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FLORIDA DEPARTMENT OF STATE
IHVISION OF CORPORATIONS

Attached are the instructions 10 register 4 foreign limited liability company 1o transact business in Florida. The requirements arc as
tollows;

Pursuant to s. 605.0902, Florida Statutes, the attached application must be complered in its entirety.
The foreign timited liability company must submit certificate of existence, no more than 90 days old. duly suthenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. Ifthe centificate is in a toreign
fanguage. o translation of the cenificate under outh of the translator must be submitied.

> The name of a limited liability company mast he distinguishable on the records of the Florida Departmens of State. If the name of
your limiied liability company is not distingnishable on our records, you must adopt an altemnative name to use in the state of
I"lorida,

> The name ol a limited liability company in the state of Florida must contain the words [ .imited Liability Company.” The

ahbreviation "1..1.C.." or the designation “1.LC.

A preliminary search for name availability can be made on the Internet through the Division's records at www sunbiz.org,
Prefiminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from your name selection.

The fees to repister are as follows:

$ 1,04 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
§ S0 Certificate of Status (optional)

#  Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companics must file an Annual Report yearly to maintain “active” stats. The 1irst report is
duc in the year following formation, The report must he filed electronically online hetween January 1% and May 1% The fee
for the annual report is $138.75. After May 1* a $400 late fee is added to the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this docuntent for filing. To tile any time
after January 1. go 1o our website al www.sunbiz.org. There is no provision to waive the late fee. Be sure to file betore May

I,

A letter of acknowledgiment will be issued free of churge upon registration. Please submit one check made pavable to the Florida
Department of State for the total amount of the filing (ee and any optional centificate or copy.

A COVER letter should be submitted along with the application, certificate. and check. The mailing address and courier address
are noted below,

Any lurther inquiries concering this matter should be directed 1o the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration 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
CR2ED27 (1119}



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: No Ban Df'}—ys, lL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
lixistence, and check are submitted 10 register the above referenced foreign limited tability company 10 transact business in Florida.

Please return ull correspondence concerning this matter 10 the following:

é»ﬂ.cﬁé’an_.7 S D/? ‘/"—’r

Name of Person

Firm/Compuany

6‘{63 DA IFTwosr DK

Address
H{_JQS‘ON_ F’C_ 3'“{43 67
tilyiStulc and Zip Code

Shane 6740 @ email conn

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

For further intormation concerning this smatter. please cali:

Sipawe an‘.s w193, FS6-45¢/

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Strect Address:
Registration 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:

Plgase make check payvable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing lee %130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Centiiicate ol Status Centified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION GOS.0002, 11.ORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR A FOREIGN  LIMITED 1IABIITY
COMPANY TO TRANSACT BUNINEXS IN THE STATE OF FLORILA:

L. No Bao prvys, LLc

(Name of Foretgn Limited Liability Company. mist include “Timited Linbility Company, "LI.C. ot " T1.C)

No  Ban Days FL

(If name unasailible, emer allcrnate name adopted For the purpuse of bansacting business in Florids The alternate name ntust include "Limited Liablity Company,” "L.L.C," or “LLC.T)

K)-209/35§

(FEE number, 1t applicable)

e

2

Nyomiwvg

(Jurisdiction under the Thw of which Toreign finuted Tiability company 15 organized)

(Z/‘t /2613

4.
(Iate Birst ransacted busness in Florda, if prior w regfiration )
(See sections 605 (904 & 605.0905, E.5 o determine penalty Habilin

6L0S DriFlrwoop PR

(Mauling Address)

-
5 g-‘//pmi DAV()" 6.
(Street Address of Principad Otfice)}

6405 Deiprwsor Dr Wovson, FL 39067
M/pswf FL 3276677

7. Name and sireel address of Florida registered agent: (P.0O. Box NQT acceptable) .
- e

g#m»m’é b/&r/;/r
bYVs Drifrwem PHn

Office Address: .

%’750"/ . Florida E é é 67

(Csty) {Ap coxle)

Name:

BZ:OIHY G-230

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my positiq

i / {Registered agent’s signature)




8. lor initial indexing purposes. list nnes. tile or capacity and addresses of the primary members/managers or persons authorized o

nanage fup to six (6) total|:

Tide or Capacity:

fm-’s\da nager

Name and Address:

S tAre Davy

Title or Capacity:

Name and Address:

Name: CiManager Name:

CiMember Address: b L( vy D R AFT oo P OMember Address:
HAuthorized ElLLJl? SO F(— 39667 UAuthorized

Person Person
OOther, Onher OOther Onher
CiManager Nume: Manager Nuame;
OMember Address: LiMember Address:
CAuthorized [ Authorized

Person Person
OOther Citnher ClOther OOther
O Manager Name: O Manager Name:
CMcemnber Address: OMember Address:
Oauthorized OAuthorized

Person Person
O Other OOther CiOther Onher

Lnportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuuls may be added 10 the index when filing your Florida Departiment of State Anawal Report form,

9. Attached is a certificate ol existence. no more than 90 days old. duly anthenticated by the oflicial hitving custody of records in the
Jurisdiction under the Taw of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10, This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a docuarent te the Department of Seat i 1hirddegree felony us provided for in s.817,155. 1.8,

Signature of an aushetized person

/é —§Lm/\c bﬂu'{s

Tvred o iy eeited rarrres cil’ s 1o




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,

No Bad Days LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 5, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001025698.

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 State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of December, 2023 at 9:17 AM. This certificate is assigned ID Number 067398941,

(et ) Jray

Secretary of State

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 State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




