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COVFER LETTER

TO: Registration Section
Division of Corporations

DATADRRIVEN INVESTMENTS, LILC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Fereign Limited Liability Company for Awthorization to Transact Business in Florida.” Centificate of
Existence, and check are submitred o wwgister the above referenced foreign linited liability company o bansact business in Florida.

Please teturn all correspondence concerning this matter to the fullowing:

b : 3. Bird

Name of Person

NCH Registered Agent

Firm/Company
[45¢ Vassar St
Address
Reno. NV 89302
o CitviState and Zip Code

t

i . renewals @nchinc.com

E-mail address: (1o be used Tor future annaal report notification)

For funther information concerning this matter, please calk:

B Bird 30 S08-1726
atd }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Scction
Drvision ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, ¥1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

an-

Enclosed is a check for the following amouni:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
: L1 Si25.00 Filing Fee B S130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Sratus Certified Copy of Status & Centified Copy

H24000216246 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES. THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABIITY
COMPANY TO TRANSACT BUNINESS INTHFE STATE OF FLORIDA:

’['" DATADRIVEN INVESTMENTS, LLC

v {Namg¢ of Forciygn Limited Liakilty Compary, mustimclude ™ Limited Liabifity Company. L.L.C..oo7r “"LLLC. )

11 nume uravanlable. enler atiermate name adogiied ur the putpume ul timsacting business in Floricda. The alternate neme must inglude "Limited Labiiy (‘“x:nmuny." ”l..L‘('.'m‘-)} “LLCT)

Wyoming
2 3

Gunsdiclion urder the law of which Toreign Tinieed Gabilny company s wrganzzed) (EI nurmbar, 7 applunbl)

(Dot Tint trapsocied business 19 Florda, @ prior (o reghtntion )
[See sections 650903 & 605 BRS, ['5 1o determme ponadty labituyt

2641 N, Flamingo Rd. Unit 2405N 2641 N. Flamingo Rd. Unit 2403N
. 6.
15treet Addiess of Priseipal Offiey] (Mauinge Address)
- Sunrise, FL 33321 Sunrise, FL 33323
tis

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

NCH Registered Agemt
Name:

390 North Orange Ave., Ste 2300-N
Office Address:

Orlando 32801
.Flonda
1y) {7 coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Nability company as the place
designuted in this application, I hereby uccept the appointment as registered agent and agree 1o act in this capacity. [ further agree
1o, comply with the provisions of all statutes refative to the proper and complete perfarmance of my duties. and I am familiar with

und uccep! the ebligations of my position ay registercd ugent.
p
“M

| Regbwcred agent’s vignatunc}
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8. For initial indexing purposes. list names, tithe or capacity and addresses ol the primary members/managets or persons awthorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Nianuge: Name: JONATHAN PADILLA = Manuger Name: YARELIS PADILLA
tﬂMcmbcr ‘ Addresy; 264]1\‘ Hilim_ng_offi______ CiMember Address: 2641 N Ffumin'g‘zn Ret. L
Al'j[.;jf\uthorizc(‘i Unit 2405N, Sunrise. FI. 33323 Diauthorized Unit 2405N, Sunrise, ¥1. 33323
' Person Person
ClOther [ Other MOther [ iOther
CiManager Name: DOiManaper Name:
O Member Address: CMember Address:
OAuthorized OAuthorized
Person Person
Jﬁgo:11cr L [ Other Clkber CiOther
or v
bhianagcr Name: CiManager Name:
OMember ) Address: OMember Address:
"I Authorized e e e [T Authorized e e e e
Person Person
CiOther T Other CiOther iOther

Impuntant Nolice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Frorida Depanment of State Annual Report form.

97 Attached i§ 8 certificale of exisience, no more than 90 days vld. duly authenticated by the official having cusiedy of records in the
Jjurisdiction under the law of which it is arganized. (1f the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is exceuted in accordance with section £05,0203 {17 (b}, Floridz Statutes, | am aware thai any false information
submitted in a document to the Pepartment of State constitetes a third degree felony as provided for ins.817.155, F 5.

-

JONATHAN PADILLA

Typed or prinizd mane of sigees

LI AN ™A ™S A ™
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STATE OF WYOMING
Oftice 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,

DATADRIVEN INVESTMENTS, LLC
isa

Limited Liability Company

formed or qualified under the taws of Wyoming did on February 26, 2024, comply with all
" applicable requirements of this office. its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001416286.

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 19th day of June, 2024 at 1:34 PM. This certificate is assigned |D Number 073713020,

(it ) Jomsy

Secretary of State

LAk

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




