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COVER LETTER
TO: Registration Section

Division of Corpurations

202112WY-H4, LLC
SURIJECT:

Numwe of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company 1o transact business in Florida,

PMease return all correspondence concerning this matier to the following:

Wendy Balelo

Nume of Person

Anderson Business Advisors

Firm/Company

3225 Mcl.eod Dr, Suite 1un

Address

Las Vegas, NV_RO12]

CitviStaie and Zip Code

rafoandersonadyvisors com

E-mail address: (1o be used for future annual report notification)

For turther information conceraing this matter. please call:

Wendy Balelo 200 TO6-4741
ik ( 1

Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sunte X10
Taullahassee. FL 32303

Enclosed s a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = S130.00 Filing Fee & T S135.00 Filing Fee & 21 S160.00 Filing Fev. Certificate

Centificate of Status Ceruitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUNIENESS
N FLORIDA

IN COMPLIANCE WITH SECTION 60302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITEL LIABKTTY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 202112WY-14, LLC

tume of Forogn Limated Liabihity Campany; must inchede “Enmed Linbilny Company.” LU, ot “LLCT

(U name unpvnilable, enter aliernpge pame adopred lor e purpose of mansacting business i Ulapida The aliernate mame must nekude “Lamized Liabhiey Company,” =L L C 7 ar “LLC ™)

Wyuming
2. 3
urnsdreon uider the Taw of wilieh foreign Tinted Tubihty company s organzedd 11t numiber, 1 applicalslen
4,
tDate first ramsacied business i Flasida, of prict o registeation, )
18z sections 608 TR & sDS DSOS T 50 o deternmuwe penalty Tl
I718 Capital Ave, [ 718 Cupitol Ave.
s 6.
£8ueet Address of Pesneipal (1nicet eh by Address)
Chevenne, WY 52001 Chevenne, WY 82001

7. Name and street address of Fiorida registered agent: (1.0, Box NOT aceeptable)

Anderson Registered Agents, inc.
Nunw:

625 E. Twiges Street, Suite 110
Otfice Address:

G:6 HY 91 AONENOL

e

Tumpa 33602
. Florwda
iUy (AT

Registered agent’s acceplance:

Having been named as registered agenr and to aceept servive of process fur the above stated limited liahility company at the place
designated in this upplication, I hereby accepr the appointment as registered agent and agree to uct in this capacity, 1 further agree
for comply with the provisions ef all stattites relative to the proper and complete performance of my dutios, and [ am faomitiar with
and aceept the obligations of my pusition as registered agent.

O

(Regntersl sgent™s synatared




R, Forinitial indexing purposes. Hst names, tile or capacity and addresses of the primary members/managers or pevsons authorized to
manage [up 1o six b ol |

Title or Capacity:

= A funager

CiMember

O Aathurized
Person

OOther

Name and Address: Title or Capacity:

Marco Canonaco

Nawwe and Address:

Daniele 1 Cerba

CiManager

::]l\-lk'l'l]hcl’

O Authorized
IPerson

C10ther

TiNanager

ZINember

CJ Authorized
Person

T Other

Name: A fanager Name:
1718 Capitol Ave. _ 1718 Capitol Ave.
Address: LNember Adddress:
Chevenne, WY 8200 —_ ) Chevenne, WY 32001
) cAuthorized .
i'orson
COther CUther TOther
Nuame: Mlanager Name:
Address: i lember Address:
T Authurized
Person
CIOther Oher CdOther
Nume: I lanager Namw
Address: OMember Address:
CiAuthorized
Person
COther OOther TJOther

[mporiant Notice: Uise an attachment 1o report moere than six (6). The attachment will be imaged tor reporting purpeses vialy, Non-

indexed individuals muay be added 1o the index when filing yvour Florida Department of State Annual Report form,

9. Attached is o cortificate of existence, no mare than 90 Javs old, duly zuthenticated by the ofticial having custody of records in the

Jurisdicton under the kow ol which it is organized. (11 the certificate s a toreign language, a translation of the certificate under vath
of the trunslitor must be submitted)

FOL This document is exeeuted in accordance with seetion 6030203 (1) (b, Flonda Statates. T anyaware that any fulse intornution
submitted in a document to the Departiment of State constitutes i third degree telony as provided for in s 8T7. 155, F.8

i —

Ty
bl Landy

Sagnature of an athorizesd persen

Wendy Balelo

I sewmed on praiztend none b sismee



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,

202112WY-14, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 29, 2021, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001064702.

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 9th day of November, 2023 at 12:12 PM. This certificate is assigned |D Number

066843935,

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




