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COVER LETTER
TO:  Reglstration Section
Division of Corparations
4x4 Advenrures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transect Business in Flotida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to kansact business 1a Florida.

Please remrn all correspondence concesming this matier to the following:

Richard L. Skeen

Name of Person

The Skeen Law Group, P.A.
Firm/Company
2450 Hollywood Blvd, Suite 105
Address
Hollywood, FL 33020
Ciry/State and Zip Code

peralegal@skeenlawoffice.com

E-mall cddress: (10 be used for Miture anoual report notification)

Por further information concaming this matter, please call;

Richard L. Skeen 954 N 300-1529
at{
Mame of Coutact Perzon Area Code Daytime Tealephonc Number
afling A i Stregt Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [ $130.00 Filig Fee & 13 $155.00 FilingPee & [ $160.00 Filing Fee, Certificate
Certificate of Statas Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGBTER A FOREIGY [IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 4x4 Adventures, LLC
' TN of Forwiga Liowied LIabillty Compaty: st melads - LI Lkt Compeny, L L-C., of UL}

cihng businesy in Flarids, The alterests nams st includs *Lhnited Lishllky Company,” VL LG ¢r “LLC.")

(Af nams ueavailshle, crwer aberoess raow adopicd Rov the puep oft

Wyoming
2. 3.
" {FarhdTotien Gadér (an W GTWEIH Toreign Neited Qabllly COMpALy Lb orpazioed) (FEl tumbw, 1 applxibl)
July 3,2024
4.
Frocida
Trale fig: ramacisd buginedd In Plocs i%ﬁi@'&ﬁ%‘ﬁhmm

o poction 605,0004 & §05.0505, F
2450 Hoitywood Blvd, Suite 105

[Wuliog Addres}

2450 Hollywood Blvd, Suite 105

3,
(Sirewt AdZren of Principal DiBco)

Hollywood, FL 33020

Hollywood, PL 33020

7. Name and atrget address of Florida registered agent: (P.0. Box NOT acceptable) — ( ‘ :&é
In =
Fos
Tha Skeen Law Group, P.A. > =
Name: 30 :
2450 Hollywood Blvd, Suite 105 g }
Office Address: M, e
m, S =
Hollywood 33020 h T
, Florida 5 o
(Zip vode) P P

i
'

Registered agent’s acceptance:

%

(SR
L]

artmaa

¢ ¥1

>

of procass for the above stated limited liability company at the place

Having been named as reglstered agont and 10 aceept serv
nt as regisiered agent and agree to act in thix capacity. I further agree

devignated in this application, I hereby accep! the appoini
to comply witk the provisions of all statutes yelatjve to
and accept the obligations of my position as \ ; ter\ed L

raaiiin;

\}V (F@-{nd Byetts stpraium)

I
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membera/managers or persons anthorized to
manage fup 16 six (6) wtal}:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
& Manager Nams: RIRR, LLC OManager Name:
OMember Address: 2430 Holfywood Blvd - OMewber Address:
HAuthorized Suite 103 O Authorized
Person Hollywoaod, FL 33020 Petson
COther DOther QOtter QOther
{OManager Name: OManager Nams:
TMember Address: OMember Address:
O Authorized O Authorized
Peraon Peraon
H10ther COther. CJOther {JJOther
OManage: Name: O Manager Name:
U Member Adcress: DOMeraber Address:
O Authorized O Authorized
Person Person
O Other OOther OOther_ COther,

Important Notics: Use an sttachment to report more than six (6). The aitachment will be imaged for roporting purposes only. Non-
indexed indivicualy may be added to the index when fiking your Florida Department of State Annual Report form.

9. Atmched is a certificate of existence, no mors then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordancy with sdetioh 605.0203 (1} (0), Florids Statutes. [ am awnre that any faise information
submitted in 8 docurment to the Department §F State cha(#titutes 4 third degrea felony ag provided for in 5.817.155 F.8.

\‘ U Sigretre of an watheslzed person
Typed or pricked narpe of dipis
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STATE OF WYOMING
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,

4x4 Adventures, LLC
isa

Limited Liabillty Company

formed or qualified under the laws of Wyoming did on November 9, 2023, comply with all
applicable requirements of this office. Is period of duration is Perpetual. This entity has been
assigned entity Identification number 2023-001358678.

This entity is in existence and in good stancing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file guch annual raports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generaied, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of July, 2024 at 10:58 AM. This certificate Is assigned ID Number 074094834

(et ) ey

Secretary of State

Notice: A certificate issued electrenically from the Wyoming Secretary of State’s web site is immediately vaild and
sffective. The valldity of a certificaie may be established by viewing the Certificate Confirmation screen of the
Secretary of State's wabsite hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Cartificate.
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