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FLORIDA DEPARTMENT OF STATE
DIVISTON OF CORPORATIONS

Attached are the instructions o regisier o forcign hmtied liability company to transact business in Florida. The requirements are as
follows:

Pursuant o 5. 6030902, Flerida Statutes, the attached application must be completed in s entirety.

The forcign linited lability company must submit centificate of existence, po more than 90 days old, duly authenticated by the
official having custedy of records n the jurisdiction under the iaw of which it b5 organized. [f the certifieate is ina foreign
language, a translation of the certiticate under oath of the translator must be submitied.

- The name of a limited liability company must be distinguishable on the records of the Florida Depariment of Staze. 1f the name of
vour limted iability company is not distinguishable on our records, vou must adopt an aliernative name to ose m the state of
Florida.

- The name ol s fimited liabilite company in the state of Florida must contain the words “Limited Liabiliy Company,” The
abhreviation “11LCL or e designasion <10

A preliminary seareh for naime availabiliity can be made on the Isernet through the Divisions records at wwwoanbizoorg,
Prefiminary nanw searches and mame reservations are no longer available from the Division of Corporations. Youw are
responsible for any name infringement that may resuit from your name selection,

The fees to register are as follows:

$100.00  Filing Fee for Application

S 2500  Designation of Registered Agent
S 3000 Certified Copy (optional)

§ K00 Cerufieate of Status (optional)

- Impurtant Information Aboeut the Requirement 1o File an Anoual Report
A Foreign Limited Liability Companies must Hile an Annual Report vearly o maintai “active”™ status. The lirsi veport iy
due in the vear following formation. The report must be filed electronicatly anline between January 1% and May 1. Fhe fee
for the annual report is S138.75 Adter May T a 5300 late foe is added 1o the annual report filing fee. " Annual Report
Reminder Notices™ are seni to the ¢-mail address vou provide us when vou submit this document tor filing. To file any time
afier Janvary 1%, go o our wehsiie at www.sunbiz.org, There is no provision ta waive the late fee. Be sure 1o file before May
1+,

A letter of acknowledgment will be issued free of charge rpon regisiration. Please subinit one cheek made pavable 1o the Florida
Departinent of State for the otal amount of the Gting fee and any optional centificate or copy.

A COVER letter shoudd be submitted along with the application. cenificaie. and check, The mailing address wnd courier address
are noted below,

Any turther inquiries concering this matier should be dirceted o the Regisiration Section by calling (850) 2456051,

Mailing Address: sStrect Address:

Registration Section Registration Section

Division of Corporations Dwvision of Corporations

.0, Box 6327 The Cenire of Tallahassee
Tablahassee. F1L 32314 2415 N Monroe Street. Suite 810

Tallahussee, FL 32303
CRIEO2T 110

(((HZ2400D101885 3)n
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(22000101885 1))
COVER LETTER

TO: Registration Section
Division of Corparations

ALL Family Wyoming, LLC
SUBJECT:

Namne of Limited Liabitity Company

The enclosed “Application by Forcipn Limited Liability Compuny for Authorization to Transact Business in Florida.” Certifivate off
Exisience. and eheek are submitied w register the ahove referenced foreign Bmited liakility company to transact business in Florida,

Mease return 2l correspondence concerning this matter e the ftolowing:

Liaea i Nunzio

Name ot Person

The Dorcey Law Firm, PLC

FirnvCompany

10181 Six Mile Cypress Phwy Ste C

Address

Fort Myers. FLL 33866

CitvsState and Zip Ceude

stppont @ difregisteiedagent.com

E-mail address: (1o be used Tor futere annual report notification)

For further information concerning this matter. please vall:

Luca Di Nunzin 234 H18-0169
at [ )

Namie of Contaci Person Area Code Davtime Telephone Number
Mailing Address: Street Adldress:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee, FL 32514 2415 N Monroe Street. Suite 810

Tullahassee, FLL 32303

Eaclosed is a cheek for ihe following amouni:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee = S13000 Fiting Fee & [ S135.00 Filiog Fee & T $160.00 Filing Fee, Centificate
Certificaie of Status Cenified Copy of Statas & Certified Copy

(200010 TREE 3y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL NCTON 30002 FLORRYE SERTEX VI FeOLLEWING IS SUBNITEEPRY TO REGISTER A FORENGN LMD TIABIHITY
COMPANTTO TRANNACTBUNNERY I T SEAE OF FLORID Y
ALL Family \Wyoming, LILC

r~ame af Forergs Limnad Dby Tompanys mustmclude “Linited Tabiluy Company,” LLE T o 7 TLCT)

1.

(U1 name unavailable, cater allematz tane adopted ot s prupese of transacting busiress i Clocide, The altersate same o owelude “Limited Liability Company L LG or 7LLG™M

tas

Wyoming 49-1297120
N

Uurisdretion wisder the bew o shech forcigs imited Babihity Goompany s cigamzedy (TET pumben, 1l applcabie)

R
(Nate st ensacted Pasies o Flendas v poss ocgislzatian 3
(Sew aectops FOS DA & RDE DS TS o determine pesally iu2dity
2146 Southwest 2nd Court 2146 Sauthwest 2nd Coun
5 f,

{Street Address o) Prneipal Qhes) {Miame Aaldress

Cape Coral. Fi 3399] Cape Coral, F1 33991

7. Name and street address of Florida registered agent: (2.0, Boa NOT aceeptable)

DLF Registered Agent Service. LLC

Name:

10181 Six Mile Cypress Phwy Sie C
Office Address:

Forl Myvers 339606
CFlorida
iy Zipuanlen

1 2:C Hd 22 YY¥H eny

Registered agent’ s sicceptance:

Having been nanted as registered agent and to aceepl seevice of process for the above stated fimited abifity company at the place
doesigmated i this application, § hereby ucceps the appointment as regisiered agent and agree to act in this capacite, ! further agree
1o comply with the provisions of all statuies relative to the proper and complete performance of my dictios. and am famifiur with
and aeeept the obligations of my poxition as registered agent.

s/ Michael A. Scoul

[Reantemed agent’s sponaiig )

T H 24000 DTRYS 3))
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{({H24D00T01885 3)))

8. For inital indexing purposes. list names, gitle or capacity and addresses ot the primary members/managers or persons authonzed o
manage [up to sia {6} total]:

Tide or Capacity: Name and Address: Title or Capaciry: Name and Address:

Armandn |, Lee Liset Lee

= Manager Name: M anager Name:

2146 Southwest 2nd Count 2146 Southwest 2nd Cour

OMember Address; Onlember Address:

Cape Coral, F1 33991

Cape Coral, F1 33991

OAuthorized O Authorized
Person Person
Ciiher Oother COtther OOther
OManager Nane: OManager
ONiember Address: CIvlember
O authorized O Authorized
Person Person
Cioher Onher Clonher OOther
OManager Name: O lanager
Cinvember Address: ChMember
OAutharized 3 Avthorized
Person Person
OOther 30Other dOther OOther

Lnpuriant Nutice: Use an attachiment w report more than sia (6). The attachmuent will be imaged for ceporting purposes onds, Non-
indeaed individuals mav be added to the index when filing vour Florida Department of State Annual Report form,

9. Aitached is a certificaie of existence. no more than 90 davs obd. duly authenticated by the ofticial having custody of records in the
jurisdiction under she law of wiich it is organized. {117 the cortificate is in a foreign language. » translation of the certiticatc under vath
of the mnslator inust be submitted)

10, This document is executed in accordance with seetion 605.0203 (13 (b). Flonda Statutes. | am aware that any 12 lse information
subimitied in 2 document w the Depaitment of State constitutes a third degree felony as provided for i < 817155175,

af Armando J Lee

Signatiy e an aulbezed peesan

Armande J. Lee

Taped o1 printed nanie ol sigmee

(((HZ200010] 885 3)))



From: Joshua Dorcey " Eax: 12393215034 To Sunhiz efele accoum (LL.C) Fav; (RS0} 617-6183 Page: 6 o! 5 0312212023 L:aB PM

{(((H24000101885 3)))
STATE OF WYOMING
Office of the Secretary of State

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

ALL Family Wyoming, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 12, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001408588.

This enlity is in existence and in gnod 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 12th day of February, 2024 at 6:47 AM. This ceitificate is assigned ID Number 069488035.

(et ) Frmy

Secretary of State

(((H24000i0188% 3)))

Nalice: A certificate issued clecironically from the Wyoming Sccretary of State’s web siic is immediately valic and
effective. The validity of a ceruficale may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s websiie hups:/iveyobiz.viyo.gov and following the instructions displayed under Validate Certilicate.




