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To:
Division of Corporations
Fax Number : (856)617-6383

From:
Account Name : INCFILE.COM LLC

Account Number : 120220000079
Phone : (888)462-3453
Fax Number 1 (877)919-2613

#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*x

EFILE1234@INCFILE.COM
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COVER LETTER (((H24000186646 3)))

TO; Registration Section
Division of Corporations

sussecr: LORDS AFFINITY LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, ang check are submitted 1o register the above referenced foreign limited lability company to iransact business in Florida.

Pleasge return all correspondence conceming this matter o the following:

LOVETTE DOBSON

Mame of Person

FirmCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail 2ddress: (10 be used for future annual repoen noti Hication)

For further information con¢erning this matier, please calk:

LOVETTE DOBSON (] , 888-462-3453

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

Tallahassee, FL 32303

Enclosed 1s a check for the following amount;

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fec ¥ S130.00 Filing Fec & O $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Cenificate of Swtus Cenified Copy of Status & Centified Copy

((H24000186646 3)))
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(((H24000186646 3)))

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

IN COMPLIANCE WITH SECTION 6050X02, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TO REGISTER A FOREKGN LIMITED LIABIITY
COMPANY TOTRANSACT BLSINENS INTHE STATE OF FLORIDA.

1, LORDS AFFINITY LLC

(&ame ol Fuecign Limuaed Liability Campany: mustinchide “Lemued Liabihity Company,” "LLC " or "LECT

(1 ame uhasailahke, enter altemate nanwe adopied for the purpose of transacung business in Florida, The altersie nane nast inehade “Limited Liadiluy Company.” “LLC." oc “LLE™

», Wyoming 3 38-4316424

Uunuletion unaer the law of which Joreizn imised nability company < erganuzed) (FET number, 1 applicobled

(Datc et tramacied asmess iy Florda v povor ta regatmton )
{See sechions S5 HH N 605 (RAISUFLS 1o detenmine penally Laiibinyd

s 1150 Nw 72nd Ave Tower 1 o 1150 Nw 72nd Ave Tower 1

(5t Addnss of Principal Dtlice)y (Mailing Addness)

Ste 455 #16464 Ste 455 #16464

Miami, FL 33126 Miami, FL 33126

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) :i:
Name: REPUBLIC REGISTERED AGENT LLC >
office adaress: 1150 Nw 72nd Ave Tower 1 Ste 455 >

Miami Florida 33126

1Cny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agens and to accepi service of process for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and [ am fomifiar with
arl aecept the obligutiony of my position as regisiered agent,

(Regwered agem’s signature)

(((H24000186646 3}))
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(((H24000186646 3)))

S. For initial indexing purposes, list sames. tisle or cupacily and addresses of the primar membersfAnanagers or persons authorized (o
mangge fup to six (6} total]:

Title or ¢ Apacity: Name und Address: Titic or Capacity: Nape aod Address:
iIhlanager Name: ROhan Johnson e TiManager Name:

= Memlber Address: 9830 = 2nd St CMember Address;

ZlAuthorized Ste 7000 #1 5530 N T Authorized L o _
Person Casper, WY 82609

_ Persan
Other_ CiOkher o ZQiher TOother
“iManage Name: C:Manager Name:
AMember Address: N Tiviember Address:
ljf\Ulj\U;iZL‘d ZAuthorized —
Person . Persan
CiOther_ TiOther 30ther COther
£l Manager Name! Civlanager MName:
Z Member Address; M ember Address:
T Athorived ZAuthorized
Persen Person
S30ther TiOher TOther —iOther

lmpuitan] Notice: Use an attachment te report more than six (6). The attachment will be imaged tor reporting purpeses onby, Non-
mdexed individuals inay be added 1o the index when iling your Florida Departiment of State Annual Report form.

Y. Adached is a certificate of existence. no more than 90 duvs old. duty authenticated by the official having custody of records in the

Jurisdiction under the Jaw of which it is oreanized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translalor must be suhmitted)

10. This document is exceuted in accordance with section 60%.0203 (1) (b). Florida S1atutes. | am aware that any false inlormation
submitted in a document 1o the Department of S1ate constitutes a third degree relony as provided for in s.817. 135, F.5.

PohanJohasen ~ _

Sizmnuze of an awlhwaized person

Rohan Johnson (((H24000186646 3)))

Popad or preted mame wlls e




5i26/2024 110148 CPT Page: 5/5

STATE OF WYOMING (((H24000186646 3)))
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,

LORDS AFFINITY LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 24, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001447093.

This entity is in existence and in good standing in this office and has filed all annual repors
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 24th day of May, 2024 at 4:52 PM. This certificate is assigned |D Number 073064022.

(bt ) oy

Secrelary of State

Notice: A certificate issued electranically from the Wyoming Secretary of State's web site is immediately vatid and
effective. The validity of a certificate may be established by viawing the Certificate Confirmation screen of the
Secretary of State's website https:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

(((H24000186646 3)))




