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

IN COMPLIANCE WITH SECTION oB30%2. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Happy Impulse LLC
’ (Nume of Forcign Taimitad TiabiTny Company? must inchede “Lianted Lialmbity Company,” " LLC o “LILCT

11 name unas mlable, enler altemate mame adopled tor the puryase o trnsacting business in Florida, The altemale rame musl inckide " Limited Liabikay Company,” "LLC," or "LLC. ™)

3 85-0700988
' TFECamnber, 1M appheable )

5 Wyoming

tTunsdieon onder The Jaw o1 whch fnrergn Tmiied Dabilite company s organized)

4,
{Drate Tt trarsacted Dusmes< in FIorida 1F pRof @) regarstaom.)
IS¢ soutions S0 & 605 (RIS F.S e determae penaliy labibicy)

5635 Kowela Rd

{Mailing Address)

150 E Wildmere Ave

&
{Sieert Address ol Pancipal Unhee)

Attanta GA 30349

Suite 104

Longwood FL 32750

7. Name and street sddress of Florida registered agent: (P.O. Box NOT accepiabke) =
= 4
% - L)
r_':- l: =
Roberta Hall o = :
Name: P =
- 150 E Wildmere Ave #104 e s
Office Adduess: Ui P
s I ) 3 a‘
m ' = .
Longwood 32750 hh W i:?
. Florida : ;Dh:‘ -
iy} (Zip code) i -—{ —
i m (&)

Registered agent's acceptance:

Having heen named as regisiered agent and o accept service of process for the above stated limited Habiliry company ar the place
designated in this application. | hereby accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree
teo comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

wnd accept the obligutivns of nty position as regiviercd agent,

Coterda #Hall

(Repelered apet’s signalure)
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8. Forinitiad indeaing purpeses, list names, title or capacity and addresses of the primary membors/imansgers or persons authytized o
manage [up io six (6) lotal]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
O Manager Name: 2l Roberta O Manager Name:
¥ Member Address: 5635 Koweta Rd OMember Address:
OAuthorized Allania GA 32750 O Authorized
Person Person
OOnher 3 Other O Other Ci0ther
ZiManpger Name: CI™Manager Name:
OMember Address: OMember Address:
MAumhorized PlAuthorized
Person Person
O Other Dtber O Other [(10ther
LIManager Name: LManager Name:
ONember Address: O Member Address:
OAuthorized OAwborizud
Person Person
CiOther OOther OOuher T Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depanmeat of State Annual Report form.

9. Attached is a certifiente of eaistence, no more than 20 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. ([ the certificate is in a foreign language, a ranslation of the certificate under outh
of the translator must be submiued)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony us provided for in5.817.133. F 8.

Segnature of an aulhorized peramn

Nat Srmith

Typed o printed name of signee
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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,

Happy Impulse LLC
S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 10, 2020, comply with all applicable
requirements of this office. its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000910369. '

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes tc 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 May, 2024 at 12:22 PM. This certificate is assigned |D Number 072355120,

(et ) Fems

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Slale's web site is immediately valid and
effective. The validity of a certificate may be established hy viewing the Certificate Confirmation screen of the
Secretary of State's website https:ffwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




