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COVER LEYVPER

T0: Reglsiration Seetion
Division of Corporations

(TS ¥ INDS, LLC
SUBJECT: § YOUR FUNDS. LLC

) ) e
Name of Limited Liability Company

o ‘Transact Business in Florida,” Certificate of

The cnc!oﬁcd. “Application by Vorcign Limited Lisbility Comp: PR
. " y Company [ 3 nt
PRy lor Awhorizatsd transact business in Florida.

Eistence, and cheek are submitted to register the above referenced foreign limited ti bility company to

Please retum all correspondence concerning this matier 1o the following;

D. Bird

Name of Persan _—_—_—
NCH Registered Agem

FinwCompany
1450 Vassar St.

Address
Reno, NV 89502
City/State and Zip Code
renewals@nchine.com [

E-mail sddress: (to be used for future annual report nolilication)

For further information concerning this matier, pleasc call:

2. Bird 300 508-1726
) at )

Name of Comiact Person Area Code Daytime Telephone Number
Mailing Address: . . Strect Addresw:
Registration 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 is ¢ check for the following amount: B .o
Please make check pn}ubl% FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee  N|$130.00 Filing Fee & ~ [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificote

Centificate of Status Centified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITHD LIABILITY COMPARy 1R AUTHORIZATION ‘O TRANSAGT BUSINESS
IN FLORIpA
¥ COMPLIANCE IHITH SECTION G550 FLORIM STATUTEN T P81 4y 5 5 SURMITTERD TO REGSTRIA FOREXGA LIITER LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STA QW FLORIDA: ‘ .

1. JTS YOUR FUNDS, LLC _ :
TVime of Foraign Limited LishEly Company; mad (ucﬁi‘ﬂW 43

wlizded Lititay Covpaay.” ML o LTS

*

(Uo7 crn mliNe, cer eermate oacse adapt=d far O RIes of TTnimiing bsbni o Fhridy, Ty sy c30d ol Dbk

Wyaming
1 wetion & Y — iy Cmpatzy 3 e FFT coeBer, tf applacablns
4. '
. . -
e mr 525 G308 By 3 0%, 13 A e ot
S 164 WISTERIA LANE 364 WISTERIA LANE
(St Al T il Ofie) il AR
CHIPLEY, F1. 32428 CHIPLEY, FL 32428
. [l
OB
7. Nune and streetpddress of Florida regisiered ogent: {P.O. Box NQT acceptable) — - -
’ ':-' P‘ L
% P =w
NCH Registered Agent = - "
Namo: : o o
[fe Y hag v ‘e
i o “}
390 North Orenge Ave., Ste.2300-N L.l =90
Office Address: - . o
~d e
Orlando 32801 S
, Flarida
{Cm ({Lip e}
Regislered agent’s acceplance: )
Jor the above stated limited liability company at the place

Having been named as registered agent and to aceept aervice of pracess ;
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familior with

and accept the obligations of my pesition as registered agent.

{Regbtered ageig’s sipeatery)




8. “For inltin} indexing purposes. list nanics, title or' capacity and sddrosscy of the primary memberymanagees ar persand nuthorized 0
manage fup to six (6) towi};

Xitle o Copacity; © Nameand Addiess: Mile or Capaeltyi Name and Addeesst
B Manager Name: LARRY DEAN DELON S Monsger Nac: Es,,\ A KIRKENDOLL
OMember Addrosg: S6F WISTERIA LARE - s S5 WISTERIA LANE
OAuthorized  CIIPLIY, FLL 32428 | e PRI

Persen ‘ Person
L0ther, DOther, Oower_ e OOther_____ .~

OManager Name: OManager Name:
OMember Address: OMember Address:
DAuthorized QAwhorized

Person Person
DGther, QOrher QOther, QOther
OManager Name: Manager Name:
OIMembe: Address: OMember Address:
DAuhorized DJAuthorized

Person ) : Pcrson

I Onher, ClOther,

OOther - GOther

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

9. Attached is 3 certificate of evistence, no more than 90 days okd, duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized. (If the cestificate is in a foreign language. a translation of the certificate under oath
of the transhator pust be subimitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false informarion
submitted 10 a document to the Departmenl of State conslitutes a third degree fetony as provided for in 5.817.155, F.5.

Sipratere of ko authuized porwen’

By P

LARRY DEAN DELON

Typed or Prisicd asme of sizee



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 records of this office,

ITS YOUR FUNDS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 7, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001406715.

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 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 1st day of March, 2024 at 12:32 PM. This certificate is assigned 1D Number 070495932.

(bt )/ Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valic and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

|




