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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j——5"L Fl/ge‘{' ‘F//\j "?I\J CIN C(JC

Mame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

RosEr.  REARD IR

Name of Person

Firm/Company

0S| S of Qv+ 4

Address

SERSEY L1, NI PE3A2

Csl)/&la}t’and Zip Co

ROGER B(2. 4 sk FLESF FIA)ANCIN (= coM

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

For further information concerning this matter, please call:

/
ROGEL.  BEsRD DR . b28 -
Name of Contact Person Area Code Daytime Telephoné Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sireet, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount

Please make check payabig to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee ySH0.00 Filing Fee & [ $155.00 Filing Fce & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of S1atus & Centified Copy



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

IN COMPLIANCE 1WTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

) 154 Fleet €iNAdene e

{Name of Foreign Limited TiabiTiy Company: musi incTude "Limited LiabiTny Company,™ "L.L.C.Ter "LLT™

(I name unasy mlable, enter alternate name adopted for she purpose o) transacting business in Florida. The aliemate name must include “Lunned Lubilily Company,” “L L.C," or “LLC.™

» WYominN & 3 G2-3281315

(Turssdictionmdnder the Taw of which forciga linited Tiability compuny 15 organized) (TElnumber, T applicabley

. __FER 2 2024

#(Date Tirst transacted business in Flonda_ 1T privs te registration )
(Sce sections 605.0904 & 05.09035, F.5. (o determing penalty Jiability)

5200 SE st Sy ¢ _69_Inont gomerl st

SUItE  SPS -15P SHE 334
Mipmi L 3313] JERSEY 1Y T $Ixp2

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) E
I :
e .
Name: 120(362 BEW )(l g'D s ‘,_ i
< iz
Office Address: Zﬂb(fb SE -LS-/- S‘—;“ 6’{'6 g{és "1595 ;i -
™2

2 -{ CWW! Florida 3313

(Cay) (Zip code}

Registered agent’s acceptance:

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

and accept the obligations of my p‘W



§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity;: Name and Address:

R vomeKOGER. BEARD SR v nome RASIE BEMIULYHE
O Member Address: 25 Gh 54 OMember Address: 2132 DOTENC]H?\M DR
O Authorized AP+ "{ hvthorized UEAR WAHER, &L

Person Qéﬂb@ﬂ CH"U) N3 057502 Person 323% {KS

OOther OGther OOther [C1Other
OManager Name: OManager Name:
O Member Address: O Member Address:
O Authorized T3 Authorized
Person Person
OOther OOther OCther {JOther
{OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Autharized
Person Person
OOther OOther OOther JOther

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9, Attached is o cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with secnon 605. 0703 (1} (b), Florida Statutes. | am aware that any false information
submilted in a document 1o the Department of Stz egree felony as provided for ins.817.155, F.S.

Signature of an authornzed person

Qagae Beeep Tz

Typed or printed rame of signee




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing

requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

1st Fleet Financing LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official

certificate at Cheyenne, Wyoming on this 24th day of March, 2023 at 9:18 AM.

~__ 7

Remainder intentionally left blank.

(et |/ Fras

Secretary of State

Filed Online By:

Robin Jones

Filed Date: 03/24/2023

on 03/24/2023




