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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: DREAMZ UNLIMITED INVESTMENTS LLC

Name of Limited Liakility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerlificate of
Existence. and check are submiited o register the above referenced foreign limited liability company to ransact business in Florida.

Please retum atl correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064
Citv/State and Zip Code

EFILE1234@INCFILE.COM

E.maif address: (1o be ased Tor f0ture innual repent notihication)

For funher information concerning this matter. please calk

LOVETTE DOBSON at( ] , 888-462-3453

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fec 513000 Filing Fee & 0 $155.00 Filing Fec & O $160.00 Filing Fee. Centilicate
Certificate of Status Certified Copy of Stas & Certified Copy

(((H24000184929 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 5002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGDTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

1.

DREAMZ UNLIMITED INVESTMENTS LLC

e of Foreign Tanied Tiabaliey Company: musl mchide “Limied Tabily Company.™ LT, " or "LILC.

, Ohio

{IF name wavailabke, enter altemate nanxe adopted tor the purpuse of tramacting dusiness in Florwdse. The altemate name nuist i hude ~“Limited Labiuy Compans,” =100 o0 LLCTY

tnsdiclion wnder the law of which foreign Temined Tiability company 15 eeganized)

(FET number, 1T applicable
(Pate irt tramsacicd business in Florkla i pror to registminn

e sechinns 605 DKM X 605 (AL F S o detennie penalty labilinn
s 1150 Nw 72nd Ave Tower 1
Intrees Address ol Princapal thitice}

Ste 455 #16415

o 1150 Nw 72nd Ave ToweR] 5%
(Maihag Address? :.:j‘— q'-_f:‘
< @3o
Ste 455 #16415 Spin
Miami, FL 33126

Miami, FL 33126
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Oilice Addicss:

REPUBLIC REGISTERED AGENT LLC

1150 Nw 72nd Ave Tower 1 Ste 455
Miami

iy )
Registered agent's acceptance:

. Florida 331 26

tZip coded

Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fe act in this capacityv, 1 further agree
and aoecegt the obligarions of my position as registered agent.

o comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and am fumilior with

L ovette Dsbaon

(Regitered aged’s signatore)

((H24000184929 3)))
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& For initiaf indexing purposes. list names, title or capacity and addresses of the primary members/manogers or persons authorized 1o
manage [up o six (6) wrui}:

Title or Canacity: Name and Address: Title or Capacity: Name and Address:
TiManager Name: Sam Basu o i ivtanager Name;
2 Member Address: CiMember Address:

i_iAuthorized 3798 Stone R|dge Dr T Authorized
Person Mason, OH 45040 B Person

iZOther {nher . ZIQther J(ther
TIiManager Name: TiManager Name:
CTiMember Address: Ontember Address:
D Authorized Authorized
Person Person
DOther . Onher ZIOther T0ther
TManager Name: Manager Name:
iMember Address: Civiember Address:
<O Authorized . JAuthorized
Person Person
{20ther 1 iOther C10cher L Other

Imponant Notice: Use an astachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added tn the index when fiting your Flocida Depariment of State Annual Report form.

Yo Anached is a certifivate ol existence. ko more than 90 days old, duly suthentivated by Ure ofTicial having custody of records in the
jurisdiction under the law of which ii is organized. (It the certiticate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitied)

[0. This documem is execuied in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
subimitted in a docuimeni to the Department of State constitutes o third degree telony as provided for ins.817.135 F 8.

STA{Y\ P)QSL )

Segnatere of an anthesized person

Sam Basu (((H24000184929 3)))

Ly paed v prinkist oame ol egnee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify thar I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
DREAMZ UNLIMITED INVESTMENTS LLC, an Ohin Limited Liability
Company. Registration Number 3190836, was organized in the State of Ohio on
february 29. 2024, is curvently in FULL FORCE AND EFFECT upon the
records of this office.

Wintess my hand and the seal of the
Secretary of State at Columbus, Ghio
this 23rd dav of May, 4.D. 2024,

B

Ohio Secretary of State

Validation Number: 202414402786

(((H24000184929 3)))



