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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: nga { 5[!;‘;%/? [ é C

Name of Limuted Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Reval Rubhle ((cC

Name of Person

&Q\,/al [« f—)/;)/ﬂ L

Firm/Company

7117 qu/z [evwn Oy

Address

y.pSf{c:MH M, Yg197

City/State and Zip Code

iﬁoY‘afBﬂbNﬂ@ aAmal Com

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

For further information concerning this matter. please call:

MOAQM_M([A Hagcm atd 317\ ] %‘(‘)--06 ?5

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 3 §130.00 Filing Fee &  [J S$135.00 Filing Fee & T $160.00 Filing Fee. Centificaie
Certificate of Status Cenified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 05002, FLORID:A STATUTES. THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

__Roval Bubhble ((c

(~Name orForeign Limuted Labiliy Company: must ineTud€ Limited Liability Company

Ro\[r\\ Bubbte FZ

{if name unasarlable, ented atiernate pame :ldnplcd tor the purpase af ransscing business wn Florda The aliernate name mast include “Limsted Liabilisy Compans ™

L 1 " A
o _Michioa, , (/sa S VAT ALY
(Rursdictuon under the (g of which foreign Tirmied Tiabiliey company 1s arganizedy

{FET number, i applicable)
s 0lo]2023

(Date Nirst transacted business e Flarida i prios tu regisizalion )
{1See sectioms 605090 & 6050905, F.5 o determine penafts habilty)

5. T4 7 Ma;?l{’ {ﬂuu"r‘\ v

Street Address of Principal Ottice)

TLLC. T or LICT)

"LEC o "LLUC™

L&Yl . ('(”x//f&?e LAY Kl su.te

\MaTing .-\dslrehl

yos el AT ygI7 lo5- 7114, f@rfg//zem

1 :1:
{ZZ 33(“({ %]
o
7. Namce and strect address of Florida registered agent: (P.Q. Box NOT acceptabic) ({) _— m
= E g

i =

ik -k

Name: 0 amMC\C‘ %\ MeXa! i

it

Office Address: L

ay kuey s Ve lob-T11Y
FLFT U]\/()(\

. Flonda
(ny)

121 conien
Registered agent’s aceeptunce:

Having been named as registered agent and to wccept service of process for the above swared timited abitity company ar the place
designated in this application, [ herchy aceept the appointment as registered agent and agree to act in tliis capacity. ! further agree
to comply with the provisions of afl statures relative to the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of my position as registered agent,

1Regustered ageni’s signature)



8. Foriniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) toal]:

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

O Manager Name; CiManager Name:
OMember Address: - Member Address:
T Authorized O Authorized
Person Person
10ther 10ther O Other C30ther
T Manager Name: M anager Name:
OMember Address: TiMember Address:
O3 Authorized T Authorized
Person Person
O Other CiQher 0ther Citiher
CiManager Name: OiManager Name:
CIMember Address: CiMember Address:
T Authorized O Authorized
Person Person
Clsher TiOther Ti0ther COther

Important Notice: Use an attachiment to report suore than six (6}, The attachment will be imaged for reporting purposces only. Non-
ndexed individuals may be added 10 the indea when filing vour Florida Department of Siate Annual Report form,

9. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (1{ the certificate is in a lorcign language, @ translation of the centificate under oath
of the translator must be submitted )

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, [ am aware that any false miormation
subnutied in a document to the Department of State constitutes g hird du_ugide as provided for in s.817.155, F.8.

P

Signature o an authorized pesson

/é//ﬂmma & fhasan

Typed ur prnted fume of vignee
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~ Dcparrment of Licensing and Regularory A

1_ansing, 1ttichigan

This is to Cenify That
ROYAL BUBBLE LLC

was validly avthorized on May 2. 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited hability company is validly in existence under the laws of this stale and has satisfied its

annual filing obligations.

This certificate is issued pursuan! to the provisions of 1993 PA 23 io attes! tc the fact thal the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given if in every court and office within the United States.

In testimony whercof. | have hereanto set my hand,
it the City of Lansing, this 4th day of March . 2024,

it Chsg

Linda Clegg, Director

Sent by electronic transnussion Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24030037807

Verify this certificate at: URL lo eCertificate Verification Search hitp:/fwww michigan.govicorpverifycentificate.



