcable)

(Dalc Tirt iramacted Busmess m Furada, 1 poor s registration. )
e sechoas S 908 & 6USNS, FX (e deteanme penalty By

s 1150 Nw 72nd Ave Tower 1

6. 1150 Nw 72nd Ave Towsr 1
Istrevt Address ol Prinespal Pilice) (Maibing Addres< =

Timoo
Ste 455 #13938 Ste 455 #13938 =% O Z=
e
Miami, FL 33126 Miami, FL 33126 %% = Ll
n;'-‘i(]) o3 :L}’

e R

7. Name and gircet address of Flovida registered agent: (P.O. Box NOQT acceptable) e rE% Cé‘;

Namc: REPUBLIC REGISTERED AGENT LLC

ofice addiess: 1190 Nw 72nd Ave Tower | Ste 455

Miami

iy}

. Fiorida 33126

(Zin cede)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability compuny at the place
designaicd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

o comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am fumiliar with
wnd acvept the obligativns of ney pasition as regisiered agent,

Wu&% Deobsn
(Rccuh‘l%cm's signaturet

(((H23000400555 3)))
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(((H23000400555 3)))

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up o six (6) toal]:

Title or Capacity:

vame: Oandra Qlson

Name and Address:

Title or Capacity:

Name and Address:

GLOBAL IMPACT

Oivanager T1Manager Name: ENTERPRISES |1 C
X viember Address: 5830 E 2nd St ZMember Address: 5830 E___Z_nd St .
Saworis Ste 7000 #11986 Sashoried  Ste 7000 #11986
Person Casper, WY 82609 Person Casper, WY 82609
DOther CiQther CiOther S Other
Tinvtanager Name: L. Manager Name:
UlMember Address; T hMember Address:
CJAuthorized C Authorized
Person Person
COther O0ther T Other 10ther
Civanager Name: TiManager Name:
CiMember Address: “iMember Address:
TAuthorized T Authurized
Merson Person
Mi0her C0ther T0ther TOther

lmponant Noljce: Use an attachment 1o report more than sia (61, The atachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of Staze Annual Report form.

9. Atiached is a certificate of existence. no more than 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be subminied)

10. This document s executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Department of $Siate constitutes a third degree felony as provided for in ¢ 817,135, F.S,

“endia Olgon e

Sigrature of an anthosized peisor (((H23000400 555 3 )))

Sandra QOlson

Taped or prmied name of signee




11/27/2023 09:43:19 CST . Page: 5/5

STATE OF WYOMING (((H23000400555 3)))
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

GLOBAL FINANCIAL IMPACT LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 13, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001345242.

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.

| have affixed hereto the Great Seal of the Slate of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of November, 2023 at 12:56 PM. This certificate is assigned ID Number

067124527 .

Secretary of State

(((H23000400555 3)))

Notice: A certificate issued electrenically rom the Wyorming Secretary ot State's web site is immediately vali¢ and
effective. The validity of a certificate may be established by viewing the Certificate Canfirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




