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COVER LETTER

TO: Registration Section
Division of Corporations

American Reserves, LLC
SURBJECT:

Naine of Limited Liability Company

The enclosed "Application by Forcign Limited Liabtlity Company for Authorization o Transact Business in Florids." Certificate of
Existence, and check are submitted to register the above referenced foreign Bimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Travis I. DeCosta, Esy.

Name of Person

American Reserves, LLC

Firm/Company

2066 141h Ave Suite 101

Address

Vero Beach, FL 32960

City/Stte and Zip Code

WAV ISEOIEMETICANIeserves.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Travis J. DeCosta. Esq. 401 2433054
alf )

Name of Contact Petson Area Code Daytimie Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Boux 6327 The Centre of Tallahassee
Tallabassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is u check for the tollowing amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 1513000 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certiticd Copy of Siatus & Certitied Copy



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

IN COMPLANCE WITH SECTION QB.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 70O REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
AMERICAN RESERVIES, LLC

{Numie ol Forergn Limuted Lutbibty Company? st melude “Limied Labiliny Company,™ "L C7or "LLETY
£ 3 paan’ > il

1

11t same viavarllable, enter alternate rime adopied Tor the prrpose of transacting business o Florida The alternats nzme mest melede “Linued Linbiluy Company” L LU we "LLC™)

WYONMING
2 3.
Tunsdicton under the law of wheeh fGreign himised Tubiluy company s arganized) (FEE nuntber, 1f applicable)
4.
(Date fissl ranaacted business m Flonda i privn to regstiation )
15¢e sevlions 6050 & s0S 05 F S 1o determine penalty labslityy
2066 14TH AVE 2060147TH AVE
S 0.
I5teet Address of Prneipai Vhitfice) slahing Addiessy
SUITE 10! SUITE 1wl
VERO BEACH. FL 32904 VERO BEACILL FL 32960

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

JODY SCHLABACH
Name:

2066 14TH AVE, SUITE 101
Otfice Address:

VERO BEACH 32964
. Flurida
() [PATEC

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stared limited liabilicy company at the place
designated in this application, 1 hereby aceept the appaintment as registered agent and ugree to act in this capacity. I further agree
to camply with the provisions of all statues velative to the proper und complete peeformance of my dutios, aad I am familior with
and qccept the vhiigations of my position ax registered agenr.

{Registered agent’s signatury)




8. Forimital indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (00 wal]:

Title or Capacity:

= Nanager

CMember

O Authorized
Person

JOther

CiManager

OMember

CAuthorized
Person

TiOther

Name and Address:

Travis DeCosta
Name:

Tide or Capacity:

Civanager

266 1d4th Ave
Address:

CiMember

Suite 101

CiAuthorized

Vero Beach, FL 32960

Person

T nher

CiOther

Name and Address;

Nane:

LIvanager

Adddress:

CIMember

O Authorized

Person

OOther

O Other

i Munager

TMember

ClAuthorized
Person

OOther

Numwe:

LiManager

Address:

UiMember

C Authorized

PPetson

CiOther

Otnher

Nuame:
Address:

Ci0ther
Name:
Address:

CIOther
Nanw:
Address:

CiOther

Impourtant Notice: Use an attachment fu report more than six (6). The attachment will be iimaged for reporiing purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached 15 a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (If the certificate is in a toreign language, a translation of the certificate under vath

uf the translator must be sebmited)

19. This ducument ix exceuted in accordance with section 6030203 (13 (by. Florida Statutes. T am aware that any false information
submitted in a decument to the Department of State constinutes a third degiee felony as provided tor in s. 17135 F 8.

—

L o

N\

Signature of an sk

Travis ), DeCosta, Bsyg. CLO

Typed or ponted name ol signee



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 recards of this office,

American Reserves, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 3, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001340056.

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, oris 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 2nd day of January, 2024 at 11:39 AM. This certificate is assigned ID Number 068210117,

(bt /) Frns

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:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




