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APPLICATION BY FOREIGN LINMITED LIABULETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

INCOMPLIANCE W SECTRON 03003 FLORI STATUTES THE FOLLOWING IS SUBMITTTED T RECISTER A FORIKGN LINTED LIABILITY

CORPANY TOTRANSACT B SINESS INTHE STATE OF FLORIDA:

FLOC TorTTC

)

THE EUTSCH COMPANY, LLC

(Name ol Foreign Timited Trahaline Compin - awet melle ™ e TablinT Compeony

G nene undvatlabile, entet aleraale name adapted Lo the papess of rractong basong oo Flosda e alteiate mone muost srehikle “Lionged Laalabity Compane” "1 L C7 or *LLGC

vk LV numtier, o apphcable

WYOMING
2. 3.
Uunadezton wde e lan ol weich toran Tinued halwlin conpans s organired)
-4,
Mhate il unsagted Dusingss a Florsda T prine o cegnstratian o
P80 soutions GOS0 & AISS TN o deizimnne penaley bl
1135 KANE CONCOURSE FLOOR 6
0.
bkl Adidroaad

1133 KANE CONCOURSE FLOOR ¢

3
iNtrect b of Prencipal Ofceel

BAY HARBOR ISLANDS, FL 33154

BAY HARBOR ISLANDS, FL 3354

7. Name and street address of Florida registered agent: (P.O. Boa NOT aceeptable) 9 g
. , =
d o - o™ |
[ : =
ZUTDELUTSCNH i ; e ey
Name: N s iy
: -_— e
00T COLLINS AVLE APT 10F { .
Oflice Address: r",'.' [ i~
r~ oy tet
33140 M
. Florida g - i
-
' (&%}

e ooy

MIAMITBEACTE

sy

Registered agent’s acceptance:
designated in this application, | herehy wecept the appaintiment as registered wpent and agrec to act in this capucity. I further agree

Having been named as registered agent and to aocept service of process for the above stased limited Bability company af the place
ter conntply with the preovisions of afl statiites retative to the proper and complete performance of s dutios, and Fam fomiiior with

and qocept the obligutions of my position as registervd agent.
L2 DELTSCN

(Repiiered apem’s sgtaute)

;o
By

HXA00O00037 44,
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8. Forinitial indexing purposes, list numes. lide or capacity and addresses o the primary members/managers or persons authorized w
manage [up e six (6) imal]:

Title ur Cutpacity: Name and Adlilress: Title or Cupacity: Name nnd Address:
i lunager Narne: AT DIVTSCL — Manager N
& Memiber Address: TOLCOLLINS AVE APT 10F Z Menther Address:
. MEAMI BEACHL FL 33140 _ .

JAuthorized — Authorized

Person Person
_Ienber ZiOuher, — Other JOiher
IMlanager Nane: — Manager Nume
dMember Address: — Member Address;
_IAuthorized Z Autherized

Person Prerson
dOther — Other —Otbser nher
Iihlanager Nume: Z Manager Name
_Ihember Address: — Member Address:
T Authorized — Authurized

Person Person
Itvher —(nher — Onher _Inher

Imporiant Notice; Use an attachment to repent mere than six (6). The attachment will be imaged {or reporting purposes enly. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Avtached ix a centificate of existence. ne more than 90 day < old, duly authenncated by the official having custody of records inthe

Jurisdiction under the faw ol which it is organized. (10 the certilicate is ina foretgn language. a transdation of the certilicate under vath
ol the frnslator must be submittedy

10. This document is execwted in accordance with section 605.0203 (1) (b). Florida Seatutes. Tam aware that any false information
submitted in o decument to the Departorent of State constitutes a third degree felony os provided for ins817. 155, 1.8,

/s/ ZULI DEUTSCH

Segnature af an anthorized porson

ZUI DELTSCH

Typed or printed eape of sence

24000095755 3
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| STATE OF WYOMING
i Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

The Eutsch Company, LLC
is &
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 10, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001373276.

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 yel 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 offictal certificate at Cheyenne, Wyoming
on this 11th day of March, 2024 at 7:18 AM. This certificate is assigned ID Number 070760218.

(hat ) Foms

Secretary of State

Noiice: A certificate issued electronically from the Wyoming Secretary of Siate's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

. Secretary of Stale's website htips:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
H24000095758 3




