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COVER LETTER

TO: Registration Section
Division of Corporations

Updos For 1 Dos, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization w Transact Business in Floridw" Certiticate of
IZxistence. and check are submitted to register the abos e cefereneed foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jonathan Bohn

Name of Person

Soko Ventures

Firm/Company

P.O. Box 13585

Address

Charleston SC 29422

City/State and Zip Code

jonathan{@sokoventures.com

E-matl address: (v be used for future annual report notification)

For {urther information coneerning this matter. please call:

Jonathan Bohn 843 473-7656
at( )

Namue of Contact Person Area Code Daytime 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. FI. 32303

Enclosed is a check tor the foliowing amount:

Please nuke check pavuble o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing lFee, Certilicate
Certificate of Stutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION GBOXE2 FLORIDA STATUAES THE FOLEOWING IS SUBMITTED 10 RELISTFR A FORFKGN LIMITED LABIHTTY
COMPANY TOTRANSACTT BESINISS INTHE STATE OF FLORIDA:
| Updos For | Dos, LLC

(Wame of Foreign Limied Linbility Company, mast include “Timited Tiabality Company ™ LLC Tor "TLC
Updos, LLC

(1t nune unayvmlable, enser alicrnate name adopted for the puepose of tran<acting business in Floada The alternate name mast inchude "Lameed Liabidty Company " L)L C o "LLECT)
., Wyoming

3 87-3312578

urrsdiction under the Taw of which fmmgn Tumted lulnhl} COMERAY 18 u:gnm::dl

{FET munber, if appircabler

(Dale fits! ransacied business 1n Flonida, 17 prios 1o oSl i kon
{See vechions 605 (D04 & 605 0905, F Y 1o determine penalty Nability )

_ BY955 Guilfard Road, Suite 150
5

1Sureet Addiess ot Princapal {}liee)

6.
{Maling Address)
Columbia. MD 21046
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7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptabled B 'ir"
e m
B R0
- Sun
Registered Agents Inc s g
Nunwe: 9 9 . 3z
[an) Sm
g
Office Address: 7901 4th St N STE 300
St. Petarsburg

. Florida 33702
{Ly)
Registered agent’s acceptiance:

(Zip coded
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the pluce

o comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and T am familiar with
and accepr the obligations of my position as registered agent.

Deati§aees

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacin. T further agree

(Registered agent’s sigrarere




B. Forinitial indexing purposes. List names. title or capacity and addresses ot the primary members/managers or persons auihorized to
manage [up to six {6) wital |

Title or Capacity:

ElManager

= Member

T Authorized
Person

Otxher

DIManager

CIMember

CdAuthorized
PPerson

CJtnher

OMuanager

OMember

CAuthorized
Person

Cither

Name snd Address:

Jonathan Bohn
Name:

P.O. Box 13585
Address:

Charleston SC 29422

OOther
Name:
Address:

Onher
Numv:
Address:

Ochher

Title or Capacity:

OManager

CMember

[ Authorized
Person

ClOther

CIManager

OOMember

O Authorized
'erson

OOther

OManuger

CIMember

O Authorized
Person

Otnher

Name and Address:

Name:
Address:

Citnher
Namy:
Address:

OOher
Name;
Address:

CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Aling vour Florida Department ot State Annual Report form.

Y. Adtached is a certificate of existence, no more than 20 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It the certiticate is ina [oreign language, a translation of the certificate under oath
of the translator must be submitted

10. This document is executed in accordanee with section 603.0203 (1) (b). Florida Statutes. | am aware that any {ilse information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in s.817. 133, F .8,

fusnsh

nature of un ahorised person

Jomathan Bohn, Managing Member

Typed o peinted nome of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of WWyoming, do hereby certify that
according to the records of this office,

UpDos For | Dos, LLC
is a

Limited Liability Company

formed or qualified under the faws of Wyoming did on October 28, 2021, comply with all applicable
requirements of this office. This entity has been assigned entity identification number 2021-
001047366.

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 20th day of June, 2024 at 8:11 PM. This certificate is assigned 1D Number 073754834,

(et ) Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State'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:/fiwyobiz wyoc.gov and following the instructions displayed under Validate Certificate.




