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COVER LETTER

TO: Registration Scction
Division of Carporations

SALTOF THE EARTH 1. 1.1L.C
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cestificate of
Existence, and cheek are submitied to 1egister the above referenced fureiga limited Liability company o transact business i Florida.

Please return all correspondence concerning this matter to the followtng:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450} VASSAR STREET

Address

RENQ. NV 89502

Citv/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: (1o be used for future annual report noufication)

For further information concerning this marter, please call:

NCH Registered Ageni £00 308-1726
a( )

Name of Contact Person Area Cude Daytime Telephone Number
Mailing Address: Street Address:
Registrarion Scction Registration Scction
Division ol Corporations Iivision ol Corporations
P.O. Box 6327 The Centre o Tallahassce
Taltahassee. ¥1. 32514 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please imake check pavable (o FLORIDA DEPARTMENT OF STATE

£1 $1235.00 Filing Fee ™ S130.00 Filing Fee & (0 SES5.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Ceriificaie of Status Certified Copy of Siatuy & Centified Copy

H24000202087 13
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CENPLIANCE WHTTSRCTON (030002, FLORIM SEATUIES TTHE FOLOWING B SUBMIUTED T REGITIR A FOREIGN TRTIRIY LARNITY
COMPANYTO TRANSAUT BUNINESS INTHE STATE OF FLORIDA:
i SALTOQF THE EARTH |, LLC

' rxame of Fuzeign Lintied Liasbdity Company. mustUinelude " Thnired Tiabiley Company. LG o "LLEC T

be ableruie mae rst melede ©1imzed 2 izbiy Campam "1 LG o LLC™

(W rnarne wrivarkable, erer alieniaze name indopted 107 ik purpeise of tramasimg busiwess i 1 loendi 1

WYOMING
it 3.
Gorndretin undet ke Tawv aTwhich ToreignTensted haheliy commpany i acganiredd ) (11 nuavber iTapplicabiey

4,
0ate first trarmacted husiness m Flozudu, ) prios i0 reglsisetion )
(Sew sections 808 00D & RISH03F S 1o deterasie pemidiy lalnlin

109 TROPICANA PKWY WEST FOD TROPICANA PKWY WEST
5 6.
tMwlieg Address)

{Street Addrecdal Trmepal Ortreed

CAPL CORAL. FL 33993

f

! CAPE CORAL, FL. 33993

P
S
e L]
: . S . - . PR
7. Numw snd street address of Florida registered agent: (PO, Box NOT seeeplubled I‘: 1o T
~ S b
::‘ "'".‘ = TRy
. . P fearmn
NCH Registered Agent é NS d
Nante: % o
=5 —:El:." X
390 North Orange Ave., Ste.2300-N T ’i: = 7
Office Address: — X s
~nq (%)
H | ~—t
Orlando J2801- 168
. Florida
(8 12ap coded

Registered npent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stated limired lability company et the place
designated in this application. I heecby accept the appointrment as registered agenr and agree 1o act in iltis capaciy. | furiler agree
to comply with the provisions of all statines relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent, -
e
;///

(Heptened npett’s signatungt

H240060202987 3
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8. Forinitial indexing purposes, list names. tile or capacity and addresses of the primary members/managers oF persans authorized
manage [ur to six (b) wial]:

Title or Capacity:

= Manager

I Member

Dawhorized
Person

OOther

I Manager
ZIMember
]Aushorized

PPerson

Tinher

IManager

S Member

ZIAuthorized
Person

“JOnher

Name and Address:

AMBER REYES
Numne:

109 TROPICANA PRWY WE!

Address:

CAPE CORALL FIL 33993

Title or Capacity:

Citrher
Name:
Address:

CiOnher
Name:
Address:

Giher

- Manager

Member

T3 Auntharized
Person

Inher

CPManager

ZIMember

s 1Authorized
Person

JOther

IManager

_IMember

i Auihorized
Person

THonher

Name und Address:

, STEPHEN REYES
Nitmes:

. 19 TROPICANA PEKWY WES
Address:

CAPE CORAL, ¥-1. 33993

C Other
NOmC
Address:

COther
Nume:
Address:

{ZOther

Important Notice: Use an atachment 1o reporl more (han six {6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Deparunent of State Annual Repont torm,

9. Attached is'a certificate of existence. no more than 90 days old. dulyv authenticaied by the official baving custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a {oreipn language, a translation of the certificate under oath
of the translator must be submiiicd)

10. This document is executed in accordance with section 6030205 (1) (b). Florida States. | ant aware that any false informatinn
submitied in a docunent to the Department of Stale constitutes a third degree felony as provided for in 5,817,135, 1.8,

Amber /é?;ﬁw

AMBER REYES

Npncturs of v auborized porsen

Typed vor prinied nuine ol 5oy

IHIaVY Fa¥alalaTalalele s
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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,

SALT OF THE EARTH 1, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 29, 2024, comply with all
applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001417927.

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 10th day of June, 2024 at 1:49 PM. This certificate is assigned ID Number 073455931.

(et ) Jomsy

Secretary of State

Notice: A certificate issued electronically from the Wyorming Secretary of State's web site is immaeadiately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secratary of Slate's website https://wycbiz. wyo.gov and [cllowing the instructions displayed under Validate Certificate.
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